FEQERAL ELECTION COMMISSION RQ-2

WASHING T O [FE JCRS

Branda H. McLaughlin, Treasurer = 2 ey
Blus PAC (Captial Independence

Hortheastern & Western

Panneylvanla Blue Cross Flans PAC)
2500 Emerscon Avenuwe

Harrishuorg

, PA 17177

Identification Number: CO0270987

Ramfgranca:

July Quarterly Report (4/21/94-6/730,/94)

Dear Ma. McLaughlin:

This
review af
guestiona
report{&}.

letter is prompted by the Commisaicon’"x prelimsinary
the report(s} refarenced above. The review raiszed
conseraing Cettain information centalned in  the
An itemization follows:

—Schedules H4 of your report {(pertinent portion attached)
disecloesse 2 tranafer of 51,800 from the BluePAC State
Cash Account which appears to ba the non-federal acecount
nf your committee, Please be advised that  the
non-fadaral account 1ls prohiblited from paying for the
Eederal portion of ahared allorabls expenses. Thase
types of costs must be paid according to the allogation
ratin derived from the approprlate method on Schedule
Hl.

I? the transfer in question wae incorrectly diszclosed,
pleases emead your rcepoct with clarifying information.
If your non-faderal account hapg paid any expanditurax
whirh ghould have been allocatsd, you are advised to
correact any non—-c¢ompliance with 11 CPR § 106.5 and 106.6
and w#stablizh procedures to inEures futura compliance
wilh mallocation regulations.

Althaugh the Commiszion nay take further leqal actian
ragarding thia iaproper allocation activity, your prompt
action will ke taken into considmration.

A written response or an amendment to your otrlglnal report{s]

carrecting the above problem{e)} should be filed with

tha Faderal

Election Commleelcon within fiftesn (15) days of the date of this



istter.

our toll-free nunber,

219-35810.

244

1£ you need agsiztance, please fesl frae to contact me on
(B0Q) 424-9520. My lgcal number is (202)

Sincercely,

oy Ropnactn
Tarcy uynnlds

Raports Analyst
Beports Analyeia Division
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RECEIPT SCHEDULE H3 TRANSFERS FROM s Tor
[t 1/1951) NON-FEDERAL Acmums 1 [
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A OF COWMITTEE TOTAL AMOUNT
BluePA" Pernnsylvania Alue Cross Plans PAC TRAHSFERAED
MAME OF ACCOUNT OATE OF RECEWT
BluwePAT State Cash Acoount 47725 /94 $ 1,800.00
BREANDCTN OF TRANGFER RECENED
AL AOTER CARECT UG- EXEMPT
DRANE AMOUNT | rustns aucint | acmaTrmeect
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Candidale Sumod _____....__
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ATREM ACTER DIRECT FUMND- EXENMFT
DRIVE AMCLUNT | FUSING AMOUNT | aCTVITYDCS
SUBTOTAL THSPAGE .. e

TOTAL THIE PERIOD .......ooomici e




£

Ll

[

raRCT

- =y

Ll

Fiva



