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N FEC REPORT OF RECEIPTS
AND DISBURSEMENTS. — RN
FORM 3X For Other Than An Authorized Committee 2017 JUbL ]8 P 3; ’m L ;\
. _ _ - Office Use Only i
"oCoMwEE G o runo e [TEREGS ; |
INA PA . COUNTY \ REPUBLICAN, (CENTRAL  EOMMITTEE 1 o | ]
P R . . |
|Ill[llll-l"'llllllllll'llllll[lllIlllllllllllllllgl
AI%DRESS (number and street) |7T7' O I—LBOX ! 43 2-91?2 I T T O O Y Y N T A Y ‘I L1f 1 |‘t l
. ?‘heCK ; qiﬁe:ent TR R R A A BN A SN N A B A B SR N R A B N A AN DA 11: I
than previous )
repon%q.:.(AQél) IWAPA v ICA 12955812 S.ail

i
1

P (Y P TN I+ D 1 ¢

~2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE o ZIP CODE a g
B - T el ' . i
& = P A TRy [
7 o R 3. IS THIS NEW AMENDED
! o~ dn LS R .
- C 9) 0 Sl 55 éﬂS_ 9 T REPORT m (N) OR (A) :
84 TYPE OF REPORT -, (b) . Monthly '.i=\eb.20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report . - (Non S'ne,j‘)"’" i
Due:On:
P Mar 20 (M3) |+ Jun 20 (M8) l Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: L N L gla:rrm-glne'cyt)non
C Apr 20 (M4) Jul 20 (M7) >+ ! Oct 20 (M10) Jan 31 (YE)
April 15 i : R 4
Quarterly Report (Q1 . e R T :
. y Report (@1) () 12-Day Primary-(12P) : B General (12(» Runoff (12R)
July 15 -Electi TNl '
. Quarterly Report (02) PRE-Election ) Py . ’ \ i R ; L !
o Report for the: Convention (12C) o Specnal (12S) N
i § October 15 , e, I
Quarterly Report (Q3) . Cd
January 31 Y o POy VY in the =
B Year-End Report (YE) : Election on _ " e . - '.State of M .!
m July 31 Mid-Year (d) 30-Da |
. y
Report (Non-election - !
Year:r o,f,y) (MY) POST-Election . General (30G) - B Runoff (30R) Special (30§)
Report for the: ) Q‘%{&
Termination Report ) j .
(TER) L) M 7 DY / YWY Wy in the ) I
: Election on i . . o a State ‘of .
; : T
. . I ] { / YEY &Y W v. I
5. Covering Period through A . ; ’
. . i
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 YO SEPH  "BLEVIAN S {
' L
/ Y4Y ¥y W'E

Signature of Treasurer M%M;__ Date

|
‘NOTE: Submission of false, erroneous, or incomplete information may subject the person sngmng this Report to the penaltles of 2 U.S.C. §437g.
|
F
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

K

Page 2

Write or Type Committee Name

NAPA Cooiy TEPRURLICAL CERITRAL CoMm ITTEE

N P == C T 1 Rpg(D 1 SOk 0 ST ) (N

) Y| TN =1 =1 ———
Repont Covering the Period: From: ‘é‘/ l 0 ll : 20/7 To: [QéJ l Dl 2_0/7
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand —e .
January 1, 520077 [ : 2886 .00
t '
(b) Cash on Hand at — —~
Beginning of Reporting Period........... ; Z3.59.00,
(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).......... , 28597 .00 : 238605
7. Total Disbursements (from Line 31)........... , B . , g 7.00
8. Cash on Hand at Close of )
Reporting Period —
(subtract Line 7 from Line 6(d)) ................. _23 5 9‘4 AO 2 ﬂ‘ Sq, DD
*9. Debts and Obligations Owed TO
the Commi@tee (temize all on
Schedule C and/or Schedule D) ............... . o,
10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................ . . ,9' .

This committee hés 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

tocal-202-694-1100

L Aviv




FEC Form 3X (Rev. 06/2004)

of Receipts

" 'DETAILED SUMMARY PAGE ~~

Page 3 .

Write or Type Committee Name

NAPA COUNTY REPUBLICAN CENTBAL LOMMITTEEL

) TS I P v oy oy Ly
Report Covering the Period: From: ﬂ L'i ﬂ ’ Q.D l 7

v BC 35 207

!. Receipts

COLUMN A’

COLUMN B
Calendar Year-to-Date

11.

