FEDERAL ELECTION COMMISSION RQ-1
WASHINGTOMN, B, D43

Jolm F. Weaber, Treasurer
Harleysville Insurance Political Action
Commitiee-Federal
355 Maple Avenue
Harleysville, PA 19438 o 18 A

Identfication Number: CO0123950
Reference: Statement of Drganiiatinn reccived 10/13/99
Dear Mr, Weaber:

This letter is prompled by the Commissien's preliminary review of your
Statement of Organization, The review raised questions concermmg certain mformation
contained in the Statement. An itemization follgws:

-The name of your connected organization, Harleysville Group. Inc., must
be included in the name of your political commitiee. While committees
may use commonly reeognized abbreviations an daily communications such
as letterhead and commnitee checks, committee filings (Statement of
Drganization, disclosure reporis and mmendments) must retlect the official
name of the connceted orpanization, as well as any abbreviation, within its
title. 2 LLS.C. §432(e)(5)

-Line 5(F) indicates that your commitiee is not a separatc sepregated fund;
however, your copmittee has disclosed a connected orgamization. Please
atnend your Statement of Organization to correctly identify your commitiee

fype.

A sritten response of an zrmendment 0 your original repoct{s) correcting the above
problem({s) should be filed with the Federal Election Commission within fifteen {13) days
of the date of this letter. If vou need assistance, please feel free to contact me on Out




toll-free number, (800) 424-9530. My local number is {202) 694-1130,
Sincerely, |
#

MWeil Evans
Reports Analyst
254 Reports Analysis Division
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