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REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

r
FEC

FORM 3X

RECEIVED™T

20100CT 25 AM11: 10
FEC 1AL CENTER

Office Use Only

Example: I typing. type
over the lines.

1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

| MAPR | LOU/MTY " REIPUTRLIC 1IN  PRATY

\12FE4M5 b

[lliillLllllllLJllI!lll{l!lllllll

| Heé RLUBGLIMAY LedAY

AI%DF!ESS (number and street)

I IT.‘a'wal 132‘13! { S O O O |

||||Il|l|II

Check it different
than previously
reported. (ACC)

bR

ILNAP@I!IJ]J]J![JJ K'l,a'

129558 |

2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE a
AN ) e e 3. ISTHIS 7" NEW ; AMENDED
Ci004 s s4s9: REFORT 14 ™ OR  f. @
4. TYPE OF REPORT (b) Monthly f% Feb 20 (M2) g% May 20 (M5) r:‘ Aug 20 (M8) ;E Nov 20 (M11)
(Choose One) Report (3 Fens¥ [ 4.8 (m’n-gmwn
Due On: Feoms G e
Mar 20 (M3) | Jn20(Me) ¢ Sep2o(M9) i g Dec 20 (M12)
(a) Quarterly Reparts: - - r* = Yoar Orip
.- 1 Apr20 (wa) {1 wwzomn !5 oczomio 7§ san3i(ve)
i1 April1s B [ dod
3.%  Quarterly Report (Q1 ] -y
s 15" ot @1 1 (&) 12.Day g }  prmary (129) f45~ General (126) E 1 Runott (12R)
? y 1 : i )
1 i Quarterly Report (Q2) PRE-Election g . .
. Report for the: | § Cconvention {12C) = Special (12S)
g\ 1 October 15 [ “ L
1.3 Quarterly Report (Q3) :
3 TUTWY 5 8TTET 0 AT in the g
1« January 31 . 4 IE § . :
.} Year-End Report (YE) Election on *1[5 7 o 2- 7-0/0 State of ‘CA
£ July 31 Mid-Year
o Report (Non-election (@  30-Day X :;‘"E £ i )
Year Only) (MY) POST-Election i3 i3 Runoff (30R) i3 Special (30S)
.. Report for the: :
# & Termination Report .
M (TER) BylEYo YT in the ﬁ
Election on S State of :!
o om Ty is .6 ¥ Y r‘lv# AR U S S
5. CowringPeiod | . Bl 2LOLO through 40 il B3 2O/6

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

JOSEPH BLEVINS

Type or Print Name of Treasurer

T R T R 2 S T SR
Signature of Treasurer ggggﬁzém e JO /G 2010

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

L

FEC FORM 3X
(Rev. 02/2003)

FE4ANO4S




I _ SUMMARY PAGE | - 7]
' OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

NAPRA COUNTY "BEPTBLICAN FAVET X

T

w (101132010,

oy
L

B z:m »;w ) TR
Report Covering the Period: ~ From: {‘_ﬁ/ﬁ. % Y] i s?ﬁ/ D ;

