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AMERICAN SOCIETY FOR CLINICAL LABORATORY SCIENCES .

May 6,2010

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Identification number: C00034645
:

Dear FEC:
i

Pursuant to your letter of April 23,2010 (copy attached) 1 was elected Treasurer of the
ASCLS PAC in July of 2009.

Additionally, in response to item 2 in your letter, the error was on our mid year report
where the .$9,250.60 was placed in the Other Disbursements, line 29 when that amount
should haye been zero—there were no other disbursements during the first half of 2009.
The $9,250.60 represents the total expenses for the period. I have attached an amended
report for this period.

Feel free to contact me with any questions.

Very truly yours,

Debbie Shell
Treasurer

6701 Democracy Boulevard, Suite 300 Bcthesda, Maryland 20817 (301) 657-2768 (301) 657-2909 fax



FEDERAL ELECTION COMMISSION
, D.C.

RQ-2

April 23,2010

Linda Hickok, Treasurer
American Society for Clinical Laboratory

Science Political Action Committee
6701 Democracy Blvd, Suite 300 Response Due Date-
Bethesda, MD 20817 May 2g 2010

Identification Number: C00034645 _, . . . . . . — .

Reference: Year-End Report (7/1 /09-12/31 /09)

Dear Treasurer:

* This letter is prompted by the Commission's preliminary review of the report(s)
Nl referenced above. This nonce requests information essential to full public disclosure of
O your federal election campaign finances. Failure to adequately respond by the
K1 response date noted above could result in an audit or enforcement action. Additional
Q informauon is needed for the following 2 items:

03 1. Your report(s) was not signed by the treasurer or designated agent listed
O on your Statement of Organization. Please amend your report(s) by
'H providing the signature of an individual that is authorized to sign the

reportCs). 2 U.S.C. §434(a)(l) and 11 CFR §104.14(a) and (d) If a new
treasurer has been appointed, please file an amended Statement of
Organization (FORM 1) or a letter (if hot an electronic filer) to reflect this
change. —

2. The total listed on Line 29, Column B of the Detailed Summary Page
appears to be incorrect. Please be advised that you should add the
"Calendar Year-to-Date" total from your previous report to the current
"Total This Period" figure from Column A to derive the correct Column B
total. Please amend your report and any subsequent reports that may be
affected by this correction.

Please note, you will not receive an additional notice from the Commission on
flus matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. 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
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\vill be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

reports') in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that ajff being amended. If you should have any
questions regarding this matter or wish to verify the adequacy of your response, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1140.

en
r-|
Ml

0
Kl
K1
O
Ml
O

319

Jaes McAllist
Finance Analyst

Reports Analysis Division
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FEC

FORM 3X

1. NAME OF
COMMITTEE (in f

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

TYPE OR PRINT T Example: If typing, type
ull) over the lines.

ZOlDfirtT I 2 Ai.iC'fltji

Office Use Only

(12FE4M5 I

i i t i

ADDRESS (number and street)

than previously
reported. (ACC)

i i i 8 i

2. FEC IDENTIFICATION NUMBER CITY A

3. IS THIS
REPORT

STATE* ZIP CODE

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT

(Choose One)

(a} Quarterly Reports:

"t April 15
,.J Quarterly Report (Q1)

•:""1 July 15
.. ;' Quarterly Report (Q2)

' ''• October 15
,«J Quarterly Report (Q3)

' "'•; January 31
•J. Year-End Report (YE)

V/ July 31 Mid-Year
/S Report (Non-election

Year Only) (MY)

'"I Termination Report
.,« (TER)

(b) Monthly
Report
Due On:

Feb 20 (M2) (MS) H Aug 20 (M8)
U

r«B urajr;

D Mar 20 (M3) jHf Jun 20 (M6) fl Sep 20 (M9) fl S?f20(M12)
Iwi k>£ bet (NarvEHaon

YtarOnly)

