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October 24, 2012

Federal Election Commission
999 E. St., NW
Washington, DC 20463

FEC# C00508770
To Whom It May Concern:

In speaking with our FEC analyst this morning | learned that the Commission had sent the NGA Grocers
PAC correspondence regarding our July 2012 quarterly filing. After researching | discovered that this
correspondence had been caught in our email SPAM folder and therefore was never received. We have
taken immediate action to rectify the reporting error on our Schedule B by filing the enclosed amended
report. :

Additionally, we have also taken steps to request that the Commission send all correspondence via US
Postal Mail to ensure proper and timely receipt 6f any correspondence. It is the intention of the NGA
Grocers PAC to respond to all FEC request in a timely and thorough manner. We apologize for the
oversight.

Sincgrely,
Greg Fefrara

Treasurer
NGA Grocers PAC

1005 North Glebe Road #250 « Arlington, VA 22201-5758 < (703) 516-0700 . FAX: (703) 516-0115
‘Website: http://www.NationalGrocers.org



1agew 14233UU140690

23

1283209312

RQ-2

.| FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

September 17, 2012

GREGORY B. FERRARA, TREASURER

NATIONAL GROCERS ASSOCIATION GROCERS
POLITICAL ACTION COMMITTEE

1005 NORTH GLEBE ROAD, SUITE 250

t
ARLINGTON, VA 22201-5758 Response Due Date

10/22/2012
IDENTIFICATION NUMBER: C00508770

REFERENCE: JULY QUARTERLY REPORT (04/01/2012 - 06/30/2012)

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- On Schedule B of your report, you have disclosed disbursements to federal
candidate committees. Commission regulations require that these itemized
disbursements include the recipient's full name, complete address, date,
amount, purpose, state, office sought (House, Senate, or Prasident), and district
(if applicahle). Please amend your report to include the state and district (if
applicable). (11 CFR §104.3 (b)(3))

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on ihe publio record and will be considered by the Cominission prior to

_taking enfarcement action. Requests for extensions of time in which to respond will

not be considered.

Electronic filers must file amendments (to include statements, designations and reports)
in an electronic format and must submit an amended report in its entirety, rather than
just those portions of the report that are being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press S to reach the
Reports Analysis Division) tr iny iocal number (202) 694-1177.
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B REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS RECEIVED

FORM 3X For Other Than An Authorized Committee
2012 8ET R50nAH 8: 5
COMMITTEE (in tull T inee 12FEaMsEC MAIL CENTER

IN(AF\'LON[ G ADC G AS |A’§lg00‘(10\+ﬁ|01\]| IGA 0CeAS o
|()O\ \|‘\’|\1C16\| L AC A 'DINI |(\/|O lil{'l‘" R I I I I A A AR A
ADDRESS {number and street) LLL—J-Q—KI "\]01\* h' '61[ o’lbel lp\‘g |
D Ghec i ifert |§“‘1€1 290 L v v v |

i2':;2Fl%r:ia-v'(?‘;Jgé’) lpﬁ/\ 1( i\ 1l\'|"1|1“h01/‘}1 Lo M La’_a.((Z)IQI_J‘L_J_L_I_I

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE 4
..... S S TR 3. 1S THIS NEW 5/ AMENDED
01[00 merg_ﬂJ’] ] REPORT D (N) l  (A)
4. TYPE OF REPORT (b) Monthly !I Feb 20 (M2) May 20 (M5) E{mﬂ' Aug 20 (M8) Nov 20 .(M11)
(Choose One) gepog ‘ﬂl D ‘:B [[—_:_D:! Sear O} "
ue On: == = =5
it mar 20 (M3) | Jun20(M6) { | Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reparts: L= L ELJ lD] Coor glnelgt)lon
= == = ]
[ j Apr 20 (M4) []’T, Jul 20 (M7) ﬁ - Oct 20 (M10) ﬂ Jan 31 (YE)
= April 15 el = — .;“'"
=~ Quarterly Report (Q1) | (o) 45 gy D Primary (12P) U General (128) ,fjj Runoff (128)
M Quatony Report Q2) PRE-Election i
- y Hep Report for the: :l_ _u Convention (12C) []; Special (12S)

October 15
Quarterly Report (Q3)

— MM/ ru“frﬁ: / ‘—V"U—Vﬁrv—u‘v‘l in the Mo
rﬂ January 31 ; ! | J ; State of 1
J Year-End Report (YE) Election on LS, W S b ez ate o i
D July 31 Mid-Year @) 30-Da
. y . .
Report (Non-election 1 = .
YEE, o,f,y? (MY) I POST-Election t'w?l General (30G) u Runoff (30R) U Special (30S)
- Report for the:
@ ‘(I'1t:zggi)nation Report A R in the <
Election on . )’ [-DJ_J e State of J:A,

through 1% [B 0 I [g?:@ta]

1‘ v ‘lf‘r_’ /
5. Covering Period lﬁ‘{, _«nle !

| certify that |1 have examined this Re

‘and to the best of my knowledge and belief it is true, correct and complete.