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

Total This Period

1
.

(i) Itemized (use Schedule A)............ , < , A
(i)) Unitemized.......cccooeereverericnees i ; aé- , =g
- (i) TOTAL (add
Lines 11(a)(i) and (i)............... > , O , =~
é (b) Political Party Committees.................. , < j@’ .
l (c) Other Political Committees ’ A
7 (SUCH @S PACS)....eeeceeeerrerrscenrnrseneioe. .. ‘e" \ Tﬁ
~ (d) Total Contributions {(add Lines
(A) 11(a)(iii), (b), and {(c)) (Carry ’6’
7 Totals to Line 33, page 5) .............. > 'e‘ Y
+2. Transfers From Affiliated/Other
% Party Commitiees..........cccoceene.. P , -@f- ) . :6’ N |
éa. All L0aNS RECEIVEM ....orocrr e -@— . ,@’ 1
%4. Loan Repayments RECEIVEd. ...oorrvevvreprvvrennn , '9,‘ ) ’d_ _
{f Offsets To Operating Expenditures _6/
E‘, {Refunds, Rebates, etc.) ) . -
1 . {Carry Totals to Line 37, page 5)......c........ -Q; —’6’
f5. Refunds of Contributions Made ’ _
4} to Federal Candidates and Other
8 Political COMMIEES.......c..rmverereerrrrererrecenne . ‘e"‘ —’6"
#7. Other Federal Receipts ) .
7 (Dividends, Interest, €tC.)......cooeccrirnccnnecnee . ‘QT _e-—
18. Transfers from Non-Federal and Levin Funds ’ ’
(a) Non-Federal Account o -
" (from Schedule H3).....ccoocooocce.. N , - 1 22 )
{b) Levin Funds (from Schedule H5)........ .y -@: -‘@’ |
(c) Total Transfers (add 18(a) and 18(b)).. S &7 :
o ) E <
19. Total Receipts (add Lines 11(d), - R T
12, 13, 14, 15, 16, 17, and 18(c))) . _@— _@_
20. Total Federal Receipts - _
(subtract Line 18(c) from Line 19)......... > , ’es‘ ) . ,9—— i
FE6AN028
T ) i ; T RS D



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated FederaI/Non-Federal
Activity (from Schedule H4) i ol Bl e eat e - e it s Gl o N S S o SHED £
() Federal SRAI@ ..o o IR = o <
= i} - R i 2 ) n X - W - ¥ X L § i 4 - L -4 (-4 = I
(i) Non-Federal Share...................... -@_
(b) Other Federal Operating R Cap——r e oo g p————— Y
EXPENAIUTES ....ovveeeereeececreneeseerecnnas . - N . — - S
(c) Total Operating Expenditures o ——— g Ty ey
(add 21(a)(i), (a)(ii), and (b)) ............. > N —_aL o L :@: A
22, Transfers to Affiliated/Other Party AT A — Y— Y g e e e e e
»s. 88;121;5%5?‘.5...‘6 .................. e . — < PR = N
Federal Candidates/Committees T T R S e e G
and Other Political QOmm|nees ................. ; &2 " @ . ]
24, Independent Expenditures R M e e o i A i e as S
use Schedule E) ...cccoevceereeivniencinnennin, 6— ‘e—
% 25. 2O%r(gnoate§d44p‘{i?é))Expendltures A : 4:) 2 ] - ) A 4" A A 2 FplW Y H £ A A, FL_A e |
1 éuse Schedule F).........oreeeemereerenrenrenennas o DT . —> S
= i, 8 'S
_ 26. Loan Repayments Made.................cceeuevive. P — P W — i
27. Loans Made..........cccoeeeveieeeriie e,
? 28. (Re)full’\dds oé Cf)r/\gibuﬁonsojt'?l: VS Y N ) i@_n' & AN A YOO Y 1‘941;—1 B d'\ ok
- a) Individuals/Persons er - S
1 Than Political Committees ................. o i-% e N — o
- (b) Political Party Committees ................. NP — <orelP N L ﬂ@‘? ok
1] (c) Other Political Committees  E e i e e e S e
3 (SUCh @S PACS) oo, .~ L -@‘—l R
] (d) Total Contribution Refunds e peey— roerrgrm—pcey I A ——
? (add Lines 28(a), (b), and (c))........... 28 N -~ S N — A
6 29. Other Disbursements .......c.ccceevveeveieeeeeenn. ) .,é;‘ o S g e
4 W . |V WO 3.~ ; < WO L, W S M&MMLJL__AOA
g 30. Federal Election Activity (2 U.S.C. §431(20))
6  (a) Allocated Federal Election Activity
4 (from Schedule H6) S —— R ——
(i) Federal Share ..o PR " A N
(it) "Levin" Share........c.cccoevvevverrereerennes - — ar . — ‘
(b) Federal Election Activity Paid Entirely e g vy ——————— e g e pra—ycey
With Federal Funds ................. P = are S _'Let;‘_ e .
(c) Total Federal Election Activity (add .. Cphad s S sams e g iy aissd aaam Ty | BEn Geni Sen s s e
Lines 30(a)(), 30(a)(i) and 30(b)..> | ~ T=— ——
31. Total Disbursements (add Lines 21(c), 22, Wa— -e_ S— N—— xé_ S—
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) = =
PR - -— mm——— e — —_— i) . 213, - 'y | F § A 473 I 3 ;4" A 4 W hg W &
32. Total Federal Disbursements
{subtract-Line.- 21(a)(ii).and_Line_30(a)(ii) ey e e prr———— ey gty —ep— >
from Line 371). oo
) » r Kol Mren el (¢ A F . S A X, I A e . % LZ&?‘;_‘O!O
FESANO26