COLUMN A COLUMN B
This Period Calendar Year-to-Date

- 6. (a) Cash on Hand v vy R TR e g T
vanvary 1, 2520 e 25,20 DO

N o~
o))
o ~{b) Cash on Hand at L TP T SR
My Beginning of Reporting Period............ Lo e %3“:,:20 7 0 00
P
Wl RS &) s ""i“ ..‘.‘,.,:= ! .'.‘;,’4... " E S e e Sl 3
) () Total Receipts (from Line 19) ........... wonad SO0 ,J‘ 75 LD
s A o ot
£ (d) Subtotal (add Lines 6(b) and
a] 6(c) for Column A and Linas S S Bl R
el 6(a)-and 6(c) for COlumn BY............... P . W_é'“oo i
: .'-.-..H’&#'ar&ﬁ. AEWW... "““’ .."‘.g J.\“":\ »:"" " . ~§
| 7. Total Disbursements (from Line 31)........... Y ettt ,;Z, 23 . @* i
8. Cash on Hand at Close of
' Reponing Period T Ry S T R e LR K om0 SR RIS SRS N AR W8N B
; . . i
: (subtract Line 7 from Line 6(d)........c.c.... BT ocenthonsesth I %Z’\;Zu ,.Z,.&QQ: Koo ",J.zwm”-lus = W
; 9. Debts and Obligations Owed TO
: the Committee (ltemize all on i
' Schedule C and/or Schedule D) ................ R "
L 10. Debts and Obligations Owed BY
: the Committee (ltemize all on e P T ey
! Schedule C and/or Schedule D) ........c...... R 4 Y 4 R

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

L I

FE4AND4S



'IQe30473893

-

DETAILED SUMMARY PAGE - _|

of Receipts
FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

AATPA CDUA/T‘/'?EPUBUC/QN 'P/)/ZT b

e M; ! gb " ?’ r B i ooy A'f'c'!-".ra"_‘ ! o v"'":
Report Covering the Period:  From: P @ ; ZQ;/ ( To: / O |3 20/6
LR int COLUMN A COLUMN B
- heceipts Total This Period Calendar Year-to-Date
11. Contributions (other than lbans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

(a) Individuals/Persons Other
Than Political Committees

(i) Memized (use Schedule A)............ . ; e 3 0 0 00
(ii) Unitemized : sl =~ A 175 w

(iii) TOTAL (add
Lines 11(a)(i) and (ii).....cc..c.cc..c. 4

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS).....cccceceelvecervrrencennnn,
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carty
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees.......cccccecererveiceereereeennnens

All Loans Received..........cccoceeveecmecevennne.

Loan Repayments Received..............cccco...

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............cccoocoemrecocnnnene.

Other Federal Receipts

(Dividends, Interest, etc.).....cocvceveverernerunnn

Transfers from Non-Federal and Levin Funds ="

(a) Non-Federal Account '
(from Schedule H3)........cceveverrvvrnnnne

RO i TS R R TR N LTI, ARYT KL SR

ascthuner €T30 my%mgmﬁ g

R R R R T

o s B Thi

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

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

[RISEARSEI N AEERy P Sy NP I S BT SN OV A

Total Receipts (add Lines 11(d), —
12, 13, 14, 15, 16, 17, and 18(c))......... »
e B d 3
Total Federal Receipts ey e R g £ . T TP
(subiract Line -18(c) from Line 19)........ > el TR b :J 75 00 R :/ 75~DD

FE4ANO4S



Q54

i
-

100364

r

DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share..........ccccovvveeenans

(i) Non-Federal Share.........c.ccoerene
(b) Other Federal Operating
ExXpenditures ...........ccooieennicniieinennne
(c) Total Operating Expenditures
(add 21(a)ti), (a)(ii), and (b))
Transfers to Affiliated/Other Party

COmmMIEES.........ccovvrrmrrinrirenrenaririrniansernns
Contributions to
Federal Candidates/Committees

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

Independent Expenditures

use Schedule E).............. erererenn s

oordinated Party Expenditures

2 U.S.C. §44 13%1))

use Schedule F) .....ccccoeriveeccieinnrcrncenen.

