Lk
L |

<
o

h

=]

RQ-2

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

October 17,2011

MARGUERITE MORRISON, TREASURER
DISTRICT 1199C NAT'L UNION OF HOSPITAL
& HEALTH CARE EMPLOYEES POLITICAL

ACTION FUND
1319 LOCUST STREET Response Due Date
PHILADELPHIA, PA 19107 11/21/2011

IDENTIFICATION NUMBER: C00034066
REFERENCE: MID-YEAR REPORT (01/01/2011 - 06/30/2011)

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): ~

=]
- —

- Your report(s) was not signed by the treasurer or designated agent listeré; ons
your Statement of Organization (FEC Form 1). Please amend your report(%byf
providing the signature of an individual that is authorized to sign the repogts). <
(2 U.S.C. §434(a)(1) and 11 CFR §104.14(a) and (d)) If a new treasurerdzas =g
been appointed, please file an amended Statement of Organization or a letteﬂif )
not an electronic filer) to reflect this change. -2 @
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 the public record and will be considered by the Commission prior to

taking enforcement 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 these portions of the report that are being amended. If you should have any
questions regarding tliis 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 5 to reach the
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DISTRICT 1199C NAT'L UNION OF HOSPITAL & HEALTH CARE EMPLOYEES
POLITICAL ACTION FUND

Page 2 of 2

Reports Analysis Division) or my local number (202) 694-1394.

Sincerely,

Mardnes © Colreecs,

Marlene Colucci
Senior Campaign Finance Analyst

227 Reports Analysis Division
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DISTRICT -

JHGSE

NATIONAL UNION OF HOSPITAL AND HEALTH CARE EMPLOYEES
AFSCME AFRL-010

1319 LOCUST STREET e PHILADELPHIA, PENNSYLVANIA 18107-5498 ¢ 215-735-1300 = FAX 215-735-9878

HENRY NICHOLAS
President
MICHELE MILLS PETER GOULD MARGUERITE STANFORD
Executive Vice-President Executive Vice-President Secretary-Treasurer
Vice President
GWENDOLYN JOHNSON
August 23, 2011
Reports Analysis Division
Federal Election Commission
999 E Street NW
Washington, DC 20463

RE: C00034066 — July 31 Mid-Year Report

Dear Sir or Madam:

Enclosed please find the above-mentioned report.
incerely,

Marguerify Stanford. #
Treasur

United We Care
@u
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r REPORT OF RECEIPTS L

FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
. Office Use Only
1. NAME OF TYPE OR PRINT v Exarnp'e: If typin| type i A S ¥ ez
COMMITTEE (in full) over the lines. 1?1‘?4_’."5

LH@M_ML_@&MM&@JI||'|J1|||||l|||||||||l
ADDRESS(numberandsM) LL@MLL&W@EI'FHJ!HH:MHHI

{_:.\] Check ifdiffel"ent I | N S T T T N T T N O O O O OO O A A T | A | IJ
bers! than previously )
reported. (ACC) o e ADZ Pl A ] iPAl I_ﬁx_m Loy
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZIP CODE 4
A 3. ISTHS =/ NEW F=3  AMENDED
C o RerorT M Ny OR L) @&
4. TYPE OF REPORT (b) Monthty ] Feh 20 (M2 “1 May20(Ms) (| Aug20(me) || Nov20 (M)
(Choose One) Rapon i (M2) [:1 yaoms) | Aw20M8 (e Secton
ue On: r-\-if!, I oy e
Mar 20 (M3) Jun20(M8) | | Sep20(Ms) | | Dec20(M12)
(a) Quarterly Reports: LJ Ej imd LJ Qlor-Ecton
. [l Apr2o (M4 - w20y {1 otz2omo) || Jan31 (vE)
™ Aprl 15 oo sk |
. 1 bt bt X
- ?‘:ym"’ Report Q1) | () 1208y 1 Primary (12P) .| General (12G) | | Runefi (12R)
uty 15 PRE-Election
b Quarterly Report (2) Reportforthe: | |  Comvantion (120) | 1 special (125)
[*1  October 15 _ i)
[ Quarterly Report (Q3) . e oo ~ e s o
P | R TET s YTV In the (s
! .J January 31 Elect n I o State of ! {
Year-End Report (YE) on o [ o o b e -
g July 31 Mid-Year @ 30-Da
; . y -
P Report (Non-election g2 e P
o Orsly) oY) POST-Election L—] General (30G) T1 Aunofi@R) [ | Special (308)
g Report for the:
L ?E";I)mon Report WEE PO [YUEEETY In the e,
Election on L:ubeus. b u—v-!.‘ L:E!!T‘M—M“‘?'J State of _-:_;,.g;“;l