Y A, Feinane—
An——r VR NARVETE:]

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

Type or Print Name of Treasurer

Signature of Treasurer

Olj“ce FEC FORM 3X
| se Rev. 12/2004
Only
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [PAGE | OF S
Use separate schedule(s) (check only one)
for each category of the 21b 24
il 2.
Detailed Summary Page [:I H o8a M 28b H 286 |:| 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)

Naionat G

Full Name (Last, First, Middle Initial)

O /%/MWJZM%{ (D e €

* Cve ot WQWQM?A—C

Malll te] Addrelss

D

;z%bv <.

Date of Disbursement

o do ¢ FVEY R

b5 ol BhT

2

C“M’f ey is.9a) Ou

State

Zip Code

2305

of Disbursement

VA

eIl

Amount of Each Disbursement this Period

...... =y

54 o

e | e 30,000
Office Sought: House Disbursement For:
Senate Primary General
President B Other (specify)
state: /. A e
Full Name (Last, First, Middle Initial)
B. o/ Date of Disbursement
(;//l;baﬂa{ ‘é’f‘swaﬁc —zujar%:., rgzﬁf s YO.[v-é
Mailing Address n " Ll
T30 Massochvsets e (o
City . State Zip Code
bJ0oh i NaYom DC Bipp2
Purpoge of Disbursement/ . ssuampay
' b ( )4.{0 N L. jj | Amount of Each Disbursement this Period
andidate Nanje o —6’:’ py 7
oundor #ristew Calliboued | 52 | Lo e L00.0.001

Oftice Sought House Disbutsement For:
Senate Primary ,\§a General
President Other (specify} v

State: }JV District:

Full Name \(Last, First, Middle Initial)

“ Dae 0@%0 Vor (Onzmea

Mailing Address

8 E4E. N0 3., 500

Date of Disbursement
LaisN

M 9[1!0 I ‘Vuéuvﬂé‘

City

Cwlmna%’n P

State

DC

Zip Code

2000 |

se of Disbursement . .
Thwpougn Wilribokion | (g
andidate Ngme

(f_‘_‘— s
i

el Vi

Amount of Each Disbursement this Period

Category/ L] W L] L] Ll L] L] »
m : ‘Dwe OO/W-’N Type beomefendbomd e M
Office S¢ught: House IDisbursement For:
Senate [ Primary General
President h Other (specify) w
State: M | District: 01/ ___.
SUBTOTAL of Disbursements This Page (OPHONAI)..........ccooeerverersoeerreerrsseresrsssesssoeeesne > s s a3, 0, C)IOQ
TOTAL This Period (last page this line nuMber only)........cccoccocvivuieeeice e e > P W R W T
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FEC Schedule B (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)

He He. B He Hs H

IPAGE;Q OF O

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 commargial purposes, other than using the name and address of any politioal committee to solicit coniributions from such committee.

NAME OF COMMITTEE (In Full)

‘ s Associadion Lwews Tl

00 detlion [mmittee

Full Name (Last, First, Middle Initial)

TEP- FOI3 Committee

ailing Address
DY Home Aves,

Date of Disbursement

163 K2 2613

r‘(_) :L

e ___.:\.,....

City Zip Code

Aoy aundria \f L 8750

Purpose of Dlsbursement "
Candidate N*me éi |

Category/
Spea kor Aohu Boehnesr Type
Office Spught: Hbuse Disbursement For:
Senate | Primary @ General
President E Other (specify) w
State: O H‘ District:() §

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

MCLomne [ Souate Lommitteo

Mailing Adclr.es;.P

0. BoY /426

Date of Disbursement

NARIFIRFIIN:

LL.2]

Ci tat Zip Code
" Lovisville KY  “Abaol
Purpose of |sbursemﬁt\ (‘

— 7O
_:OL ,\‘ L

Amount of Each Disbursement this Period

Category/
Type

Office Sought.