Loan Repayments Made...........c.cccccereunn, Rt &m_ ‘!,A[J» ﬂ oA

: ””‘“&‘*’"““_ e s o

Loans Made............c.coveeereeevenenrncrsreienenrenns < DD

Relunds of Conifibions 1o bronoSevedmd Dok oo I T T

a) Individuals/Persons er ;’{"“”""‘*"“
Than Political Committees ................. IS &

et "‘W NS R TR VA
l

(b) Political Party Committees.................. ,M’ o —_ meQ
(c) Other: Political Comrittees ' 7

AR
(such as PACS)......ccccccerrenerrencerienrersens é U[)

Sl voene:-Soened?2comed: bt Ve e oo ey

(d) Total Contribution Refunds e ey
(add Lines 28(a), (b), and {(C))........... > e
Other Disbursements ..............ccceccvecueennan L
e ‘samr«.’"&rvaam FNE> 2oy (U
Federal Election Activity (2 U.S.C: §431(20))

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

(i) "Levin" Share .........cccecceeereverernnnne.
(b) Federat Eiection 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,  _.,,.cua —_— - e e s i
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. i

(@ ) S| S - &.wquz 3 b D 2 2 873"m
Total Federal Disbursements
(subtract Line 21 (a)(ll) and Line 30(&)(“) R e T T et T e R
from LINE 31)mveeeieeeeeereeneeneceereeremssnneenns LR ‘42 ;_71 0 0 E e ’373 _00

L

FE4ANO4S
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FEC Form. 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

s
Page S

lll. 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), page 3)..........

34. Total Contribution Refunds

(from Line 28(d))....c..ccovcerverrrenn.

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

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

37. Offsets to Operating Expenditures

(from Line 15, page 3) ..............

38. Net Operating Expenditures
(subtract Line 37 from Line 36)

LIS L RN T S

. 17500

P T L S

BN o K-¥.%)

O

[ 3 -

. 213.00

L

FE4AN0O45
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c 12
13 14 15 | |16

| PAGE OF

[

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 purpases, other than using the name and address of any palitical committee to solicit cantributions from such commitiee.

NAME OF COMMITTEE (la Full)

INAPA COUNTY REPUBLICAAN PARTY

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

Mail Address

City \

State Zip Code

Date of Receipt

FEC ID number oNgontributing
federal political commMi{tee.

C:

Name of Employer

Occupation

Receipt For:

I—- Primary E General
Other (specity) w

Aggregate Year-to-Date ¥

i o .
FERTE: SORTRAppOY R

Amount of Each Receipt this Period

Full Name (Last, First, Middle hiitial)
B.

Mailing Address

City

Date of Receipt

HEREE AN B T T S S

FEC ID number of contributing
federal political committee.

Name of Employer

"Occupation

Receipt For:
] Primary m General
L Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

o e e

N RO

L RO T B
Full Name (Last, First, Middle Initial)
C. te of Receipt
Mailing Address MN -7 0O L
State Zip Code

City

FEC ID number of contributing
federal political committee.

C,

Name of Employer

Occupation

Receipt For:
l'l Primary [——l Ganeral
r"i Other (specity) v

Aggregate Year-to-Date ¥

Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this ling NUMDBEr Only)..........cccvervcveerirrnirrermn it

FE4ANO4S

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:
(check only one)

Ho Hax Ha Ha Ha H

{ PAGE OF

SOb

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

NAME OF COMMITTEE (ir Futi)

NAR _LOUNTY BEELUTRLICAN THIRT Y

Full Name (Last. First, Middle Initial)

Re T 9T. LALIFOLA/AZ

Mailing Address

PAYMENT C’é'.Z/7Z’32

Date of Disbursement

fo &7 2010

p Code

SﬂClZ/? MENTD Cﬁ ‘75327—&@ }

Purpose of Disbursement

“DLHSNE /fmz Py TS |

Category/

Amount of Each Disbursement this Period

: 24/ . 33

Candidate Name
7 Type
Office Sought: 7| House Disbursement For:
| Senate {1 Primary Z General
President | Other (specify) v
State: District:

Full Name (Last, First, Middie Initial)
B.

Date of Disbursement

Mailing Aﬁrq;s\

City <

State Zip Code

C.)éteg'oryl-
Type

Amount of Eat;h Disbursement this Period

Office Sought: House

Purpose of Disbursement \
Senate

Candidate Name
™
H President

District:

State:

Full Name (Last, First, Middle [nitial)
C.