Apr 20 (M4) H Jul 20 (M7) fl Oct 20 (M10) H Jan 31 (YE)
«-°» fcji luJ

(c) ^-Day fl Primary (12P) H General (12G) H Runoff (12R)
PRE-Election

Report tor the: Convention (12C) Special (12S)

Election on

(d) 30-Day

POST-Etecton Q General (30G)

Report for the:
Runoff (30R)

Election on

in the
State of

Special (30S)

in the
State ot cu

S. Covering Period through

of my knowledge and belief it is true, correct and complete.I certify that I have examined this Report anj

Type or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1

FESAN01S



r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~l

Page 2

Write or Type Committee Name

Report Covering the Period: From: To:

COLUMN A
This Period

COLUMNS
Calendar Year-to-Date

6. (a) Cash on Hand
January 1.

(b) Cash on Hand at
Beginning of Reporting Period.,

(c) Total Receipts (from Line 19)

(d) Subtotal (add Unes 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)

rr~- -**=

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)

This committee has qualified as a mutticandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
FESAN01S

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts ~l

PageS

Write or Type Committee Name

Report Covering the Period: From:

I. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(iO) TOTAL (add

Lines 11(a)(l) and (II)

(b) Political Party Committees
(c) Other Political Committees

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b). and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

13. AU Loans Received

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37. page 5)

16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends. Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Oate

jj
_JP,.—_f9\_ -M " *»t» •«- B

19. Total Receipts (add Lines 11(d),
12. 13. 14. 15, 16. 17, and 18(c))

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)

L
FE5M01S



r DETAILED SUMMARY PAGE
ol Disbursements

"1
21.

22.

23.

24.

AC

26.

27.
28.

29.

30.

31.

32.

FEC Form 3X (Rev. 02/2003)

II. Disbursements T

Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) |— *--*— "•"•

(ii) Non-Federal Share £ j_m,_

Expenditures ^^

(add 21(a)(i), (a)(ii), and (b)) * r_JW^_

Federal Candidates/Committees 1 " " "
and Other Political Committees 8 fl fi ^

(use Schedule E) S „ . w

(2 U.S.C. §441 aid)) j ' '

Loan Repayments Made j ^ ^

Loans Made . , _

(a) Individuals/Persons Other \ " * u

Than Political Committees i

(b) Political Party Committees I ji iu m
(c) Other Political Committees jj -s"ii '»'"

(such as PACs) I

(add Lines 28(a), (b). and (c)) > | „ ft ^

Other Disbursements jj

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(i) Federal Share ] ^ ^^^

(ii) "Levin" Share I

With Federal Funds [

Lines 30(a)(i). 30(a)(ii) and 30(b))...> |_ fc fcii>|mi>

Total Disbursaments (add Unas 21 (c), 22, .̂ ..p...̂ .,.
23. 24, 25, 26. 27, 28(d), 29 and 30(c)).. f

Total Federal Disbursements

from Line 31) ». j

COLUMN A
otal This Period

1 ", " _1 J L

^2--^^GcDS i

"2^1^5& CP^I |

: ::: : :: i i
: : . . : _ : i i
::.;:::i i

:::::::i i

• • • • - ; » " — : I s

| |
...:::; i i
;;;;;;:i i
; ; .::;:i i

*/ T^SD 4 o j j

. TT'^^n6'0!

Page 4

COLUMN B
Calendar Year-tc-Date

7 ::::::::: i
: : i

« . ?-̂ ?-rS!CL<oO|

^-'2^5^ 6 Dj

::::::TT::I

::::::::::i
i :::::::::!
::.::.::..!
::.::..:..!

