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David Alpert, Treasurer

New York Stare Democratic Comrmttes
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New York, NY 110

ldentification Number: Co0143230
GRE 44 DAY
Reference: July Quarterly Report (4/1/02-6/30/02)
Deear &¥r. Alpert:
This letter is prompted by the Commission’s prehminary eview of the Teport(s)
referenced above. The review raized questivons concerning certain in formation coatained

ity the report{s). An itemization follows:

-Cin Schedule > of your previcus report, you discloszd outstanding debis

awed ko

Adirondack Scenic Inc. NCIC Ine.

Amsterdam Mews Sawchuck, Brown Association
Diapn & Bradstrest Stazles Ine.

rand Hyatt irbach Kakn & Welin

Mailtech Mailing Systems Whiteman, Osiennan and Hanna
Wationwide Credit Ine. Zale koff Graphics, Ine.

You state that per the Commission's 52101 lewer, the Commires’s Debt
Seitlement Plan (DSP 02-01) was approved and ol debis previansty
reported ag part of this Plan should be exiingiished an the 07713702 report.
However, the aforemmentioned dabis ware nov pan af the approved Debt ;
Settlement Plan {DSF Q2-01).

Please amend your report 1o include these outstanding debts on Scheduie D
supporting Line 10 of the Sumtnary Fage. AY debis and obligations nmsl
be disciosed until extinpuished. 11 CFR §104.11
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-Schedule A of your rerort {pertinent portion{s) attsched) discloses one oF
more contributions which appear to exeeed the limats set forih in the Act. 2
15C, 84dla{f and 11 CFR §110.1(8) prohibit a comminee and it
affiliates from receiving any contribution from another politdcal commitie2
ot person in excess of $3,000 per calendar year.

If any spparently excessive contribution in question was incompletely or
incorrectly disclesed, you must amend your erigimal report with the

" elerifying informaticn.
‘. If any contribution you received exceeds the limils, vou may have i
] refund the excessive amount, The funds can be retained if within 60 days

of teceipt, (1} fhe excessive amount was properly rearributed to another
i petson, such ag a joint accoust holder, by obtuning signed writisn
c authorizations from gach person making the cowibution pursuunt to 11
CFR 110.1¢k)(3), aod (2) the teasurer informs the person making the
contribution that he or she may request the return of the sxcessive portion
of the contribetion if it is not intended 0 be a jomt comtnbmticn. Any
vequest from 2 donor foi 3 refund must be hanored.

s

Alternatively, the funds can be retainad if within 60 days of receipt you {1}
wransfarred the excessive amaount o su account not used fo influence federal
dections, and (2) provided written notice to the person making the
contribution of the option of receiving a refund. Ay request from a donar
for a retimd must be hosored,

If the forepoing conditions for reathibutions or transfers io a non-federal
account were not met within 60 days of receips, the excessive amount 0wst
be retonded.

Please infortn the Commission of your eormective action immedistely i
wTiting and provide a phetocepy of your check for amy fravsfer-out or
refund, In addition, any reattributions should be reportad as meme entries
on Schedule A of the report covering the period during which the
aulhorization for the reattribution is received, Any rransfers-oul or refunds
should he diselosed on Schedule 8 supporting Line 22 or 28 of the report
during which the transection was tiade.

Although the Commission may take further legal action regarchng the
acceptance of an excessive comtributioa(s} prompt actionn by  yoOur
committes to seek reattribution, transfer-sut or refund the excessive amounl
will be taken into consideration.
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_ftemired disbursements must incinde a brief statement or description of
why the disburscments were made, Flease smend Schedule(s) Ha of vour
repott to clarify the following descriptionds;. vendor refund, event expense
refund, and void check prior period. For further guidance regarding
acceptable purpeses of disbursements, please refer o 11 CFR §104.3(0)(3).

Schedule H4 discloses a disbursement{s) for Bvent 9 (03212002} wich
i¢ eategorized as Pundraising, however, Scheduie H2 does not include an
allocation ratio for thiz activity, Please amend Sehedule HZ to disclose the

omitied ratio,

A respotiee of mmendment to your criginal repori(s) corsecrnng the above
problem(s) should be filed with the Federal Hiegtion Commission within fifteen {13) days
of the date of this letter. Electromic filers mugt file smendments (lo mglude statemnsnls,
dcgianations and reportsy in an elgcironic formaz and st submit an wpended report in
it eptirety, rather than just those portions of the report that are being amended, If you
aced assistance, please feel free to eontar: me on our inll-free oumber, {800} 424-9330 (=
the prompt press 1, then press 2 1o reach the Repots Analysis Division). My local

mmiber 13 (202) 524-1130,

Sincerely,

(i ﬂﬁ;tgﬁ B O

Angel L. Williamson
Senicr Campaign Finance Analvst
232 Reports Analysis Division
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