FEDERAL ELECTION COMMISSION RQ-3
WASH INETON, OnE 2063
August 5, 1999

Barbara Klar, Treasures

New York State NARAL Inc. Women's
Health Political Action Committes

462 Broadway, Suite 540

New York, NY 10013

Identification Number: 00337451

Refersnce: October Quarterly (3/27/98-9/30/26) and 30 Day Post-Cieneral (10/15/58-
3 Reports

Dear Ms. Klar:

This letter is to inform you that as of Augost 4, 1993, the Commisgion has not
teceived your reésponse 10 omr request for additional informatien, dated July §4, 1599.
This notice Tequests information essential to full public disclosure of your federa! election
campaign finances. To ensure compliance with the provisions of the Federal Election
Campaign Act (the Act), please respond to this request (copy enclosed}.

If no response is received within fifteen {15) days from the date of this notice, the
Commission may choose to initiate audit or legal enfbrcement action.

If you should have any questions regarding this matier, please contact Andrea
Wilkens on our toli-fiee pumber (800} 424-9530 or cur local number (202) 694.1130,

Sincerely,

QS ~

John D, Gibzon
Assistant Staff Director
Reports Analysis Division

Enclosures




FEDERAL ELECTION COMMISSION RQ-2
WASHINC T O, D.C. MG

Barbara Kiar, Treasurer
New York State NARAL Inc, Women's
Hesgith Political Action Committee
462 Broadway, Suite 340
New York, NY 10013 Jn 1489

Identification Number: 00337451

Reference:  October Quanterly Report (8/27/58-9/30/98)
Dear Ms. Elar:
This letter is prompted by the Commission's preliminary review of the report(s)

referenced above. The review raised questions concerning certain information contained
in the repott(s). An itemization follows: '

2 U.S.C. 5434{b)(6XB)(iii} recuires that the supporting schedule for
disclozing indepeadent expenditures be signed by the treasurer and certified
by & notary public. This is to sttest to the fact that the expenditures were
not made in cooperation, consulation, of consent with, or at the request or
suggestion of any candidate, or any authorized committee of agent of such
commitiee. Please amend your Schedule E accordingly.

“The independent expenditure schedute (Schedule E) shouvld disclose the
following information: ihe name and majling address of the payee, purpose
of the expendimre, date of payment, amoumt of payment, the name and
office sought of the federal cendidate supported or opposed, signature of the
treasurer, and notarized ceniification of the information provided. Please
amend Schedule E by providing the purpose of the expenditure. 11 CFR
E104. 306 W3 Kvii)

A written response or an amendment to your original report(s) correcting the above
problem{s) should be filed with the Federal Election Commission within fifieen (15} days
of the date of this letter. If you need assistance, please feel fee to contact me on our




T— f—— -

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

Sincerely, _
(Lrdreo. d0¥ens ‘
Angdrea Wilkens

Reports Analyst
265 Reports Analysis Division




