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1. MAMEOF | TYPE OR PRINT ¥ Example: Il lyping, type |y TR
COMMITTEE{ (in full) . over the lines. |1.2FE4:M59!
l .
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|_ ‘ 'SUMMARY PAGE § - |
. ’ ) OF RECEIPTS AND DISBURSEMENTS * .
" FEC Form 3X (Rev. 05/2016) ) " Page 2

Write or Type Committee Name

NOOGA PAC

Report Covering [the Period:‘ From: EOJ E {' O_1D i 2;6{9:”: ’ To: ~ E |,2 E / 3_10 / éé{év o

COLUMN A ' 'COLUMN B
This Period Calendar Year-to-Date
. 4
6. (a) Cash on Hand T e e e
January 1, éQ19_ N ) . 1_4,_1 QEOHQOQE et i,
2 T ' .
-4
= (b) Cash'on Hand at g S B R
%‘ ' Bégihning' of Reporting Period............ : 1 J ,_22_;75- 5_.03 bt
) - .
‘_f ) S e 5 e T e e T
EI - (@ Total Regoipts (from Line 16)......... ‘ 1 ,,,51,:0 NP 1§ ,,.820,, s o e
Jl, (d) Subtotal (add Lines 6(b) and .
# 6(c) for Column A and Lines P T
_]i 6(a) and B(c) for Column B).............. N 3,219950.. bem oo n e s

7. Total Disbursements (from Line 31)........... '

8. Cash on Hand at Close of

Reporting Period .
(subtract Line|7 from Line 6(d)).................

9. Debts and Obligations Owed TO . .
the Committee (ltemize all on RS RN s s R
Schedule C and/or Schedule D) ................ - EO :

10. Debts and Obligations Owed BY
the Committee (ltemize all on . go"u e e T s s S TS

Schedule C and/or Schedule D) ................

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

/

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

" Toll Free 800-424-9530
Local 202-694-1100




DETAILED SUMMARY PAGE .

-

- of Receipts
FEC Form 3X (Rev. 05/2016) . Page 3
Write or Type Cc')mminee Name
NOOGA PAC g _
- ra b Y Y WY @Y
Report Covering [the Period: From: O? EO-I E _ 2019 - ‘To:
COLUMN B

’ Il. Receipts

Total This Period .

COLUMN A
Calendar Year-to-Date

11. Contributions I(other than loans) From:
(a) Individuals/Persons Other

Than Political Committees T g e e
(i) Htemized (use Schedule A)............ PP o m o m o m D .
= (i) Unitemized .........ccovvvviinicdunnnn. P S PV S S S - G S SN\
( (iiiy TOTAL (add S B S 7 Y TS
. Lines|11(a)(i) and (ii)......cc.nrnr. 4 AetTs m o a ew o Bon e A a e e oees
(b) Political Party Committees ................ e e B B e e e S
(c) Other Political Committees e S S T"WOWO"E S T I
. (such as|[PACS)......cccocormemeernirrniinnens. P 2 Bt el bt Pl e P
(d) Total Contributions (add Lines
o 11(a)(iii), |(b), and (c)) (Carry s S L R B T"wg—wﬂoﬂ()% S e
-]l . Totals to|Line 33, page 5) ....c....... » P S sl APl b 7, ) A T S W
- 12. Transfers From Affiliated/Other S TR L B SRR R R L G S B
i Party COMMIteES........ccoevvveeieeeriererereeens EO
¥ : B T et " o P S S
il . . - a4 L o L L % ! o 273 W tr u* s W
- 13. All Loans Received..........cooeeereiececeernrrrenenes : } 0 .
EJ . ] N ST A, b1 La I -] 0 m L -4 B, z& . Kl ax\
E'B ] . g g S Ou e e
;g 14. Loan Repayments Received..............c....... e s I
jl 15. Offsets To Operating Expenditures ' i
m (Refunds, Rebates, etc.) . | g g s e R
% (Carry Totals to Line 37, page 5).............. ?0“ e i e 0_ B A n oA s e
:‘r ~ 16. Refunds of Contributions Made e = -
1 to Federal Ca}ndiqates and Other e ey e e s ™
Political Committees.........cccoeveveerereercneennne EO“ e o e o . E(j_ e B T
17. Other Federal Receipts _ S —————————— ——— i
(Dividends, Interest, etC.).....ccccovccriveecce. O ?O :
18. Transfers from Non-Federal and Levin Funds = - e = m—
(a) Non-Federal Account e e R P T e R e e gy
(from Schedule H3) ........ccccocovevvnrnnnnne. O ’ 0 :
. > PRI S P T S S ') PR D S W S
’ o W o L8 W W L) o o W o L 'u L d L g L) o " L-d
(b) Levin Funds (from Schedule H5)......... O., PP 'E()“ I
© (c) Total Transfers (add 18(a) and 18(6))..  H() go : _
n B L Wy W | L o S| A LI 7 T a, EID el P &7
19. Total Receipts (add Lines . 11(d), I

20.

