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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

September 15, 2006
Mary G. Saracino, Treasurer
GOP-5 Committee
1131:1:1“%&]}%?31 1 Response Due Date:
Iy October 16, 2006
Identification Number: CO00181230
“Reference:  July Quarterly Report (4/1/06-6/30/06)  _ o, p
e cee alltached

Dear Ms. Saracino:

This letter is prompted by the Commission’s prelisfinary review of the report(s)
referenced above. This notice requests information.eSsential to full public disclosure of
your federa] election campaign finances. AJ adequate response ust be received at
the Commission by the response date notcthabexe, -An-itemiZation nf the information

needed follows:

-Your previous filing, the April Quarterly Report (1/1/06-3/31/06),
disclosed $1,500.00 in loans from Vincent Nolan Jr., Mary . Saracino,
Allyn N. Demaida, James I. Smith, Michael Festa and Robert B. Sulliman.
This report, however, does not include a Schedule C to disclose the status
of the loan{s), nor are there any loan repayments on Schedule B, Please
provid chedule C to)show the status of the loan(s) and/or a Schedule B
to show ayments. Loans must be continuously reported until they

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses received on or before this date will be taken into

" consideration in determining whether audit action will be initiated. Requests for

extensians of time in which to respond will not be considered. Failure to provide an
adequate response by this date may result in an audit of the committee. 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 pl'lﬂl‘ to taking enforcement action.

Electronic filers must file amendments {to include statements. dcsmnatmns and reports)
in an electronic format and must submit an amended report in its entirety, rather than just
those portions of the report that are being amended. If you should have any questions
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regarding this matter or wish to verify the adequacy of your response, please contact me
on our toll-frec number (800) 424-9530 (at the prompt press 5 to reach the Reports
Analysis Division) or my local number (202) 694-1177.

Sincerely, II
Corbin T. J ones
CampaigniFinance Analyst
222 Reports H.I:‘lﬂljfsiﬂ Division
J
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SCHEDULE C (FEC Form 3X) |
Use separate schedule(s) | PAGE )} OF -

LOANS | RECEIVED | o e o e
FEE: MAIL -1 Detsiled Summary Page FOR LINE 13 OF FORM 3X
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E |"| ,j 2 20 —_ O D roo
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SUBTOTALS This Pariod This Page {optional)..................

TOTALS This Perlod (last page in thiz ling only).........cesenn

Carry outstanding balance only to LINE 3, Schedule T, for this [ine. if no Schedula O, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3X)

Use separate schedula(s)

'LLOANS | {or each categoey of the

Detailed Surtmary Page
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Carry oulstanding balance only 1o LINE 3, Schedula D, for this line. i np Schedule D, carry forwerd to appropriade line of Summary.
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Federal Elsction Commission
ENVELCPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

| | Date of Hecéipt |
Hand Delivered |
o | Pn&tmaﬂ(ed
USPS First Class Mail R |
f | Postmarked (RIC)
' LUSPS Registered/Certified _ |
| Fostmarked

USPS Pnority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

o - Postmarked
USPS Express Mail . .
/
«/ | Postmark lilegible
No Pnstmark'
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