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This Jetter is prompted by the Commisside's preliminary review of the report(s)

referenced above, The review raised questions cofgerning certyin information contamed -

- in the report(s). Anlitemizetion follows: ! [

-Your report, discloses a negative ending Jfaﬁ.:lh balence of $6,441.62, This

suggests that you have either overdrawn yoguy account, made a mathematical :
error, or incurred a debt M wour corpittes has mcurred a debt or 1
obligation, please show a zero balance c‘:-n'[[ﬁi_hc 8 of the: Summary Page and
reflect the athount and the natre of the debtlon Sehedule D and Line 10. 2

U.5.C. §434(bX8) -

2 U.S.C. B433(bX6)(B)iii) requires at] the supporting schedule for ;
disclosing independent expenditures be signed by the treasurer and certified
by a notary piblic. This is to atest to the Tact that the expenditures wers
not made in cooperation, censultation, or ponsent with, or at the request or
suggestion of any candidate, or any aul,hr:ir!is::ed committee or agent of such
committeg. Plezse amend your Schedule ]fiiacmrdjngl}'.

A written response of an amendmentio y | rloriginal report(s) correcting the above
prohlem(s) should be filed with the Fedetal El:uq;;u Conumission within fifteen {15) days
of the date of this leter. If you need Jssistann'n; 'pln:asa feel free to contact me on our §
: is (202) 694-1130, 4

. Sincerel
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: Metthew J. Fetusky
, : . Reports Analyst
272 - [ . Reports Analysis Division
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