12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal
(subtract Line

| Receipts
18(c) from Line 19)......... »

-—XE
()]
S
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Tw’sq’owﬁa R e SEESESS e e
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FEC Form 3X (Rev. 05/2016)

- DETAILED SUMMARY PAGE

of Disbursements

Page 4.

I, Disbursements

21. Operatlng Expendltures
{a) Allocated| Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoorvererniinn.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expendltures.......................' ......... e
(c) Total Operating Expenditures

(add 21(:)(), (@i, and (0) i

22. Transfers to Aﬁlllated/Other Party
Commlttees...l .............................................
23. Contributions to '
Federal Candidates/Committees
and Other Po!mcal Committees.................

24'. Independent i'Expendltures

use Schedule E)......ccoovviviiiiciciiinnnieene
25. Coordinated Rarty Ex end|tures

é52 U.S.C. § 30116(d))

use Schedule F)

26. Loan Repayments Made.............cceeveverae. .

27. Loans Made..........cccoco e
28. Refunds of Contributions To: ’

(a) Individuals/Persons Other
Than Pglitical Committees .................

(b) Political Party Committees.................

(c) Other Palitical Committees
" (SUCh @S| PACS)....oomcireeererrensienerenees

(d) Total Contribution Refunds
(add Llnes 28(a), (b), and (c))...........

29. Other Disbursements (Including
Non-Federal Donations).................. SN

30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6) '
(i) Federal Share ...........c.cocccoveieiniens

) (i) "l__evirl " Share......cccccenvrvnnee e,
(b) Federal Election Activity Paid
Entirely With Federal Funds..............
(c) Total Fe(?eral Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b)).....

31. Total Disbursements (add Lines 21(c), 22,

'

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date’

1

[fooo0
0

) o - : g »
g Bre?sS I ., | .. L1 ) . ., | YU W .. | 7, . N}
¥ s ey ¥ ) T 7 R i ) o R 1 e 53 s
O 4 .
n P S e B Tl Boe 85D e O By B 8 e P B oo T e P e 058 o B
Va o w o ) 1 I a 1 o s ) 1] ] ) o

32.

23, 24, 25, 2

Total Federal

(subtract Line 21(a)(||) and Llné. 30(a )(||) :

from Line 31)...cciiiniiiiiiiiiicinins > g OOOO

6, 27, 28(d); 29 and 30(c))..

g—’W‘E’O C B R e
rd I oI : B,

Disbursements

i 22 52 4 ’301 W 12 L2 i 12
o o Py e P B,
2% Tk =l s
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[ |  DETAILED SUMMARY PAGE ' : =

of Disbursements

FEC Form 3X (Rev. 05/2016) o Page 5
lll. Net |Contributions/ COLUMN A COLUMN B

Operating Expenditures ' Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) 1 7“75“"0“"0@ e G e
(from Line 11(|d), PAge 3) oo L DA T B P e

34. Total Contribution Refunds

(from Line 28('d)) ........................................ O, N T W S B e
35. Net Contributions (other than loans) L S S S 5 P
. (subtract Line{34 from Line 33)............... e P B PUI

36. Total Federal Operating Expenditures
" . (add Line 21(a)(i) and Line 21(b))......... >
37. Offsets to Operating Expenditures

- (frbm Line 15/ page 3)......ccoviiniinnnennn, .

5
9
-
&
&
£

|

2 e P Bl
- 38. Net Operating Expenditures - N S S T B R e By o i i e e e
EP’I (subtract Line|37 from Line 36) ............. k_ 6QQQO_ e B n s 417_2%50_ TP oot
it

0

1

’ .

/




SCHEDULE .IA'I(FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER: IF’AGE 1

OF 2

(check only one)

11a 11b 11c
16

[ 7

Any information co'pied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions

NAME OF COMMITTEE (In Fuli)

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name' of Individual (Last, First, Middle Initial) or Full Orgamzatlon Name

A. Jacobs Good Government Fund

Date of Receipt

Mailing Address1 100 NorthGlebe Road SUlte 500

[0 5] B
City H State Zip Code
Arl | r]gton 22201 * Amount of Each Receipt this Period

FEC ID 'number| of contributing
tederal political committee. -

Cl00142299°

A

[5,000.00

Name ot Employer (for Individual)

Occupation (for Individual)

i Memo ltem

Receipt For: .
Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

5, OO 00

T

Full Name of Individual (Last, First, Middle Initial) or Full Orgamzatlon Name
B. Federation of American Hospitals PAC

Date of Receipt

vars et 750 9th Street, NW Suite 600| FroT 5] 55is
o Wa S h i ngto n 5o 5"68(61‘7 Anl10unt of. Each Receipt this'Period

