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FEDERAL ELECTION COMMISSION
WASHIMCTOMN, 0.C 2rd67 RO-E

December 13, 1395

Edna Laukerbaclh, Treasurer

New York EBtate Ahescclaticn of -
Health Care Providers, Inc.

Federal FAC (HCP Federal PAC)

90 State Strest, Suite 522

Albany, NY 12:i07 '

Tdentification Humber: CODIGTE3T
Reference: Statement of Qrganization dated 10,/22/95

Dear Ms. Liuwterbach;:

Thie letter ig to inform you that as of December 12, 1995,
the Comniesion has not received your response to ourc raguest for
addirional information, dated KNovember 21, 1995, Thig notice
reguests information essential to full public dieclosurs of . your
federal slection campaign financee. To esnsure compliance with the

provigions of the Federal Election Campaign Act {the Act), please
respond to this request {copy enclared].

If no response le recelved within fifteen (15) days from
the date of this nokice, the Commission may choose to initinte
audit ot legal enforcement action,

If you should have any questions regarding this makker,
please contact Vincent R. Tallman on our toll-free number {800)
424-8530 or our local number (202) 219-3580,

Sincersly,

IS on_

John p, Gibeon
Aeplctant Etaff Director
Reporte Analyeie Divieiaon

Enclpsure
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Identification Number: 00307637 " ... ... = = . _ " Lo
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Feferance: tatanmant of QOrqanization dated insEdros

Dear Mzg. Lautarbach:

Thie Jlettsr i prompted by the Commizeion's preliminary
review of the report{s) refersnced above. The review raigad
questions concerning certain informatieon tontained in the
report(et. An itemization fallowg: :

~Line & of your Statement of Croanization digcloszes tha
coannectad organization of {ﬂur separate segregated fund
Aae New York State Asscciatlon of Health rare Frovidarg,
Inc., howaver, you identified three types of connected
crganizations. Pleage amend your filing to clarity the
proper type of connected crganization.

Any amsndment or clarification should be Ffiled with +the
Fadaral Election Commiesion, Ifffﬁu need aseictance, pleage feml
free to contact me on ocur toll_ Ies number, (BOD) 424-953p, My
lecal number g (202) 219-3580.

Sincerely,

. - TTTT wipcent R, Tallman - o

- R '~ Reporta Analyat :
263 . S - Reports Analysiz Divigion
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