FEDERAL ELECTION COMMISSION MS-E

WA SHINGTON, 0.0, 2463

Steven Komedina MDDy, Treasurer
New Mexieo Medical Political Action
Conmmitiee ,
TET0 Jefferson NE, #400 LR
Albuguerque, NM 87109 '

ldentification Number: CO0001776
Dear Dr. Komadina:

This leticr is prompted by the Commission's Teview of documents filed by your
committee.  Certain information dis¢losed on your Statement of Organization (FEC
FORM 173 miay not comply with 11 CFR §102.14{¢). This section states, "The name of 4
separate segregated fiund.. shall include the full pame of its connected organization. Such
fund may also use a clearly recognized abbreviation or acronym by which the commected
prganization is commonly known" (emphasis added). The Statement of Organization
filed by your committee indicates thal your committes is a scparate sepregated fund.
Commission records indicate the name of your connected orpanization as the New
Mexico Mcdica! Society and the notme of your political committes as the New Mexico
Medical Palitical Action Committes (aka. NEMPAC). Please amend your Statement of
Drganization (form enclosed} to comply with 11 CFR §102.14,

Should your committee not be a separate segregated fund as defined by 11 CFR
§114.5 (i.c., the political commitiee of a corporation, labor organization, national bank,
incorporated membership organization, corporation without capital steck, mcorporated
trade association, or incorporated cooperative), plesse amend your Statement of
Cirganization by checking the appropriate box (Type of Committec) in question 3 on the
FORM 1 enclosed.

"

A written Tesponse or an amendment to your Statement of Organization addrsssing
this matter should be filed with the Federal Election Commission within fifteen {13) days
of the date of this letter. If vou need assistance, please feel free to contact me on our




toll-free number, (8007 424-9530. My local number is (202) 218-3580.

Nezil Evang
Reports Analyst
254 Reports Analysis Division

Englosure
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