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"5, TYPE OF COMMITTEE {Check one}

1. {A) NANE OF COMMITTEE INPLLL [ fthec M name  chenget 2 DATE L PR
THE ROBERT MONDAVI CORPORATION CHAC ACTION COMMITTER 2156 LEDRE T

(b Humbar and &ireat Addreas [ jcheck Ir addres s changed) d FRG DENTIFIGATION ?Eg 8 51 Jiiy r&'
847 Latowr Cmnt _ CO028325 :

(5] Cly, Stak and TP Code % 15 TIAS STATEMENT AR ARENOWMEHTT
Napa, Califormio 94338 Oyes Owo

O o This comrivtes ia m pncips cargpaim commites. (Gomphete the candidate Infarmatlon balcw.)

O ikt Thia comryties |8 an Suthozed commitiee and 1§ NOT 2 pARGIEA GRMDAKN Cormmittee. JComuale e cardhiabs Fiormason besm.]

M o Cangiciabe Candidate Farty Afaladion Hace Soughl Batalielrice
O &) This committes sUpRORSioppanes coly ore cardidabe and is NOT an authorized commides.
O {d This sommitbew is = ommittea af 1he Farly.
(Hatanal, Starla or sybomiraris) bsemocmsis. Republicar alc.;

O i8] This committes i@ & paparate pegradgated fund .

O | This coririthes supporttiopposet ok than one Federal nlnﬁ:lah and = NOT a ssparabe sagregated fund or a party commithes.
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Full Hama Malllng Addreaa Thtle or PosHen
Koxame Young &4 T Latonr Conrl Azsisiant Treasurer
Napa, {4 V4358
-} Trbiekumdrs List tha nama and atdness iphone rmber-optonal o the inesaunar af tha commitiae; el W8 NEME SN G48ress o any dasinaged agant (e.q., BEEkEaNL
rsamrert.
Full Hame Mplling Ao Title or Posibon
Herbert Schmicdt 41 Latour Cours Treqrurer
Roxanrme M Foung Napa, €4 P4538 Assistant Treasurer

1, Elandcy oF Ot D ek (D041 00 LIat @) banks o glher deprallories k1 wihich B comeotes daposils heels, Bakie sccowrs, mnks safty depoail boxes or mainking
funds.

Mama of Bank, Depetitory, Wc, Mailing Addresn and ZIF Code

i nl;.r.l'& that f have axsnuned thio Statemar aod i the beot of my krwsdsodas ol botef f 15 frae, corrset s comaimie,

TYPE OF FRINT NANE oF TREASURER SIGHATL TH URER DATE
Herbert Schmidt
2440a
HOTE: Submizakan of falsa, amonsous, orimcomplabe ion mayEubject iha pareon Blgning this Statarent ta tha panatias of 2 L15.C. $437a.
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