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r " STATEMENT OF

RECEIV-" ]

FEC . o o
' 7012DEC -6 AM 9: 3@
FORM 1 ORGANIZATION 20EC-6 B O
FEC B ls GRMTER
" gémﬁ%s (in full) D 1(;: 222:.;22)3 me E::mglee:lliaging' e _IZFE‘%MS-

Nacogdoches Goupty Repyblican Party PAG

| I | I T I |
|1IIII'IIIIIllIILJIII_L[[IIIIIIIIIIIIIIIIlIIIllI
ADDRESS (number and street) I613 5 ll\l, anllvlg{sllty II:)Ir S N S N N (N VU (N (S [ N Oy oy Ay I I I | I
P O Box 630866 |
'(Check it address | l. Tl g D S N N T N O Y S U TN T N Y Y N N
s changed) Nacogdoches | (TX (75963 | 0866
cItYy STATE ZIP CODE .
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
3 Ichalrman@chrgop1cpml L1 1 vl N T I N O T A I O A | I
(Check if address . - .
fs changed) Ll I PO I S .1‘ L1 | 1 [ | 14 L LL‘.I I T IS O T T T S I | l
COMMITTEE'S WEB PAGE ADDRESS (URL) ) . )
| mlap-lgpp'pqrﬁl N 1 T N I N [N N I S O I O GO I A O O I | l

(Check if address

is changed
ged) Ill-lllIIIJI._'-IIIIIIIIIIIIl

o oae 11" ' 27 /20Y1é '
3. FEG IDENTIFICATION NUMBER - € 00529719

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

I certify that | have examined this, Stateme'ntAand to the best of my knowledge and belief it is true, correct

Mary Ann Derby

Type or Print Name of Treasurer

and complete.

Signature of Treasurer

e 11 27 " 20127

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to
o ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

the penalties of 2 U.S.C. §437g.

Office For further information contact:
. Use Federal Election Commission
Onl Toll Free 800-424-9530
I-— ny Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate llJIIIIIIIIII‘IIIIIIIIIlilllllllllllllll
Candidate Office State
Party Affiliation Sought: D House D Senate D President

’ District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T O T A A O O O O A A O A
Party Committee: .

(National, Staie (Democratic,

(d) IS<_|_ This committee is a SuB or subordinate) committee of the RE"P. . Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. {Identify connected organization on Ijne 6.) Its connected oi’ganization isa:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperativa
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee Is a Lobbyigt/Registrant PAC.

D In additibn, tbis committee is 8 Leadership PAC. (Identify sponsor on iine 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which ie an authorized committrie of a fedaral eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. I I I l l I l | I | I | I I I I I I l I ] | IFECIDnumberC _- o a
e LLLLULILV LI oLl repmmeC

3 LUl LUl ULl LU L Ll 1] |FecDmume C
LUl UL L L L L L Ll L L] ]FecDnumber G

»
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Nacogdoches County Republican Party PAC

6. Name of Any Connectéd Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(RepublicapParty of Tex@s | | || (| (1t ii i iiiiirititdg

Ll e b e e it
Malling Address 11198 Lavaca $uite 50 | | | | | I [ [ [ [ L1 1Ll 1]]
AR RN RN
CJAusting | LTI IXy (78701 J-1. |

CITY STATE ZIP CODE

Relationship: DConnected Organization fﬁliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

12830878715

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

ravame  IMAYANDDEIOY
_ Mailing Address |7]3SE StallingsDR L]
T T N T T T B A A A B A B B A B R A R A
INagogdoches | , , \ \ , \ y oy | 7] (7P96R -l |
Title or Position cITY STATE ZIP CODE

'Tlrelaﬁurelrl 1 N I I N T Y I | IJ_| Telephone number lquJ |-|5§9| |'|996$| |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

ztu!ll'r::sT:er IM"’VX Aqnl[)lelrblyl NN AN N U TN N T N T Y T N T 2 O T A I O O O | |
Mailing Address |7113 $E St"?"ingsl th NN T T T T T T T Y 1 OO0 O |
| N I I I N [ N Y [N N N N T N Y I Y Y U Iy A I N I I N | l
INagogdaches | |, 1 UK 17964, j-L. |
CIty ) STATE ZIP CODE
Title or Position
ITI'G?SP“'FH N I Y T N N N O | | Telephone number |9:|,’6| |—|5$9| |‘|9?6§1 ]

 |_ . .
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Full Name of

Ege:ingtnated lJaqkiPX@tPSIIIIIlllllIIIIIIIIIIIlIII]LIIlI

Mailing Address |IPOBox630866 |, |, v i
|_L| S 1 S N [N T TN VO T T A S (N O N N S OOy O | I
leClOgdPChe‘S SN T N N N S T N A | l ITX l l7$gpq | I—IO$6§I I

cITY STATE ZIP CODE

Title or Pasition

Ighqi"mﬁn. ST T S N A A 0 N M I |'| Telephone number 19361 I'lﬁzl |'|3117|5| |

" Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBaﬂcprpﬁquﬂ-L [ OO ([ N S [ T S N N [N N [ (N S O [N [ I I | I
Mailing Address IgL4qolerith| St | Y I T T Y O S [ A . NSO N N T O S I
l'llJLlIJIIIIIIIIIIII~IIIIlI-Il¢llllJLI

INacogdoches , , |, v 0 | X (75965 , -] | 1 |

cITY ' STATE ZIP CODE

Name of Bank, Depository, etc.
| N I I T T T T T T (T T T N | l
Mailing Address l_L R S R N R A S S A A S S A A A A B A B A S SRR B AN S A |

IJIlllllIIlJIlllllllIIIlIIIIIIllIll
IllllllllllllllllllLllIIJIIJ-LIIII

CITY . STATE ZIP CODE
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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.
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USPS Registered/Certified
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Postmark lllegible

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
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Other (Specify):
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