::::::::::i

-^- i

::.;;.:;.. i
:;.:::::::i

'.'. L ' . ' . L ' . ' . " - ' . \
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r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

PageS
~l

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11 (d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b)) >

37. Offsets to Operating Expenditures
(from Line 15, page 3)

38. Net Operating Expenditures
(subtract Line 37 from Line 36) &

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L
FE5AND15
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SCHEDULES (FEC Form 3X)
ITEMIZED DISBURSEMENTS IfSSEffSf

Detailed Summary Page

FOR LINE NUMBER:

22

1 PAGE OF

*/ D23 P24

|-|28b J-J2BC
25 P26

29 |-J30b

Any information copied torn such Reports and Statements may not be sold or used by any person for the purpose of soBcfVng contributions
or for commercial purposes, other than using the name and address of any political committee to sottett contributions from such committee.

V

/

NAME OF COMMITTEE (In FuH)

FuH Name (Last. First. Initial)
Date of Disbursement

City State
O

Zip Code

Candidate Name

Office Sought

State:

1 House
H Senate
"j President
Ettct

Amount of Each Disbursement this Period

Category/
Type

Disbursement For.

F] Primary Q General

M Other (specify) T

Fun Name (Last. First. Middle Initial)

State ZipCode

Purpose of disbursement

Candidate Name

Office Sought

Stotsi

Amount of Each Disbursement this Period

Category/
Type

Disbursement For
f~| Primary [~} General
[J Other (specify) T

r*
FOB Name (Last First, Middle Initial)

Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought

State:

Amount of Each Disbursement this Period

Type
Disbursement For

[ | Primary | | General
M other (specify) T

TOTAL This Period Oast page this line numb nly)

FECi i B (Fonn 3X) Iteft 02BD03



SCHEDULES (FEC Form 3X)
ITEMIZED DISBURSEMENTS

die

Debited Summary Page

FOR LINE NUMBER:
-one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficfting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\

/
NAME OF COMMITTEE (In Fug)

FuD Name (Last. First. Middle Initial)

Mating Address

City State Zip Code

ot Disbursement

Candate ame

Office Sought

State:

House

Senate
President

istrict:

iteKeSsCTJlro::
Category/

Type

Amount of Each Disbursement this Period

Disbursement For.
primary Q General

Other (specify) T

F]
M

FuB Name (Last. FUst. Middle initial)
Date ot Disbursement

l 1 !"T! fz^o'
BP "B'Y^yr' S=f "*' -'-•"—

Purpose ot Disbursement

candidate Name

Office Sought

State:

I House

n Senate
~] President
istrict

Disbursement For.
|~| Primary [~] General

H Other (specify) T

Amount of Each Disbursement this Period

C a o r y /
Type

Fun Name (Last. First Middle Infflal)
Date of Disbursement

Mafflng Address

City State Zip Code

uanffldate Name

Office Sought

State:

House
Senate
President

Amount of Each Disbursement this Period

Category/
Type

Disbursement For.

(~j Primary [~| General
M Other (specify) T

SUBTOTAL of Disbursements This Page (opttmaO--

TOTAL TWS Period (test page this fine number only)..-

FBAN015 FEC B (Fam 9X) Reft 02J2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR UNE NUMBER: | PAGE 1/OF ^

£52sr;-pS f̂ p= R» RL R2 HI
Any Information copied from such Reports and Statements may not be sold or used by any pera
or tor commercial purposes, other than using the name and address of any poUcaJ committee to

rar me purpose 01 soucntng contnouoons
soRdt contributions tram such committee.

X. NAME OF COMMITTEE (In FuH)

FuD Name (Last. First. Middte Initial)
A. , <"^

•,•— 1||— _ A *4*4fm»«5C j h

City

&lt^~ft&*£Qr£
l^u^^T-rf̂ .
candidate Name f

Office Sought: 1 House
~J Senate
"""1 flrft«-lrt«inti rrosMieni

^fj. . \Oftl̂ mOHIO. uismcL

FuD Name (Last. First, Middle Initial)
B.

