FEQERAL ELECTION COMMISSION RG-1

WOASHIMG TO, DOLE. MBI

Innd Haddad, MD, Treasurer

Michigan Doctor Political Action Commities
P.O. Box 769

East Lansing, MI 48820

L DEC 2 2 1986
Identification Number: 00001180

Reference: Amended Staterment of Qrganization dated 3/15/958
Drear D, Haddad:

This letter is prompted by the Commission's preliminary review of your
Statement of Crganization. The teview mised questions concerning certain information
gontained in the Statement. An itemization follows:

-Please clarify your relationship, if any, with Michigan State Medical
Society which appears (o be your connected organization. For further
gnidance on the question of comnected organizations, please refer to 11
CFR §100.6. If your committes is a separate segregated fund, an amended
Statement of Organization should be submitted to indicate the appropriate
fype of committes on Line 5(g) and to clarify the type of your connected
organization on Line &,

Furthermore, if the Michigan State Medical Society is ndeed your
comtected orgamization, its full name must be included in the name of your
political committes. While commitiess may use commonly recopnized
gbbreviations on daily communications such as lefterhead and commuttee
chocks, committes filmps (Statcment of Orgamization, disclosure reports
and amendments] most Teflect the official name of the cormected
orgenization, as well as any abbreviation, within its ttle. 2 U.5.C.

5432(e)(3)

A written response or an amendment to your original report(s) correcting the above
problem{s) should be fled with the Federal Election Commission within fifteen (15) days




of the date of this letter. If yvou need assistance, please feel free to contact me on cur
toll-free number, (800) 424-9530. My local number 1s {202) 694-1134.

E;ncerel}j . /‘] _-

! L :
Dominick Ciaraldi
Reports Analyst
279 Reports Analysis Division -




STATEMENT OF ORGANIZATION

(Sea revarse side for Instructions]

1. 8} NAME OF GOWMITTEE M FULL L] (Chmak # namm & changath Z. DATE
{B1 Mumber and Sima? A sed ] e I wckirmes i e 3, FEC IeTiHicaign Mimber
{Eb iy, Slake seg AP dode . |8 TrH Fapeet An damuncrns o
r [ ves [l

B, TYFE OF COMMITTEE (Check ona)

[T] iay Thin cammities Is & priipal eamppion committae. (Complate tha candidate infornaian bekw.|

[] by Thie sommitins |s an awthorizad commities, 4t Is NOT a principal campaigh comminas. (Camplets tha candidals infarmedlon babow.]

Narne of andidate Camddats Fary ANNEIan | Oifics Sought EtateDistrict |
i
D te] This committes superMpEee s only one candicdabe and i NOT an authord zed commities.
(name of candidals)
committes of the Party.

D (d) Fhis conumettes is a

{hatlonal, Bebe or mubosdingta)

|:| te) This tatnmities b9 8 saparale sagragated hind.

I
|
{Damoeriic, Aopublican. ey |
I
|

D t1y Thiz comemittes FuppoAkiopEases mors i ane Fedarsl canddale amd i MNOT a saparate segragated fund ot e paty mrnrnilhu.

5. Heme of Any Cannached
Crganization ar adillated Cormmites

Mulitg Adcraas nred
ZIP Code

Aslstionehip

T Type of Gonnasted Ovganizalion

[ temporation [] Comaration wie Capilal $teds | ] Labor Organizatin

|
[IMeembarship Organizafian [ Trsde Aseactsiion [ ] Sooparatve

e o,
Full Hame

Malling Addrana

7. Cuslodlan of Records; [denlify by narms, addrsss (phanre number = optionaly and paeliion af the pessan In poeaeeaion of oo mee l:rwu and

Tite or Poalton 1
I

agem {¢.g., A=aElant (==L 0 Ty
Eull Bame

Maillhp Address

&, Trosasurer: Lel the name aid addrees (phone number — olionaly of 1he [reasurar of the comimilee; Brd the neme and address of any dliaalunutad

Tiis &r Poaition

ar malMains Aunds.
Mame of Bank, Depository, 4k

Ualfing Addrass At ZIF Code

9. Parksor Othar Deposltorie k: L8] 8T hanks or her deprralorias in whickthe committee depoaits lurkds, helds Becoumnts, At safat:.rd:p{.'nltbnm

! carify Mt | Rave axaringd dis Shatemant aod i e basr af my inowleciye gred Balad i i3 e, Covrect and compieie.

TYPE QR PAINT NAKE OF TREASLIRER

SIBGMATUAE OF TREAILFER

DaTE i

|
NOTE: Sutimiesicn of Lalse, armnecis, or incomplele inkarmatien may swtyec Ihe peraon signing this Stalement 1o the penatias of 2 L-&.G. ﬁdi?i;.
| -

AN CHAMEGE M INFORMATION SHOULD BE REPQATED WITHIN 10 DAYS.

For furlrar infzmmatin Aarac FERM MO
Fedarel Elarticn Gomemsgkan

Tall-Frea BOC-424-5530

Local 302315242

FEC FORM 1

irevisad 478







