FEDERAL ELECTION COMMISSION

WASHINGTON, 0.C. 245) R{}-3
March 210, 1997
Marcia Alling, Treasuret .
New York State
Democratic Commitiee
30 East 291k Street, Suite 300
New York, NY 10014
Identification Number:; C00143230 ' :
Refercace: 12 Day Pre-General (10/1096-10/16/96) and 30 Day Post-General _
(10 17/%-11/25/96) Reporis — _ ok

Dea Ms. Allina; .

Thig letter is ta inform you that as of March 19, 1997, the Commission has not ' *

received your response 10 our requests for additionsl information dated February 26,
1997. These notices request information essential to foli public disclosure of your federat
clection campaipn finances. To ensure compliance with the provisions of the Federal E
Election Campaign Act (the Act}, please respond to these requests (copies enclosed), A

H
If no response is received within fifteen (15) davs from the date of this notice, the *'_',7
Commission may choose to initiate audit or lega] enforcement action. L
If you should have any questions regarding this matter, please contact 1.P. Andre’
on our todl-free number (300) 424-9330 or our local number (202) 219-3580, g
Sincerely, %
— i
Jobn [, Gibson
Assxistant Staff Director
Raports Analysis Division

Enclosures
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FEDERAL ELECTION COMMISSION R)-2
WASHINGTOM, DA XA

30 East 29th Street, Suite 300 .
New York, NY 10016 Fep 26 B9

Identification Number: CO00143230
. Reference: 30 Day Post-General Report (10/17/96-11/25/06)

Dear Ms_ Allina:

‘This letter is prompted by the Commission's prelimmary review of the repart(s)
referenced above. The review raised questions comceming certain information contained
in the reporifs). An ttemization follows:

-The total listed on Line 11{(z), Column B of the Detailed Svmmary Page
appears to be moortect  Pleass be advised thet you should add the
"Calendar Yearto-Diate™ 1otal from yowr previcus report to the cument
"Total This Period” Gigure from Column A to derive the comect Line 11{c),
Column B total. Please amend your repont and amy subsequent reports that
may be affected by this cormection.

-Scheduie D discloses $8,930.63 in payment{s) this period ta Zale 8. Koff
Graphics; however, there are $6,846.32 in payments reflected on your
disbursement schedules.  Plesse amend yowr report to clarify dhis
discrepancy. -

-You have received confributions from numerous entities, which appesr 1o
be unincorporated proprietorships or partnerships. Generally, these types of
contributions are to be attributed to each person based on their percentage
of ownership in the firm. Each persom who hes conbribaied in excess of
$200 since Janwary 1 shonld be identificd by name, address, occupation,
name of employer, amount of contribution, and aggrepate total on Schedule

A. 11 CFR §110.1(k} Please amens] your report by providing the omitted
information.
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NEW YORK STATE DEM{}CR&TIE COMMITTEE
PAGE 2

~-You mest make =En sttempt to obtain the full name, mailing address,
occupation and name of employer for all individuals who contribute more
than $200 in a calendar year. Plcose amend your report to inchide the
nmﬁndmfmmahm.

Ammmﬂumnydmmsm"hm:ﬁmﬂ“mubuinﬂlemquimd
wformation by providing the Commission with 3 description of its
procedures for requesting the information and may also supply a copy of a
solicitation: the committee must request the conwributor information n
initial solicitetions; make follow-up requests {(if necessary); report the
information; and file amendments tv discloze previously unreported
information. Each solicitation must include a clear and conspicuous request
for the information. If & committes recetves o contribution that exceeds the
$200 threshold bat lacks contribwtor information, the committee must,
within 30 days:, make an sdditions]l written or ol request for the
informaticn. Please note thet » wrTilten request may oot include an
additional solicitation 0¢ material on any other subject, other than thanking
the contributor for the donation and must include a pre-addressed retum
post card or envelope for the contributor's response.  An oral request oust
be documented in writing. Committees must also disclose information that
was not provided by the comtributor, but is mvaileble in any of the
committee’s reconds for that current clection cycle.  Furthermore, iff a
been reported, it must submit, with its next report, an amended memo
Schedule A listing all the contributions for which addiional information
was rectived or file, on or before the next reporting date, amendments 1o
the previous repots on which the contributions were originally disclosed.
Sec 11 CFR §104.3(a%N4Xi) mnd 11 EFREIM.T.

-lemdmr@mthmm:addmfwmhdlshmmm
itemized on Schedule H4 supporting Lines 21(a)i) and 21(a)ii).

~Schedule H4 discloses n disbursement(s) for admin/voter event(s) which
eppears {o he using n ratio(x) inconsistent with those disclosed on Schedule
HI. Plcase emend your report to clanify thix epparent discrepancy.

O




NEW YORK STATE DHHDERAHC COMMITTEE
PAGE 3

-Schedule I discloses that the debi{s) owed to AT&T apparently has been
gettled. Please note thet Commission regulations (11 CFR Part 116) control
the settlernent of debts between political committees and their creditors.
You should be aware that only terminating committees are permitied to
settle debts. However, ongoing commitiess may request a determination
from the Commission that a debt is not payable. 11 CFR §116.2(b)

If your committes is terminating, you must complete the enclosed Delt
Settlement Flan {FEC FORM 8).

