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8, Banks or Uther Depositorias: List al! banke or other depositoies In which the committes deposils funds, holds accounts, rents
gafety deposit bowes or mainialne funds.

Name of Bank, Depository, elc.

Mailing Addrass

2
:
:

CITY & STATE A P COLE A
Name of Bank, Depasitory, stc.
T TN N NU E T NN NN DU TN N S T N T T N T T N T N T N N OO I
Mailing Address N N N RN N A N O S N O [ N I N Y ot I I
N H N VU SN N N N T N U I N N N O A e e
R0 N N TN TN NN N N TN Y OO [ | LLJ AN O S
CATY & STATE & AF CODE &




25038835251 2

B.ART.LET.T.PAC

July 7, 2005

Laura Sinram

Federal Election Commission
Reparts Analysis Division
599 E. Street NW
Washington, DC 20463

Dear Ms. Sinram:

P. O Box B
Middistown, MD 21785

AT A e b

RECEIVED
~FEC MAIL
GPERATIONS CENTER

0 JUL -8 A G4

Enclosed you will find a copy af your lelter of June 8, 2005 as well an updated copy of the FEC form 1.
The word “None” has been placed in box number 6 to fulfill the requirernent of your letter.
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

June §, 2005

Melissa Switzer Bartlett, Treasurer
Because All Responsible Taxpayers
Like Every Truth Told PAC
PO Box 246 Response Due Date:

Middletown, MD 21769 July 8, 2005
Identification Number: C00411850

Reference: Statement of Organization, dated 5/6/05

Dear Ms, Bartlett:

This letter is prompted by the Commission’s preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. An itemization of the information

needed follows:

-Any affiliated or connected organization must be identified on your
Statement of Organization. For further guidance on affiliated committees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.6.
if there are no other committees or orgamizations with which you share
control or financing, please indicate "None" on Line 6. If you do share
control or financing with other committees or organizations, please list their
 names, addresses, and relationships on Line 6. 11 CFR §102.2 |
Unlike previous election cycles, you will not receive an additional notice from
the Commission on this matter. Adequate responses received on or before this date
will be taken into consideration in determining whether audit action will be nitiated.
Requests for extensions of time in which to respond will not be considered. Failure
to provide an adequate response by this date may result in an audit of the committee.
Failure to comply with the provisicns of the Act may also result in an enforcement action
against the committee. Any response submitted by your committee will be placed on the
public record and will be considered by the Commission prior to taking enforcement

action.
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Electronic filers must file amendments (to_include statements, designations and
reports) in an glectronic format and must submit an amended report in its enfirety, rather
than just those portions of the report that are 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) 694-1157.

Sincerely,

W&W
Laura E. Sinram

Campaign Finance Analyst
221 Reports Analysis Division
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