r-— - g




* DETAILED SUMMARY P/ GE —|
- of Disbursements : ‘
FEC Form 3X (Rev. 02/2003) Page 5 ;
ltl. Net Contributions/Operating Ex- COLUMN A COLUMN B '

penditures

Total This Period

Calendar Year-to-Date

33.

34.

35.

36.

37.

. 38.

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

(from Line 28(d)) .....oocvereeeeircicecreccnens
Net Contributions (other than loans)
{subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a){i) and Line 21(b)) ......... 4

Offsets to Operating Expenditures

(from Line 15, page 3).....cccccooeceievninenne
Net Operating Expenditures

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

TS i GRS s TR e Ty
E '9‘ £ —
O ln.._.- A Ny, 5' B« mﬂn: 4 £ B & X Rt —"8 s 5 F
& Fe A = + 5 & SERET =S

E,
:

E Aot _m_.n.,...xé"

B e S e S G Sy e S

7

A,
L]
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I %
I

f_— T ey ™ v < =% R T A T
: = = 2 7.00:
3 & H g
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

~ 3

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

FOR LINE NUMBER: [PAGE G OF /z
{check only one)

11ia 1ib 11¢ 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 for commercial purposes, other than using the name and address of any political committee {o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

O _COUNTY TREPUBLILAKM C&

Full Name (Last, First, Middle Initial)

=L /I 1 TIEZL

A. Date of Receipt -
Mallgg Address
City \ State Zip Code
Amount of Each Receipt this Period
FEC ID number g contributing C
federal political coMyittee.
Name of Employer \ QOccupation
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specity) y
Full Name (Last, First, Middle Initial)
B. Date of Receipt

Mailing Address

City S&L Zip Code
<2

FEC |D number of contributing C .26

federal pofitical committee. \

Name of Employer Occupation

Receipt For:
Primary
Other (specify) w

General

Aggregate Year-to-Date

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initiai)

Mailing Address

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:
Primary General
=+ - Other-(specify) w -

Aggregate Year-to-Date ¥

Date of Receipt

t of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANQ26

s

FEC Schedule A (Form 3X) Rev. 02/20u. -



. ’ i}
SCHEDULE B (FEC Form 3X)

U pa.rale schedule(s) FOR LINE NUMBER: [ PAGE "] OF /7,_
52 se check only one )
ITEMIZED DISBURSEMENTS for each category of the ( 21by )22 N 3 o |
Detailed Summary Page . < ] ‘
27 283 28b 28¢ 29 SCb

Any information copied trom such Reports and Statements may not be scld 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 sclicit contributions from such committee.

