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FEDERAL ELECTICN COMMISAITES

WLREL W LI 1L L EO-3

May 5, 19394

Roegsmacy Conway, Traaguret
Hew York state Democratic Commitise

Bd5 Third ave., 2nd Fl,
New York, HY 10022

Idepntification Number: COD143230

Reference: Yaar End Report {T/1,/93=-12/31/793)

Dear ME. COonway:

Thig ietter iz to inform you that as of May 4, 1994, the
commiEsgion has not rceceived younr reesponse to our reguest  For
additionnl information, dated April 13, 15954, That notice
requested information eesential to full public disclosure of your
fadanral election financial activity and to ensure compliance with
provisions of the Federal Election Campaign act (the Act). 2 copy
of ponr original reguest is enclosed.

If no response is received within £ifteen {1%) days from Lhe
date of this notice, the Commission may choose to initiate audit

or legal enfotcement acticon.

1f you should have any guestlons celated to this matter,
please contact Denald L. Averett on our toll-free number (aagy
424-9530 or pur local number {202) 218-3580.

Sincerely,

S o e

John B. Gibson
Assistant Staff Director
Reports: Analysis Divisgion

Enclosure
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FEDERAL ELECTION COMMISSION
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Rogamary Conway, Treasurer APR |3 19494
New York state Dempccatlc Committea

é0 East 42nd Street, Suite 1263

Kew York, NY 10165

Identification Wumber: COC0143230
Fafarence: Year End Report {7-/1/93-12/31/93]

Dear ME. Conway:

This letter is prowptad by Ethe Commisxion’s prelininarcy
revisw of the reportis) refezenced above. The review calged
questions concacning certain information contained 1n the
reqpettis). An ltemizatien follows:

—Line 6(a} of your summary Page discloses Eha Caph on
Aand total a% of January 1, 1994. Line E(n} of this
report should indicate the Cash on Hand total as of
Jenuacy 1, 1593, Please amend your reporkt accordingly.

~Your report(s) was net signed by the treasurer oI
designated agent listed on  your Statement of
Organization. rlaane ansnd your report{s) by providing
khe signatura of an  individual that is avthacized to
geign the rtTegportiE). 7 U.5.C. #£434(a)i(l) and 11 Cre
§104.140(a! and {d} I1f = osvw tresgurer has besn
appointed, plenss file an amended  Etatamsnt nf
organization (FORM 1} or & lettar to rcefleact this

change .
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_whe total listed on Lins Llia)i{ii), Column B of the
Datalled Summary Page appears to be incorrvect, Pleaze
be advised that vyou should 234 the “Calendar
vapr=to-Datea” total from your previous Teppit TO tha
current ®Total This Period" figqure from Celunn A ED
derive the corrsct Line 12ta){ii}, Column B total.

_Your calculations for Line 21{c] appear to be
incurrect. Ploasw provida the corrected total on the

petalled Summary Page.

~The identification cf each contributozr, including tha
person’s dgaceypatien and nane af employer, #aust be
provided 1f the person DAk cantributed in excess of $200
in the aggceghte during the calendar year. In addition
itemized contributions from individualsd smust include Ehe
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aggregate yaar-to-date total £or each contributor.
Please opmynd Schedule A supporting Line ll{aj{i}y for
rach entry lacking a eantributor™e name of saployer,
peecupation and/or aggregate yeac-to-date takal,

Note: IE your committee haz made attempts, either by a
written reguast or by an oral reguest documgnted in
writing to obtain the name of eoployer and occupation
from sach contributor, your committes way hava axerciswed
"begt @&EForks.” Under reviged L1 C©FR 104.71ib), such
effort shall conmist &f an inltlal clear and conspicuove
regquest Eor the name, malling addrass, occupation, and
nane of employer of sach individual who hag contributed
aver S200 in the calendar year which Iinforms ths
contributet that the reperting of such information 1ia
1eguired h¥ law. 1I necessary, your conmittee must make
A written follow-up Yeagquest Or an aral follow-up request
documentesd in writing, within thirty daye with no
additional molicitation. Subzaquantly, ths cosaittes
should report any changez provided by the zontiibutor or
any additional information which is5 in the committee’s
recorde. If you balieve that your coamittises zatiafles
the T"best efforts” provision, you should provide & copy
of your eolicitation or an axplanation of ths methad(s}
usad to abtain contributicn informaktlen. Clarificatlon
regqarding "best efforts”™ should be disclosed during emch
twp year mlection cycle beginning with the first report
fiTed In the non-electicn yaar. 11 CPR §104.3(a)(4)(1)

-2 0.5.0. §434(b)(3) requires itenization of contri-
hutions from Iindividuala and persons other than
pelitical commlttees, wherw the aggregete total from tha
contributor axceedts S200 1in a cAalendar year, In
addition, 11 ¢FR §I04.3(a){2){1){B} raguires a committee
to zweport the total ampunt of uniteaized contributionsm
{see Line 11¢(a}Ti7] of the Detailsd Sumaary Page). IE a
committns wishes to discloas conkributions regardleas of
the smount contributed, the coamitter sust sepazats {(on
separate receipt schadyles) those contridbutors requirclng
itemizration rom theose who wprw not reguired to ba
leemized. 11 Crn £104.3{2){4) (1) wrar future filings,
plenss submit your raports 1n khis ordsr.

-Schedule B4 discleses a disbursement[(s)] which is
catagocized acs a fundraleling asxpanss(g); howevar, a
Echaduls HZ has oot Dbassr filed to disciose tha
allocation ratio, All conmittees are requirsd to
allacate tha dicect costs of sach fundraiging event in
which the committes collescts both fwxderal and non=-
federal funds. The tosts are allocated acrcording to the
funds reecsivad ratio and re«ported on S5chedula H2., 11
CFR EFL0&.5(f) and l08.5(d}. Please filw & Schedule H2
to disclose the ratio for the fundralsing eventis}.
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-Cn  Schedules H4 supporting Line 21(a) of the Detailed
Summary Page, you have failed to includa & unigue
identifying title or code for the payment made to Darren
MeGee, Branferd Communication, fmnl  Hotel Albany,
Sperialized Audic, and Sherston Hotel & Towers. 11 CFR
§104.10. Ploaxza amand this report (including all
affucted schedules) to provide a unigue fdentifying
Eitl# or code for sach FUAPOSE/EVENT.

-0 Schedule H4 supporting Lins 2l{a) of the Detailed
Summary Page, you hava falled to lnclude the total EVENT
YEAR-TO-DATE amounts. Plaaga anend vyour report to
inclyds the migeing EVENT YEAR-TO-DATE totall(s].

A written cesponse or an amendment ko your origiaal reportis)
correcting the above problem{s) should bg £iled with the Fadaral
Elaction Commission within fiftaan {15) days of the date of this

O letter. II you need asgistance, please feal frae to contact me an
oulf toll-fras pumber, [A09) 424-9530. My local number 1z {(202)
™ 219-3580,
o Sinceruly,
<t
s Donald L. Avarate
o Eenlor Reparts Analyat
Reports Analysis Dlvision
M
i
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