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FEDERAL ELECTION COMMISSION 7001 JAN 10 A 810

WASHINGTON, D.C, 20463

11/22/2006

CO0355388
NATIONAL ITALIAN AMERICAN POLITICAL ACTION CGMMITTEE
AUTERI, JOSEPH A.

1205 Locust Street
Philadelphia, PA 19107

Dear Treasurer,

Beginning January 1, 2007, the Federal Election Commission (FEC) will begin sending
all courtesy materials to committees exclusively via electronic mail. This means that

reporting reminders and other mailings concerning changes in the law will no longer be
sent to committees through the U.S. mail system. As a result, it is important that every

committee update its Statement of Organization (FEC Form 1) to disclose an official (and
current) email address.

FEC records indicate that your committee’s current email address information is:

joeauteri@yahoo.com

If this address information is correct, no further action is required on your part. However,

if this information 1s 1naccurate or undisclosed, please amend your FEC Form 1
accordingly.

The Commission recognizes that disclosing a personal email address on a public
document may raise privacy coicerins. For that reason, committees may wish io create a
separate email account solely for this purpose. As the agency begins to communicate

‘with commuittees electronically, keeping that email address current will be essential.

For assistance with amending FEC Form 1 (enclosed), please feel free to contact staff in
the Information Division (1-800-424-9530; press 6 when prompted) or your assigned
Campaign Finance Analyst in the Reports Analysis Division

(1-800-424-9530; press 5 when prompted).
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5 TYPE OF COMMITTEE (Check One)

This nnmﬁ'!ittee is @ principal campaign committee., {Cﬁmplete the candidate information below.)

_ | |
(b) This commitiee is an authorized committee, and is'NOT a principal campaign committes. (Complete the candidate
information below.) \ x |
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9. Banks or Other Depositories: List all banks or uther.depnsiturias in wﬁir.:h the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. Lo .

Name of Bank, Depository, stc.
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