NAME OF COMMITTEE (in Full)

JV - . — .- ; ‘1_- - -
. Q0L Y TFREPLIBLICALLNOLRTLAL.  LOMM [TTEL
ull Name (Last, First, Middle Inisial) ] .
“A. ‘ Date of Disbursement ‘
Mai;ing\od\mss .
City State Zip Code

Purpose of Disbursiyment

Candidate Name Category/
. Type

Amount of Each Disbursement this Period

Office Sought: House Disbursement For:
Senate Primary General
President Cther (specity) v
State: District N :
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

Mailing Address

City

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidale Name

~ D ST D 1 OOk 1 T 1 g DN

Category/
. Type
Office Sought: House Disbursement For: )
Senate Primary General
President Other (specify)
State: District: ' '
Full Name (Last, First, Middie Initial) )
C. Date of Disbursement
Mailing Address
City ' State Zip Code
Purpose of Disbursement
Amount of Disbursement this Period
.. Candidate Name Category/
< Type .
Office Sought: House Disbursement For:
Senate Primary General
ST T T s s e s —Prasident — T T T T Other(specityy 7 7 T Ty s m o e e TtotT T
State: District:
N\
SUBTOTAL ot Disbursements This Page (0pHORal).......cccem e »
TOTAL This Period (last page this line number only).....o..oovoerrererr. ettt s >
W
FERAMDZE EC Schedule B (Form 3X) Rev. 0272203

- e AT gyt rE g e, S s s Byam iy e



SCHEDULE C (FEC Form 3x>
LOANS

N

Use szparate schedule(sj | PAGE 8 OF / Z.

for each category cof the
D:*::!ed Summary Page FOR LINE 13 CF FCRM 3X

ME OF COMMITTEE (In FL‘I)

AJASA -  BAUKTY TPEPLUTLICHY, cixTERL @ DM sTTEZ"

SO I T 1 LD 1 C0k= 1 I 1 SN

OAN SOURCE Full Name (Last, First, Midcte initial) Eleciion:
Primary '
. - - CGeneral
Majlingwess ] Other (specify) y
City \ State ZIP Code
Original Amoum\of Loan Cumulative Payment To Dale Balance Outstanding at Clese of This Period
TERMS .
Date incurr Date Due : Interest Rate Secured:
% {zpr) ‘f2s o
List All Endorsers or Guarantors (iNany) io Loan Source
1. Full Name (Last, First, Middle Initial\ Name of Employer
Mailing Address Occupation
Amount
City State ZIP Cxde Guarantzed
/b Cutstanding:
2. Full Name (Last, First, fAidale Instial) \Q) Name of Emgloyer
- 7 _
Mailing Address Q:\Occupauon
ount
City State ZIP Code anteed
) | Ou ding:
3. Full Name (Last, First, Middle Tnitial} Mame Tployer
Mailing Address Occupation \
. Amount
City State ZIP Code | Guaranteed
Outstanding:
4, Full Name (Last, First, Middle inibal} Name ot Employer \
_. Mafling Address . : Occupation \
: Amount \
City State ZiP Code Guaranteed’
Cutstanding:
—SUBTOTALS -This-Reriod-This-Page-{optional)........cccoome oo P et i s et e e e
_| TOTALS This Period (last page in i HNe onfy)....oeeererreeeeceeee et >

Carry cutstanding balance only to LINE 3, Schedule D, _f6r this line. if no Schedule D, carry forward to appropriate line of Summary.‘

FEC Scheduie C (Form 3X} Sev 022003

T e I T T e o~ —— T g T T M T o T T s . e e e S e gt




IS T ) D 0 SOk | I ) TN

SCHEDULE C (FEC Form 3X)
LOANS

SRR £

Use secarate schedule(s)
for each category of the
Detaited Summary Page

PAGE

@ oF )

FOR LINE 13 CGF FORM 3X -

NAME OF COMMITTEE (In Full)

NAPA COUNTY TEPURLIAAI T

LS OO 7 TIZEE

OAN SOURCE Full Nam¢ (Last First, Middle Initial)

Mailing\%ess ]

Elecuon:
Primary
General
Other (specity) y

City AN

State

ZIP Cede

Original Amour\of Loan

Cumulative Payment To Dale

Balance Outstanding at Close of This Perisd

TERMS
Date Incurr

Date Due Interest Rate

Secured:

No

% (apr) _Y"—S

List All Endorsers or Guarantors {(INany) to

Loan Source

1. Full Name (Last, First, Middie |n'mah\ Name of Employer
Mailing Address Occupation
Amount
City State ZIP e Guaranteed
’& Outstanding:
2. Full Name (Last, Frrst, Middle [mtial) \Q) Name of Emgloyer
—7’
Mailing Address 'Qi\Occupab'on .
ount :
City State ZIP Caode ranteed
(6] nding:
3. Full Name (Cast, First, Middle Tnifial) Name Bﬁpbyer
Mailing Address Occupation \
Amount ‘
City State ZIP Code Guaranteed ‘
Outstanding:
4. Full Name (Last, First, Middle inihal) Name of Employer \
Mailing Address Occupation \
Amount
City State ZIP Code Guaranteed
QOutstanding:

|-SUBTOTALS- This-Period- This-Page- (optional)-....