T 1 [T

W Z2oal]l e P43 G40

| certify that | have examined this Repon and to the best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer __MAQQU & Z I‘f’e S‘TAN% KD
- Daﬁ g l ’ “‘ ‘ﬂ‘ , r‘v—gé:\[i.‘-ﬂ

NQTE: Sybmission of false, ecroneous. Qcomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Offios ' FEC FORM 3X
Rev. 12/2004
L |ow

FEGAND28

¥

P TwT ¢ D
5. Covering Period  |D i [,

Signature of Treasurer
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Wirite or Type Committee Name

DIstR 1T 1) 94l

Nudloz  PAp,

Report Covering the Period: From:

To:

6. (a) Cash on Hand
January 1,

&

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total-Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursaments (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6{(d))........c.ceecus

9. Debts and Obllgations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedula D).................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Y /X %)

T AT O ) P QMU oy
w— -~ i
!Jzﬂl'i_‘l i

5 'JL’MM

i e e )
I Se— G&Mﬁ
g Ry .

-“L.ﬁ,rézg‘jb
NN

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

FEGANQ28



SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

(Use separate

for each check
Excluding Loans _ numb:md ne) ( only one) | leo

PAGE
schedule(s) FOR LINE NUMBER:

NAME OF COMMITTEE (In Full)

“DisTRICT |1FTC

j A Fl.lll Name (Last, First, Middle [nitial) of Debtor or Creditor
istriet 11998 (i in Fu
KV + St

FUMD

i p—
Fards Aisbaced .

- / ( la. Rﬂ !qib“?

Not+ avaibbleh {m

Outstanding Balance Beginning This Period

3 ¥ (4 T R 2t il 4 mpaks @

Amourtt Incurred This Period - Payment This Period Outstanding Balance at Closs of This Period
.,..,_.; .v....,..v./ - ars an 3 o A
“ﬁ“ﬁr':’p* l-n~*ﬁr"=’xd= ,.W

- Full Name (Last, First, Middle Initial) of Deblor or Greditor

i+ S~

Distiat 1940_[lihaal Petin Find Depesited ih erny™

Nature of Debt (Purposé):

Flnclr disbarred

™ hia, P& 7907

OQutstanding Balance ning This Period

¥ L 14 3 L) g Lt v

FowamdinaadivecaSiirn

Amount Incurred This Period Payment This Period
LI sty e e e e o -y

Not availobled roay

Outstanding Balance at Close of This Period

- ln;J ol ' Ky kml l*_ﬁ_ A

L e o 1 4 : 4 L L r;tzl o E

C. Full Name (Last, First, Middig Inital) &f Debtor or Credfior

Nature of Debt (Purpose):

Maliing Address

Chty State Zip Code

Outstanding Balance Beginning This Period

” v g L eeuin L. naiets mien 4 ¥

SrermakusmetBkncshenncslinct i dovnainen -

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Ao b el b BB MrscdhcrnssBeinrmecinren o dhuson Rrenatfireodecondh Acrsabemaeliince o et dvrsBewd
1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (last page this line number only) >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ceueeemcesseanmssones » P S S
4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) b T t ;; .: ; : r_;t :

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this pade to the end of this filing to indicate how it was received.

: Date of Receipt

Hand Delivered

/ Postmarked
USPS First Class Mail

v 143/t
' Postmarked (R/C)
USPS Registered/Certified
Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
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

Date of Receipt or Postmarked

Other (Specify):
'}A& : _ Ll / 1 / (/
PREPARER : DATE PREPARED

(3/2005)




