FEDERAL ELECTION COMMISSION RS
WASHIMGTON, O.C. 20463

Michael Campbell, Treasurer
Govermment Employees Insurance Company
Political Action Cormmitise
One Geico Flaza oeT ) 2 20
Washington, DC 200756

Tdentifisation Number: C00343749
Reference: Tuly Quarterly Report (4/1/00-6/30/00)

Drear Mr. Campbell:

This letter is pmmptﬂd by the Commission's preliminary mview of the mpori(s)
referenced above. The review raised questions concerning certain information contained
in the report(s). An itemization follews:

-Schedule B of your report (pertinent portion{s} attached)} discloses a
contribution(s} which appears to exceed the limits set forth in the Act. 2
TJ.S.C. §441a(a) precledes a non-multicandidate political committes and its
affiliates, from making a contribution to & candidsts for federal ofifes in
excess of $1,000 per election. Please refer to the Campaign Guide for
information on how & committee qualifies for multicandidate status.

If the contribution(s) in question was incompletely or incotrectly disclosed,
you should amend your originel report with clarifying information. If you
have made an excessive contribution, you should notify the recipient and
request a refund of the emount in excegs of $1,000 andfor notify the
recipient in writing of vour redesignation of the contribution. In the best
interest of your committes, all refunds and redesignations should be made
within sixty days of the treasurer's receipt of the contribution(s).

If your committee has met the criteria for multicandrdate status, please file
FEC FORM 1M *Motificadon of Multicandidate Status” with the
Commission. The tregsurer must file FEC FORM 1M prior to making a
contribution of more than $1,000 per candidate per election. 11 CFR
§102.2(a)(3)




Flease inform the Commission of your comective action immediately in
writing and provide a photocopy of the refund or redesignation request sent
to the recipient committee(s). In addition, any refimds chould be disclosed
on Schedule A suppotiing Line 16 of the report covering the period during
which they are received. Any redesipnations should be disclosed as memo
entries on Schedule B supporting Line 23 of the report covering the period
during which the redesipration is made. 11 CFR. §110.1(b)

Althongh the Commission may take further legal action regarding the
excessive contribution{s), your prompt action in obtaining a refund andf/or
redesignating the contributionfs) will be taken into consideration.

-Please amend Schedule B supporting Line 23 by providing the
congreasional district (if applicable) for each contribution made. 11 CFR

§104. 3(b){3){ii} and (v)

Any amendment or clarification should be filed with the Federal Election
Commtsgion. If you need essistance, please feel free to contact me on our toll-free
mumber, (800) 424-9530 (at the prompt press 1, then press 2 to reach the Reports Analysis
Division). My local number is (202) 694-1130.

Reports Analyst
293 Reports Analysis Division
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