Date of Disbursement

) 2 ! o o i

Mailing Address

~

City State Zip Code
Purpose ot Disbursement
Amount of h Disbursement this Period
Candidate Name ’ C-ategor'y'/ -
, Type ,
Office Sought: [ | House Disbursement For:
| Senate | Primary ‘ ____ " General
l'_—_j President ih—| Other (specﬂy)"" v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........ccoereververmrvecrnnnerencesinesesisinnsesnesnes 'S ' y 24// 33
- -«
............................................................... > s , Zq |- 33

TOTAL This Period (last page this line number only)

FE4AND4S

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 OF

FOR LINE 13 OF FORM 3X

o

NAME OF COMMITTEE (in Full)

NAPA COUNTY PEPURLICAN PARTY
niti

irst, on:
Primary
General
Other (specify) y
State ZIP Code
Cumulative Payment To Date Balance Outstanding at Close of This Period
) . 7. 3 . : | B . L
Date Due . Interest Rate Secured:
M ™M / D D /4 ¥ ,M'M:n-o./v'vvv S
N v %een [ Jves [no
List All Endorsers or Guarantors (if any) YQ Loan Source
ull Name , First, Middle Initial) \ Name of Employer
Mailing Address ’ Occupation
Amount
City State Guaranteed .
\ utstanding: '
ull Name , First, Middle Inttial) Name of Employer
Mailing Address Occupation
Amount
City ' State ZIP Code Guaranteed
. Outstanding: '
3. Full Name (Last, First, Middle Iniial) Name of Employer\
Malling Address Occupation \
Amount
City State . ZIP Code Guaranteed
Outstanding:
ull Name (Cast," iddle Initfal) 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)

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

FEBAN026

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

LOANS AND LINES OF CREDIT FROM LENDING I.NSTITUTIONS information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 . ———
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
CHO9S5S 659
NAPA COUNTY BEPUORLICHU FPAETY
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fulljame . . S e NN
. . . i'o/°
Mailing Add\gss : ' M M 7 D B 4 Y Y ¥y
Date Incurred or Established .
M M:r DD /4 VY Y YW
City \ State Zip Code Date Due
M M ! 1] [+] . 1 \{ Y Y Y
A. Has loan been re: tured? D No D Yes If yes, date originally incurred
B. I line of credit, ' ' Total A _
Outstanding . '~ e
Amount of this Draw: Cy s e Balance: Ly oy e

C. Are other parties secondarily i for the debt incurred?
[[INe []Yes (Endorsers\gnd guarantors must be reported on Schedule C.)
D. Are any of the following pledged as ¢ ral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable Instruments, Qertificates of deposit, chattel papers, . : - AP
stocks, accounts receivable, casht on depoS{t, or other similar traditional collateral? :

[JNo  [] Yes If yes, specify:

H . Loy ‘. . i

Does the lender have a perfected security
- interestinit? [ | No [ | Yes
me, pledged as What is the estimated value?

E. Are any future contributions or future receipts of inter:
collateral for the loan? D Ne D Yes If yes, §

A depository account must be established pursuarnt Location, of acoount:
to 11 CFR 100.82(e)(2) and 100.142(€)(2).
Date account established: Address:
M M / D D /.Y.Y.Y ¥
) _ o City, State, Zip: \\ -
F. If neithar of the types of collateral described above was pledged for this loan, or¥ the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis ofNhich it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

H. _ Attach a signed copy of the loan agreement.

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

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time thanose imposed for
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, 3Qd 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 Title

sion of the loan

‘M M /7 D © 1 ¥

FEBANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



10030487 4000

SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF _
DEBTS AND OBLIGATIONS - s%::‘:;(‘s) ::c’::ct':ﬁy'il:r)BER: 0
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

NAPA COUNTY BEPUBICHAN FHETY

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

Mailing )Qass

Zip Code

City ‘Q&

Nature of Debt (Purpose):

