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Denton County Republican Party Multi-Candidate PAC
{DCRP-MPAC)
1013 N. Elm St. :
Denton, TX 76201-2938 3 -

Nﬁwgmbér 11, 2005

Michael H. Hartsock

Reports Analysis Division
Federal Election Commission
95S K Etreel NW

Washington, DC 20463

ID #: C00412569 . | o | -

~Dear. Mr. Hartsock

-

" This letter is in response to your phone c¢all of November 8, 2005.

DCRP-MPAC is a separate fund set up by the Executive Committee of
the Denton County Republican Party. Under both 11 CFR 100.5(g) and 11
CFR 110.3, we are NOT affiliated with the Republican Party of Texas or

the Republlcan Natlonal Committes.

'Ee:ause of your phone :all, I am submitting the exact same FEC
Form 1 as I submitted originally on June 20, 2045, with the eXception
that the "Amended" box 1g checked, -

Sincerely,

oy tlonka

Bob Mccombs, Treasurer
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Type or Print Mame of Treasurer _ BG’L M C MIOS.
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