FEDERAL ELECTION COMMISSION

SWASHIMGTOM, 0., 20443 Q-1

Edna Lautecbach, Trsasurser Jiw! 21 oo
HNew York State Assoclatlon of i
Health Care Providare, Ing.,
Federal FAC (HCF Federal PAC)
90 State Street, Suite 522
Albany., NY 12207

Identification Humber: CO0INTHEIT
Emfmrence; Statement of Qrganlization dated 10,2295
Dear Ms. Lauterbach:

Thie Iletter 1is ronpted by the Commission'= preliminar
reviaw of the report(s) referenced abova. The review raize
questiona concerning certain infermatien contained in  the
raporti{s). An ftemization follaws:

-Line & of your Statement of Organlzatlen édiecla=es the
connected organieation of your separate megregated fund
a5 New York S5tate Associatlon pf Health rcare Providers,
Inc.,, however, you idenkified three types of connected
crganizatione. Please amend your filing to clarify the
propar type of connected organization.

Any amsndment or clarification should be filed wikh the
Federal Election Commiesion. If you need assistanca, please feal
free to contact me an our tell-free number, (BOO) 424-9510. My
local nuamber is (202} 215-35HQ,

Bincerely,

o BT llren

Vincent R. Tallman
Reports Analyet
2563 Reportr Analyeix Division
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