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Mr. Net! Fvam

Repotrts Analyst

Reports Analysis THvision
Federal Election Commission
00 E Strest, N.W.
Washmgton, [ M6

Re:  Identification No. COO1XSD

Dyvar Mr. Evans:

As discussed, enclosed is a Statememt of Organization which reflects Harleysville
Group Ing, as opposed to Harleysville Insurance, as part of our official commmitiee QATE,
Based on your response to my telephone inguiry on January 27, 2000, we will comiioue 1o use
our former name designation, along with HIPAC-FED, on our statiopery and for checking

sccount tramsaciions.

Incidentally, the enclosed Statement indicates in Box 4 that we are filing this Report a2
“ an Amendment.” The amendment i5 in regard 10 our change of banking relationships,

effective Famuary, 2000
I furthet clarification is requiresd, please advise.
T Very iruly yours,

ALk

Jubn F, Weaber
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STATEMENT OF ORGANIZATION

[Bas reveres side oy inslmuctons)

5. TYPE OF COMMITTEE {Cheak onej

1, |a} HAME CF GOWIMITTEE IN FLAL (] fChweck I rewine 18 chupes| 2. DATE
HARLETSYILLE GHROOP IHC, POLITICAL ACTICN Tamaars 27. 2000 ,
COMMITIHEE = FEDERAL (HIPAC-FED} : ¥ ? 1
Lo} Hummbear and Lo A roes [0k T RSareE (8 o] 3, FEC tdarm Higarlkam Mumbar HEE El"u"EDi
355 Maple Awenne . COR123950 FEDERA| ELECTION
21 Gy, State And DIF Loda 4. Io THs Raped An-bmgndrgnt? COMMISSHON MAIL RQD
Azl 1l1e, F& 19438 YE& gm

HAFEB -3 P 0

|j {4} This cummilttes ks a princlpal campaign commities. {Complate the cardidaie skarmatan bakw.)

D {&) This commithee ® ar aulhonzed commites, and ke NOT a principal campalan commitas. [Complele ia candidate information belaw.)

fame of Cantdals Candidss Party Affilinion | Offioa Saught SaetaDisinc

and B NOT anautherized commitias.
—  {mame of chndidaie]  _— _ - - - - -

|:| {d) THES comTrittes B 2 eornmitea of 1he - Farty.
iMallonal, Slata or subordimais) (Oerparatie, Reapubllican, atc.)

D (] This coammittes suppora‘apposes onby one candrkale,

_ —_ - —— -

|E] {g] Thiz cermmililee 1t 6 separals segregated furdl,

D |A This commilkes suppaortaiopaoeses mone Lhan e Federal candidate and & NOT 2 sepanata pagragated fund o & party aommites.

b Hame of Any Conmedch Malling aAddmen and Talatenah
Grganizaiion or AMitated GCommitsa TP Code aenship
Harlevaville Group Inc. Connectead
355 Maple Avenue
Harleymyille, Pa 13438
Harleyavwllls Insurance FPAC Affilisred
Type of Connacted Crgarzatiarn
[¥] Compomtion [ Comarstion wie Gagisl Siack [ Eabor Orpanization. [ Menberstip Organcation [Trede Assadation ] Ceoperative
7. Cugtordan of Records; Idertily By nare, address (phene aumbar -- opllonaly and pesition of I persan in pezsesslon of cammitias baoks and
recards.
Full Nama Malirmg Sl oir o Tida or Positian
H TFrewsurer Lit e name and addrasa (phone numbsr -- aptianaly of 1he oo e of the committes; and the name arel addsss of ary dasigraied
a8y, aasktArd Iresadrary.
Ful Hams Mailing Adtress Trlle or Powtmnb
0. Banhks & Giner Depoaltarias: Lisl 38 banks ar cthardapositoies s which the commities deposis hinds, hoids sccounts, rame aafithy depoel boes

o malntaing unds.
nams o Bank, Dapoalbony, mic. Malllng Acdrers and AP Code

Harleysville ¥atfonmal Bank & Trust Co. 483 Main Street, Harlevsville, P4 19438

T

f canil that | have axaninsd tis Sealenant an 2 the best of rmy krowlFdin amd balef # i3 tue, eormed s compars.

T™PE ©A PRINT NAME 1F TREASUREA HGMNA TIIRE OF RE "1 0ATE
Tohn ¥. Wesber | 44 1/27/00

NOTE; Submission o fakse, ¢raneacs, or Incomglete TriermAlical o at.l:iav;:tlll-'n pergan akning thie Statemeant 1o fe peaalies of 2 U.5.C, 8437 g,

ANY CHARNGE IN IMFORMATICH SHOAULD BE REPORTED WITHIN 10 DAYE.
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