FEDERAL ELECTION COMMISSION

WASHINGTIGH, LG 20463

Gerald 3. Paterson (DFM), Treasurer
Podiatry Political Action Committee
9312 Old Georgetown: Road
Bethesda, MDD 20814

Idemtification Number: CO0002839
Dhear Mr. Peterson:

This letter is prompted by the Commission’s review of documents filed by your
comumittee. Certain information digclosed on your Statement of Organization (FEC
FORM 1) may not comply with 11 CFR §102.14{c}. This section states, "The name of a
separate segregated fund..shall include the fill name of its connected organization. Such
fund may also use a clearly recognized abbreviation ot acronym by which the connected
organization is commonly known" (emphasis added). The Swutement of Organization
filed by your committee indicates that your committes is 2 separate segregated fimd.
Commission records indicate the mame of yous commeciad organization as American
Podiatric Medical Association, Inc., and the name of your political committee as Podiatry
Political Action Committes, Please amend your Staterment of Organization (form
enclosed) to comply with 11 CFR §102.14.

Should your committes not be a seperate sepregated fund as defined by 11 CFR
§114.5 (i.e., the politicel committes of & corporation, labor organization, nationzl bank,
incorporated membership organization, corporativn withont capital stock, incorpotated
trade mssociation, or incorporated cooperative), please amentd your Stetement of
Organization by checking the appropriate box (Type of Committee} in question 5 mn the
FORM 1 enclosed.

A written response or an amendment to your Statement of Orpanization addressing
this matter should be filed with the Federal Election Commission within fifteen (15) days




of the date of this leiter. 1f you need assistance, please feel free to contact me on out
toll-free number, (300) 424-9530. My Jocal number 15 (202) 219-3580.
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Enclosure

Sincerely,

G 1

Edward . Ryan
Repoits Analyst
Reports Analysis Division
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