(N

e MIP’\——I\_JT\,J‘,L*Q_‘.D_‘Q_,

Date of Disbursement

60 T 0T 2

Zip Code

Senate Primary m
Other (specify) v
Full Name (Last. First, Middle Initial)
City State
[ hinoYoy

RO00°S

N -
e M Conne [
House Disbursement For:
General
State: }’( V Dlstn(':’tresment
Nivers Ybr (omgprees
o1 Thiol SL,SE
Purpgse of’Dlsburseme t D c
L2 rvaqu Conir bolion

Candidate Najne

Amount of Each Disbursement this Period

Categor s
5 e/ ‘SW VW\S Type I — - _.q'\._J\,....rL_./rs_-n,()_nO'-

House Dcsbursemem For:

Senate Primary M General

Presiden}- i Other (specify) w

State: OK DistrictJ 5
[T ey et e e g

SUBTOTAL of Disbursements This Page (0pional)........c..cccemurenirnsisnninnsnsnsnncnisnsssnines > N n_An ,,x( lq EQM ,10
TOTAL This Period (last page this line nUMbEr only)..........ccceveiveeiieemreereecrvnsiserescressenrissans > e L A Al Beo™\ R

FEG6AN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) — e T o3
ITEMIZED DISBURSEMENTS lor ach oategory of the. ‘°""°";:?,'y one) v
Detailed Summary Page 283J¥:| 28b 28c H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcltlng conlnbutwons
or for commercial purposes, ather than using the name and addsass of any political cammittes to solicit.contributions from such committee.

NAME OF COMMITTEE (in Full)

\ [} N S . .
S %Y feo
Full Name (Last, First, Middle Initial)

A. . . Date of Disb t
AAriou Smile By Opvgress

Mailing Address 232 [ /4{/()/“ Do /L S}Ul +e Cp O -

/ State Zip.C

C"’Smfrsbu#l/’ _E 7,936 (

of Disbursement

' O( Amount of Each Disbursement this Period
'-734—" ?’—-Y TR ". ‘T.‘ﬁ'Xw, "\’h =
. .,e s :00.0-00)]
Office Soupht: House Disbursement For:
Senate EI Primary ?’ General
President | Other (specify
sate: \)E.  District: (VS

Full Name (Last, First, Middle Initial)

B. K } |f]y \1%\ //07}/7 &’f@ 65 Date of Disburse'mfnt

s Mk o | et Bums v |l by oy, Vel L

State Zip Code

 Brcngplle. N Eaa -
OI)A/V( @W‘I bc)\(»{O/) 6*\ \ , Amounl oi Each Dnsbursement this Period

Candidate Namd sl P e

Category/ 4
en. Johin Kline | i 10,0000
Offica Soubﬁt /N0 House Disbursement For: _
] Senate H Primary /) General
President Other (specify)’ v
State: H N District: Oa

Full Name (Last, First, Middle Initiaf)
" Epituols oL Sco#t DesTarais
Mailing Address
TR0 BRox 90! 3’? _
tate ode

Nogh; lle. 25909
urpose, of Disbursement - :
ﬁ@%&m [V~ W w/ b()‘/’l O~ 2 O_l \ A'mount of Each Dlsbursemem thns Period

PO S

Ron Scot DesTarlais - 50000

Date of Disbursement

City

Office Sougt: House Dlsbursement For:
Senate Prumary General
President i Other (specufy
State: TN District: ()4{
SUBTOTAL of Disbursements This Page (optional)...........cc........... sresteereenseasrs it st naes » f zed Q 5,0 O O o
TOTAL This Period (|ast page thig iNe NUMBET ONlY)........cceruuusmmmmmmmerrsesesssssessssssssessssssssssnnnes . q 0 0 O OO

FEGANO2G FEC Schedule B (Form 3X) Rev. 02/2003
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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

Hand Delivered

Postmarked

USPS First Class Mail

USPS Registered/Certified

Postmarked (R/C)

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lilegible
No Postmark
v | Overnight Delivery Service (Specify): f?,cf 5’?/0 Ship/pi/n ,’ZD:t/L,

Next Business Day Delivery

L~

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

Other (Specify):

Date of Receipt or Postmarked

4\4 N | /ﬂ/ou’/ c

PREPARER DATE PREPARED

(3/2005)




