FEDERAL ELECTION COMMISSION M3-F
WASHINGTON, [ 10463
Jack Heniff, Treasurer
Mineis Political Active Letter Camiers
F.O. Box 561 e
Chriand Fark, IL 60462
oot & 1999

1dentification Mumber: : CO0264689
Dear Mr, Hemfl!

This letter is prompted by the Commission’s review of documents filed by your
committee. Certain information disclosed on vour 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 full pame of its connected orgamzation. Such
fitnd may also use & clearly recognized abbreviation or acronym by which the connected
organization 15 gommonly known" (emphasis added). The Statement of Organization
iiled by your comminee indicates that your committee 15 a separate segregated find.
Commission records indicate the name of vour connected organization zs the Illinois
State Letter Carriers Association, AFL/CIO and the name of your pelitical commitiee a3
the 1llinois Political Active Letter Carriers. Please amend your Statement of Organization
{(form enclosed) to comply with 11 CFR §102.14.

Should your committee not be a separate segregated fund as defined by 11 CFR
§114.5 (i.e., the political committee of & corporation, labor organization, national bank,
incorporated membership orgenization, corporation without capital stock, incorporated
trade assuciation, or incorporsted cooperative), please amend your Statement of
QOrpanization by checking the approprate box {Type of Committee) in question 5 on the
FORM 1 enclosed.

A written response or an amendment to }rnui' Statement of Organization addressing
this matter should be filed with the Federal Election Commission within fifteen (15) days
of the date of this letter. 1f vou need agsistance, please feel free to contact me on our




toll-free mumber, (304 424-3530. My local oumber is (202) 219-3580.

Sincerely,

N5

Neil Evans
Reponts Analvst
254 Reporns Analysis Division
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