.| TOTALS This Period (last page in this line only)

N
hd

mn
m
o
T
&
D
o

e —

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

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

§

T e v



SCHEDULE C-1 (FEC Form 3X) _
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

. Supplementary for .
Information fcund on
Page of Schedute C

MAME CF COMMITTEE (In Full)

_ ,,'_ s o Cc ZI " ::!5/777--

FEC IDENTIFICATION NUMBER

CO04 55659

NDING INSTITUTION (LENDER) Amount of Loan Interest Ratz2 {APR)
Fu\MName
Mailing Adess ' '
Date Incurred or Established
City \ State Zip Codz Date Due

If yes, date originally incurred

A. Has loan been-%ed? No Yes

B. If line of credit, Total
Qutstanding
Amount of this Draw: Balance:

C. Are other parties secondarily i for the debt incurred?
No Yes (Endorsers Wod guarantors must be reparted on Schedule C.)

D. Are any of the following pledged as ¢
property, goods, negotiable instruments,
stocks, accounts receivable, cash on depo

MNo

. real estale, personal
ificates of deposit, chattel papers,
or other simitar traditional cellateral?

Yes

It yes, specify:

What is the value of this ccllateral?

Does the lender have a perfected secu:ity
interest in it?

No Yes

E. Are any future contributions or future receipts of inter
collateral for the loan? No Yes I yes, sp

me, pledged as

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

LocatiNaccount:

Date account established: Address:

City, State, Zip: "\
h N

F. It neither of the types of collateral described above was pledged for this loan, or
the loan amount, state the basis upon which this loan was made and the basis o

OO0 1 ND | 00k | D | =R

the amount pledged does not equal or exceed
vhich it assures repayment.

G. COMMITTEE TREASURER
Typed Mame ’
Signature

ATE

H. Attach a signed copy of the loan agresment.

AN

I, TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the

Il. _The loan was made on terms and conditicns (including interest rate) no more favorable at the time than

ension of the loan
.

ose imposed for

“simifar extensions of credit to cther borrowers of comparable credit worthiness.

. This institition is aware of the requirement that a loan must be made on a basis which assures repayment. 3d has
complied with the reguirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Mame
Signaturs

Title

DATE

FEC Sehidule C-1 (Form 3X) Rev. £2.2503

D SV

"*“:t P, e o ._.x..‘.v

AR T TS
R L o oo,

— e o o e g e iy - e ey

Y S G SP UL PUT RS SP. U

CSCPP Y




* SCHEDULE D (FEC Form 3X)

. {Use szparate LPAGE CF
DEBTS AND OBLIGATIONS schedule(s FOR LINE NUMBER:
for each {check only ane)

Excluding Loans

rumbered lne)

NANME OF COMMITTEE (in Fuli)

Fult Mame {Last, First, Middi2 Initial) of Deblor or Craditer

dress

w

Maiiing

City Zip Ccee

NAPA COUNTY: RERUBL leAr : CERTRAL. = COmm 1 TTZE

Mature of Debt (Purpese):

Outstanding BzlanNe Beginning This Period

Amount Incurred Tr\g Period Payment This Period

Qutstancing Balance at Close of This Pesiod

B. Full Name (Last, First, Middle InitialNgf Debtor or Creditor

Mailing Address

City State

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

Amount Incurred This Period PaymemyThis Period

Qutstancing Balance at Close of This Period

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

Mailing Address

Bt~ Lo B Y 1 D ) S0b= | I ) ST

Mature of Detbt {Purpose):

T T2y TOTALS ThisPeriod{last-page™this line number onlfy)...nnomoinnm ion i inoos -

City State Zip Code ‘\
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding Ralance at Close of This Perod
1) SUBTOTALS This Period This Page (0phonal).........coiiineecee e »

4) ADD 2) and 3) and carry forward ‘o appropriate fine of Summary Page {last page orly) >