S

P<Vtf

Mate ' Zip Code

r̂ i
Category/

Type
Disbursement For

B Primary [̂ General
Other (specify) T

Mailing Address

City

Purpose of Disbursement

candidate Name

Office Sought House
~~ Senate
"™~ fi«llnUll«»lprestoem

irtnln CCfclfl***slate: Lnstncc

FuH Name (Last First Middle initial)
C.

iState Zip Code

| ^ "~J

Category/
Type

DiEbursement For
B Primary f~] General

Other (specify) T

Mafflng Address

City

purpose of Disbursement

Candidate Name

Office Sought I House

State: DWrict

State Zip Code

r̂ n
Category/

Type
Disbursement For

HI Primary f~| General
[J Other (specify) T

SUBTOTAL of Disbursements TMs Page (optional)-

Date of Disbursement

[io.̂ 'f |'"̂ '̂UV^S

Amount of Each Disbursement this Period

' • - - / - '

Date of Disbursement

Cj L J L— D

Amount of Each Disbursement this Period

1 I

Date of Disbursement

LJ ELJ L^^J

Amount of Each Disbursement this Period

fi . . - , t ^ . . <- - *

b .^ . -s. >. -s . "^ ' 3
__.„»__...._. . _„.__„._._„„_...._.. k. E i'

TOTAL Thb Period (last page this fine number only) ». '̂ sa__ĵ a&Hjw2^^^^^3

FEC B (Fom SX) RM 020003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

22 I

PAGE OF *t-

R 24
28b

25

|2BC

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A.

Mailii Iress

Date of Disbursement

°'/^Mf LA
State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

^ -House
Senate
President

District:

Category/
Type

Disbursement For.

B Primary ĵ  General
Other (specify) T

Full Name (Last. First, Middle Initial)

MailingAdd
63^

Address .
43- /^/ '

Date of Disbursement

'WVto^ io-£i~ l:z-ooc

City
r.

Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Na
fHh£jO

Name

Office Sought:

State:

Xj. House
Senate
Presidents,

District: «^^

Category/
Type

Disbursement For
LJ Primary | jfi General
LJ Other (specify) T

Full Name (Last, First, Middle Initial)
C. Date of Disbursement

Ti * ^o"̂ !0! /
Mi

City Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

S4 House
Senate
President

District:

Category/
Type

Disbursement For
I I Primary
[J Other (specify) T

SUBTOTAL of Disbursements This Page (optional) »• <ffN>"*inJi

TOTAL This Period (last page this line number only)

FEC Schedule B (Farm 3X) (Revised 1/01)

FE1AN042



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
/check oniv anal

n^H* K7J23 PI 24 PILJ21b LJ22 Bfl23 LJ24 LJ
M26 M27 M28a M28b M

2525

2BC

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A.
Full Name (Last, First. Middle Initial)

Date of Disbursement

•-S1"vwws^r™.!

City State Amount of Each Disbursement this Period

Purpose of Disbursement
AJ TVU.fi

Candidate Name

Office Sought:

State:

' House
Senate

District: ( 3

&ya&aaf!&

Category/
Type

Disbursement For.
n Primary ^General
LJ Other (specify) T

B.
Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Add

City State Zip Amount of Each Disbursement this Period

of Disbursement

Candjdate Name

Office Sought:

State:

House
Senate
Pr

District:

aSantiS&s •fiBm**

Category/
Type

Disbursement For: .
ri Primary \̂ General
[J Other (specify) T

c.
Full Name (Last, Rrst. Middle Initial)

Date of Disbursement

Mailig Address
/ IP¥tl?\JSi-Y*

City State Zip Code

Purpose of Disbursement

Candidate Name
Of /WV

Office Sought:

State:

"< . House
Senate
Presid

District: |

Amount of Each Disbursement this Period

^y

Category/
Type

Disbursement For
Primary {̂ .General
Other (specify) TB

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this line number only) ............................................................... ».

FEC Schedule B (Form 3X) (Revised 1/01)

FE1AN042



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Dati

Next Business Day Delivery

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
Date of Receipt

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


