FEDERAL ELECTION COMMISSION MS-F

WASHIRCTON, LT A6y

James R Baher, Treasurer

Title Industry Pohtical Action Commitiee
1828 L Street, N'W, Suite 705
Washington, DT 20036 wr 3 A

Identification Mumber; Coo0129014
Dear Mr. haher:

This letter is prompted by the Commission's review of decuments filed by ywur
commitize. Certain infurmation disclosed on your Statement of Crpanization {FEC
FORM 1) may nat comply with 11 CFR §102.14(¢). This section states, “The name of a
separate sepregated fund...shall include the full name of s connected organization. Such
fund may also use a clearly recopnized ableviation or acronym by which the connected
organization is commonly kngwm” (emphazie added). The Statcment of Greanization
filed by your commitiee indicates that your ¢ommittee i a separate segregated fund,
Commission records indicate the nams of your connected organization as Amencan Land
Tifle Assoriation and the name af your political committee as Title dustry Prliticat
Action Committee, Please amend your Staternent of Organization (form enclosed) to
comply with 11 CFR §102.14,

Should your committee not be a separate segregated fund as gefined by 11 CFR
§114.5 (i.e., the political committee of 2 corporation, labor grganization, national bank,
incorporated membership erganization, corporation without capital stock, incorporuted
trade association, of incorporated cooperative), pleasc amend your Statement of
Orpanization by checking the appropriats box {Type of Committee) in question 5 on the
FORM 1 enclosed.

A writtcn Tespense or an amendment to your Statement of Qrganization addressing
this matter should be filed with the Federal Election Commission within fifteen (13) days
of the dute of this letter, If vou need assistance, please feel free lo contact me on our




toll-frce number, (A00Y 424-9530. My local number 15 (202) 219-3380,

Sincerely,

ngﬁ.n_. Chasena.
Debbie Chacona

Semior Beports Analyst
250 Reports Analysis Division

Enclosure
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