]
in
I\

AND2E

FEC Schedule D {Form 3X) Rev 4272003




~ SCHEDULE E (FEC Form 3X) i
'ITEMIZED INDEPENDENT EXPENDITURES PaGE /] oF 72
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full . FEC IDENTIFICATION NUMBER ¥

C OO0 55659

NAPD . COUNTY. BEPUBLICAA ~ CEXTRAL CHMM I TT:

Check if 24-hour report 48-hour report Mew report - Amends recort fled on
ull Name of Payes l Date of Public Distribution/Dissemination
tailing Radraess
: ! Amount
i
City State Zip Code !
i
!
i Date of Disburserment or Okbligation
Purpese of Expenditu ‘ Category/ |
: Type !
s - T - T
2 Name cf Federal Candidaie Support | Ofice Sought: _House  District:
% Oppose ; President Senatzs  State: — 1
?‘ Calendar Year-To-Date i Disbursement For: Primary Gereral
- Per Election for Office Sought :
G S . /[/A' ' .. Other (specify) » v
7 Full Name of Payee U,[/ ! Date of Public Distributior/Dissemination
E I .
- & i
.1 Mailing Address i
8 ! Amount
ﬂ City State Zip Ccde 1(
3 i
- : ! Date of Disbursement or Obligation
B Purpose of Expenditure , calgory/ i
0 % |
l !
S Name of Federal Candidate port | Office Sought: House  District:
g ~ Op, President ~ Senate State:
? Calendar Year-To-Date \ Disbursement For: ' Primary General
; Per Election for Office Scught i
2 G . ' . %\ Other (specity) P
(a) SUBTOTAL of itemized Indepencent Expenditures.............c........ et e een >

(b) SUBTOTAL of Unitemized Independent EXPENGIUMES .....ovcoemirmmecemmrinninnneis e

(c) TOTAL indegencent EXPENGIUIES........oooiice e et s

w = ——)—_Under-penalty. of-pedury- |. certify-that. the_independent. expenditures. reported..herein. were..not -made - in-cooperation, -consultadgn,-or concert- —§-- -
with, or at the request or suggestion of, any candidate or authorized commiltee or agent of either, or {if the reporting entity is '\t a political
party committee) any polfitical party commitiee or its agent.
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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 44 OF 4 Z.-
\ (To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full) _ _ Check if
: . SRS - P LoL 24-hour notice
NACA: COUANTY TREPUBLICAN . CEATRAL COMNITTEE
s your commitiee been designated to make Full Name of Subordinate Committz2
inated expenditures by a poliical party commiitee?
YES " NO
If YES, r§me ihe designating committee: Mailing Address
City State ZiP Cede
Full Name (LastXgirst, Midcle Initial) of Each Payee Purpose of Expenditure
Categoryi
Mailing Address Type
Date
City State Zip Code
Name of Federal Candidate Suppor Office Sought House State: Amount
Senate District
Presidential
Aggregate General Election /D
Expenditure for this Candidate » O’O
Full Name (Last, First, Middle Initial) of Each Payee \\M' Purpose of Expenditure
Category/
Mailing Address Type -
) Date ’
City State Zip C)K
F i X
Name of Federal Candidate Supported | Otfice Sought: House Amount
© Senate
Presidential
Aggregate Genera) Election
Expenditure for this Candidate »
~Ful Name (Last, First, Middle Initial) of Each Payee NPurpose of Expenditure
Category/
Mailing Address Type -
Date
City State Zip Cade
Name of Federal didate S rted i . .
Candidate Suppo Office Sought: House State: Amount
Senate District:
Presidential
" I"Aggregate General Electon T o o o
Expenditure for this Candidate »
SUBTOTAL ot Expenditures This Page (0pHonal)............c.ocooemoeececeeeecve e aeee e ane e >
TOTAL This Pericd (last page this line number only).................... et e P
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FEG 3cheduls F (Form 3X) Rev, 022008
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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
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Postmarked Date of Receipt
/JSPS First Class Mail
U Postmarked (R/C)

USPS Registered/Certified 77 / V ) 1 ,7
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USPS Priority Mail
Postmarked -

USPS Priority Mail Express

Postmark illegible

No Postmark

- Shipping Date

Overnight Delivery Service (Specify):
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Next Business Day Delivery

Date of Receipt

Received from House Records & Registfation 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):
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