If your committe is ongoing, you may submit a request to the Commizsion
which explains the circumstances, in detail, surronnding a debi(s) which
you consider as not payable,

In either case, you must continue to report the debt(s) until you have been
notified of the Commission’s approval of your debi seitlement plan or
requast. 11 CFR §1{4.11

A written respomse or an amendment to your origina! report{s) correcting the above
problem{s} should be filed with the Federal Election Commission within fiftesn (15} days
of the date of this letter. If you need assistance, please feel fres to contact me on our
toll-frez number, (800} 424-9530. My local mumber is (202) 219-3580.
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DEBT SETTLEMENT PLAN

MARE OF COLNTTEES

ADDAESS

CITY. STATE AND 2 CODE

Pl

FEC LD, MUy,

PAAT | — COMBITTEE SUMMARY INFORMATON

1.m|-|'m HAND A5 DF

& TOTAL AMOUNT OF DERTS OWED BY THE COMMTTEE

7 TOTAL ASRSETE TG BE LCURDATED

7. TOTAL MUWBER OF CREDITORE [WED)

3 TOTAL (ADD | AND 3

& NURESER; OF CARETATORS IN PAcT M OF THIS PLAN

4, YEAR TQ DATE RELEPTD

¥ TOTAL AMOLTEF OF DEETS OWED TO THE CREDITORS
I PART B OF THIS PLAM

4 YEAR TO DATE DiBRREUENTS

. TOFAL AMCINT TO BE PAID TO-{RECITIORS 8 £ART 1
OF THES PLAN

1, K THE COMMITTEE TEPRHMATING T3 AC-TWTIES?

N

DTE!. Dm ¥ TES. WHER DOES THE COMMITTEE EXPECT 10 FILE A TERRENATION REFCIRT? IF MO, COMMITTEE B NOT ELAGEBLE T FILE A GERT
SETTLEMENT PLAN (BEE IaTRUCTICNS,

12, IF THRS (5 AR ALTHORITED COWMMITTEE. DOCS THE CANCIDATE MAYE DTHER AUTHORITED COMMTTEES?

EI"!'EE Dnn IF YEG LI5T BELOW.

13, DOES TRE COMMTTEE HAVE BUFFICTENT FUMDSE TO PAY THE TOTAL ASOUNT INCRCATED N THES PLART

Dv:s Dun {F WO WHAT STEPS WILL BE TAREM 70 DETam THE FUMDS?

T HAS THE COMMITTEE FILED PREYIDUS DEET SETTLEMENT PLANEY

vz [wo

15. AFTER EXSPOGING OF ALL THE COMMITTEE S DEATS AMD DI ELATIOME. WL THERE BE AMY REINL F 03T

[Jrs E]m I YES. HOW WiLL THE FUNDS BE DeSf REED

I powtlly, i thr best of my kiowiadpe, il e dndrraton conbiesd it this Dely SaulaTe Pl i s, Comact o compins.
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;. . DEBTSETTLEMENT PLAN

NAME GF COMMITTEE ;" - FEG 1. NUMBER PAGE
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(AL IOUT FOW EACK CREDITON IN ALAN)
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A YERRES OF THE MWTAL EXTENGON OF CHENT An0 MY TURE OF THE DEBT

B. EFFONTES MADE BY THE COMMNTTEE TO FAY THE DERT

- STEFS TAKEN Y THE {RECETOR TOCOLLECT THE BEIY

CREDNTON SECTION
O PLLED OLT Y CEDTOR;

D. WoAE THE BFFORT MADE EY THE CREDITOR TO COLLECT THE DERT SRNLAN TO OTHER DEST DOLLECTION CFFORTE AGANET MONPOLITCAL DERTOREY
(= [jln IF N0, PLEAZE EXFLAN
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DEBT SETIEIIEHT PLAN

MAME OF COMMITTEE - FEC LD, MUNBER pagE || OF
LIST REMAINING DEBTS
A FLEL HAMT MALING ACDRESS AND 2P CODE OF CREDAOR AMOUNWT DWEG | AMOUNT EXPESTED
TCLREDMOR | RO PATRORFER
TYPE OF CAETATOR. [] comroRATED UNINCORPORATED [} FAMDRATE
COMVERCIAL VENDOH COMMERCIAL VN
[] comarmz peove [T o sonaoua
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TOCREDMOR | TOPATOFFER
TYPE OF CREDITOR: D INCOAPORATED UMINCORPORATED D CANDIDATE
COMMEACHAL VEMDOR COMMENCIAL VENCOR
[] COMMTTEE BWPLOYEE  [T] OTHER MDVIOUA
% THE A DRSPMNEDDERT? [ YES 1w
C. FULL MAME_WUING ADDRESS AND TP CODE OF CHEDITOR AMCUNT OWED | AMOUNT EXFECTED
TC CREDITER TAFAYOFFEH
TYPE OF CREDNTOR: IMCORPORATED [] VSHCCRPORATED [T] CAmoiATE
COUMERTAN YERIOR COMMERCIM VENOOA
] COMMITIEE EWALDTEE  [T] OTHER WOWIKUAL
15 THIS A BSPUTED CEATY [ YES [] w
0, FULL HAME. WALMG ALKNRESS AN P LODE OF CREDITOR AVOUNT OWED | MIOUNT EXPECTED
TO CREDMOA TO PAYAOFFER
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COMMERGIAL YENDDR COMMERC:N. VEMEOR
] SOMMITTEE BUACYEE  [] OFER MDWIUAL
W THS A UTEDDERT? || YEB mL
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TYPE OF CREDITOR: INCORPORATED UNNCOARORATED D CANDIDATE
CIOMUCRCIA, YEMDOR COMMERCIAL VENDOR

] oosasrTes EaPLOvEE  [T] OTHER MOV

I THER A SPUTEO DENT? ] W8 o

DOES THE COMMTTEE MAVE BUFFICIENT FLNING O PAY THE RERAMING AMOLMTE. TO BE AR DR OFFERED?
1™ []w IF NC, AT XTEPS WILL BE TAKEN TO ONTAN THE FLNDS?
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