Payment This Period

Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middle Initial\of Deblor or Creditor

Mailing Address

N\

City State

&

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount incurred This Period PaymeM This Period

’ i . T

Outstanding Balance at Close of This Period
9 RS R

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

Mailing Address

City State Zip Code

Nature of Debt (Pwrpase):

Outstandlng Balance Be_aginning _This Period

Amount Incurred This Period Payment This Period

1) SUBTOTALS This Period This Page (optional)

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

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

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

FEBANO26

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

| < ICAY PrRRTY COOY4SSLSS

FEC IDENTIFICATION NUMBER v

Calendar Year-To-Date Per Elec¥pn
for Ottice Soug '

Check if ~ 24-hour notice - " 48-hour notice
ull Name (Last, First, Middle Initial) of Payee Date
Mailing\Address
Amount
City State Zip Code
1
Purpose of Expendit Category/ Office Sought: - House State:
' Type  Senate  pjgyrict:
Name of Federal Candidate upported or Opposed by Expenditure: . President
Check One: P " Support " Oppose
Dlsbursement For: = Primary -  General

H Other (specuty) >

Calendar Year-To-Date Per Election
for Office Sought ) '

Full Name (Last, First, Middle Initial) of Pay\ Date
Mailing Address .c
_% Amount
City State \ Zip Code
b ]
Purpose of Expenditure C;\%z’ Office Sought: House State:
e Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: X .' President
Check One: . Support Oppose
Disbursement For:  ~ Primary General

. Other (specity) >

(a) SUBTOTAL of ltemized Independent EXpengitures .............cc...cceinereiniennesnssesesesennns

(b) SUBTOTAL ot Unitemized Independent Expenditures....

(c) TOTAL Independent EXpendilures .............ccc..ocooiieeieceiiiin e et et e e sna s ebeeseans

parly committee) any political party commitiee or its agent.

Signature

Under penalty of perjury ) certify that the independent expenditures reported herein were not madé in cooperation, conNltation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting entiti\js not a political

b AANG S

FEC Schedule E (Form 3X) Rev. 022003
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

SUBTOTAL of Expenditures This Page (OpHONAl)..........cc.cooovuivieieriiiires we erernieiane coereeeines »

ON BERALF OF CANDIDATI:S FOR EEDERAL OFFICE PAGE OF
(2 US.C. §441a(d)) (To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full)
NAPRA COUNTY REPUDLICAN LPARLTY
s your committee been designated to make Full Name of Subordinate Committee
c inated expendltures by a political party committee?
YES NO
It YES, e the dasugnstmg 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 woon h .
Name of Federal Candidate §upponé\ Office Sought: House State: Amount
Senate District:
Presn‘!enhal . R
Aggregate General Election
Expenditure for this Candidate » 4
Full Name (Last, Furst Middle initial) of Each Payee '\ ¢ urpose of Expenditure
Category/
Mailing Address Type
Date
City . State Zip Cl\ R
Name of Federal Candidate Supported | Office Sought: House Amount
] Senate
Presidential
Aggregate General Election
Expenditure for this Candidate P . :
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure
Category/
Mailing Aadress Type
Date
City State Zip Code -
Nz f Federal Candidat L . .
ame of Federal Candidate Supported | Oifice Sought: House State: Amount
Senate District:
Presidential
Aggregate General Eleclion
Expenditure for this Candidate » . . .

TOTAL This Period (last page this hne number only) ... .. ... ... ceiimmnn oo o »

FEC Schedule F (Form 3X) Rev 022009




BE3

ez
fee
4]
1]
53]

el

Federal Election Commission
- ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this fling to indicate how it was received.

Date of Receipt

Hand Delivered
» Postmarked

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

p

: Postmarked
USPS Express Mail /
lo o /)o

Postmark lliegible

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):
fr— tob
PREPARER DATE PREPARED

(3/2005)