. FEC ID number of contributing
federal political| committee.

cj000022671

5,000.00 °

Pt
Name ot Employer (for; Individual) Occupation (for Individual) i! Memo Item
Receipt For: Aggregate Year-to-Date ¥’ )
B Primary D General e g e e e i
ot - 5,000.00, . : y
her (speciy) ¥ 000 . A,
Full Name of l1d|V|dua| ﬁ\Last, First, Middle Initial) or Full Organization Name
c. . Eyeof the Tiger P Date of Receipt
MallmgAddressPO B 9891 s = T
OX 121 1271 12019
City A I t State Zip Code
_ r lng On 22219‘0485 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cl0046/431,

[6,000.00

o

Name of Employer (for Individual)

Occupation (for Individual)

¢ § Memo item

Receipt For:

Primary ' D General
Other (specify)

Aggregate Year-to-Date ¥

eceipts This Page (optional)

15,00000  ,

SUBTOTAL of Receipts This Page (Optional)..........cocerrrrrearieiereieenn e » 5 = n
TOTAL This Period (last page this line number only) B 83, _— P

FEC Schedule A (Form 3X) Rev. 05/2016




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

" Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER: .

[PAGE , OF 2

(check only one)

Hﬂa Hﬁb an

16

[ a7

Any information cop|ed 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 usmg the name .and address of any political committee to solicit contributions from such committee.

NOOG

NAME OF COMMITTEE (In Full)

A PAC

Full Name of In

A FedEx Carporation Palitical Action

Committee

dividual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address|

942 S. Shady Grove Road

Vi

4O o

201

“Memphis

State

Z|p Code

38120 4117

Amount ot Each Receipt this Period

FEC ID number, of contributing
federal political committee.

250000

o

Name ot Emplo
Al

yer (for Individual)

Occupation (for Individual)

l Memo Item

Receipt For:

H Primary

[] General

ecity) w

Aggregate Year-to-Date ¥

A s i T s NP & 2

L, S S W W S

Other (sp
Full Name of In

dividual (Last, First, Middle Initial) or Full Organization Name

B. Date ot Receipt
AY
Mailing Address et sn I i I e i s
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing . C R EE R T
tederal political committee. P T N T S eI A o g
Name of Emplayer (for Individual) Occupation (for Individual)
Receipt For: Aggregate Year-to-Date ¥ I
B Primary D General S —
Other (speci
(specity) ¥ o o A . A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name )
C. ’ Date of Receipt
-Mailing Address M 7 GE R A e e e
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C oo e v T oo T
federal polltlcal committee. - n 8 B BB B A B A ”® . I P | A - a
Name of Employer (tor Individual) Occupation (for Individual)
Receipt For: Aggregate Year-to-Date ¥
Primary D General e
Other (specny)
53, 1. ‘757)‘; = % 1 L, N E n,
SUBTOTAL ot Receipts This Page (Optional)...........ccccreuereerenieneininceirc s > EZ,SQQQQ N B
- e P L A S g
TOTAL This Period (last page this line number only)..............ocoiiiiiiiie e, » E1 7559,0, O,,Om PP

B

FEC Schedule A (Form 3X) Rev.

05/2016




SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER: [PaGE 1 oOF 1

(check only one)

21b 22 23 26 27
28a 28b 28c 29 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)
N(iDOGA PAC

Full Name (Last, First, Middle Initial)
Husch Blackwell LLP

Date of Disbursement

109] [307 Boig™~

Mailing Address750 17th Street, NW SU|te 900

“*Washingto

State | Zip Code

20006

FEC Identification Number

Purpose of Disbursement -

Legal Services

{Zha V2 ¥ o A W w

C

Candidate Name

Category/
Office Sought: ’ House Disbursement For:
Senate Primary D General
President Other (specity) w
State: District: : :

Memo Item

Full Name (Last, First, Middle Initial)

B. Date of Disburserrient
WU I D W D I3 Y HayY Uy vy
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement o C S T
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary . D General
President Other (specify)
State: District: )
Full Name (Last, First, Middle Initial) ) . .
C. Date of Disbursement

MUYMYHBs/ FOED Y/ Y HY Y &V

Mailing Address

State Zip Code

City N FEC Identification Number
Purpose of Disbursement ' gy C T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type P S ey ey
Office Sought: House Disbursement For: e oo e
Senate Primary D General e - =
President Other (specify) w
State: [ District: .
SUBTOTAL ot Disbursements This Page (Optional)).........cccooeiiiieeiiiiiiice e » A R A en g
) . j o L2 L] 22 ur -
TOTAL This Period (last page this line number only)............cccccccveeencnnienmnreneesece e 'S T

FEC Schedule B (Form 3X) Rev. 05/2016
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was received.
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