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New York State Associalion of
Care Providers, Inc. 00 State Street, Suite 522
Heaith ' Albany, NY 12207
518/463-1118
fax 518463-1606

(7

Representing home care aid relatad services aince 1974,
Phyllis A. Wang, President

January 2, 1996

Vincent B. Tallman

Reports Analyst

Eeports Analysiz Divigion
Federal Elechiom Commisgion
009 E Street, NLW,
Washingtom, D.C, 204483

RE; ID # COO307637

Dear Mr. Tallman:

This letter is in response to your request for clarification regarding the Statement of
Organization for the New York State Association of Health Care Praviders, Inc. Federal PAC
(HCP Federal PACY In Ime & of the Statemeni please amend the Type of Connected
Organization 1o "Trade Association ™

Thank you for your assistance with thig matter,

Sincerely, S,
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Ph;]].is A. Wanp
President
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FEDERAL ELECTION COMMISSION

WASHINGTOM, OLE. HME3 RO-1

Naw York S5tate Assoclation of
Healkh Care Providers, Inc. w
Fadaral PAC (HCP Federal Pac) T
90 State Strest, Sulte 522 -
Albany, XY 12207

Edna Lauterbach, Treasurer - _ Huﬁ é; oS-

-
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Identification Number: COD307637
Rafarence: Statement of Organization dated 10,2295

Deatr Ma., Lauterbach:

Thie lakter {& prompted by the Commission‘s preliminary
revimw aof the report{s) referenced above. The review raised
queetione concerning certain  information contained 4in the
report(e}. An itemization follows:

=Lina & of your Statement of Organization discloess the
connected organlzation of your separate segregated fund
ai Hew York S5tatm Assocliation of RBealth Care Providers,
Ing., however, you identifisd three types of connected
erganizations. Pleaze amend your f£filing to clarify the
Proper type of connectad organization.

Any amendment or clarification should be filed with the
Federal Elaction Commizsion. If you need assistance, pleage feml
frer to contact me on our toll-fresm number, (800} 424-3530, My
local numbar i [202) 219-3580.

Sinceraly,

VN AN

Vincent R. Tallaan
Reporte Analyst
2463 Reports Analyzis Divigian
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how it was received,

DATE CGF AECHFT
Hand Delivered
POSTREARKED
(A~ Firsi Class Ma
J-a-96
. ) FOSTMARKED
Registered/Ceriified Mail
Mo Fostmark

Postmark lHegible

Received from the House Office of Recards
and Registration

DATE OF RECEIFT

DATE OF RECEIPT
Raceived from the Senate Office of Public
Records
POSTMARHED
Cther {Spacify):
andior DATE OF AECEIPT
e /-1~ 96
PREFPARER DATE PREFARELD

FEC FORM T0-2 [12M2)



