FEDERAL ELECTION COMMISSION RQ-2

WAITHINCTON, DU 6T

FEB 23 20

Barbara Klar, Treasurer

Wew York State Waral Inc

Women's Heelth Political Action Committes
462 Broadway Suite 340

New York, NY 10{13

Identification Mumber: CO0337451
Reference: Mid-¥ear Report {1/1/99-7/31/99)
Pear Ms. Klar:

Thig letter iz prompted by the Commission’s preliminary review of the report(s)
referenced above. The review raised questions concerming certais informatien contained
in the report{s}. An itemization follows

_Line 6{a) of the Summary Page represents the total cash-on-hand as of
January 1, 1999, This figure, on the first report of the year, should be
identical to the ending cash of the last report of the previous yeer. Please
amend vour report 1o clarify this discrepancy.

-The bemnming cash balanee of this report should equal the ending halance
of your 1998 Year-End Report. Please clarify this discrepancy and amend
any subsequent report(s) that may be affected by this correction.

-Schedule A of your report discloses the receipt of funds from your
connected organization (pettinent portion(s) attached) 2 ULS.C. §441lb
prohibits the receint of fands from natienal banks, corporations, and labor
organizations. Under 11 CFR §114.5(b)(3), however, a separate segregated
fund may be reimbursed for any solicitation or other administrative expense
provided that the reimbursement is made no later than thirty days after the
expense was paid by the separate sepregated fund.

If the contribution(s) in question was incowpletely ar incorrectly disclosed,
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you should amend your original report with the clarifying mformation.
Please provide further clarifying information reparding the date(s) on which
the committee made payments for any solicitation or other admimnisirative
expenses. 1o the extent that the reimbursement was made beyond thirty
days, your committee must transfer the finds to an account not used to
influence federal elections or refund the full amount ¢ your connected
nrganization in accordance with 11 CFR §103.3(k). The Commizzion
recommends that you inform your connecied organization in wmitng to
provide them with the option of receiving 2 refund or granting written
authorization of a transfier-gut to protect the donor's interest.

Please inform the Commission of your corrective action immediately in
wiitime and provide a copy of your check for the transfer-out or refund. In
addition, any trensfer-out or refund made should be disclosed on Schedule
B supporting Line 22 or 28 of the report covering the date on which the
transaction was made.

Although the Curmmission may take further legal action conceming the
acceptance of a prohibited contribution, prompt action by your commiittee 10
refund or wansfer-out the amount will be taken into congideration.

-It has come to the attention of the Federal Flection Conmnission that the
reports you have filed during the current glection eycle do not teflect the
pppropriatc coverage dates for quartetly filing status. Please be advised of
the filing dates and coverage perinds for the 1999-2000 election cycle and
fill in the appropriate dates on Line 5 of the Summary Page.

Report Type Coverage Dates Dug Date

Mid-Y gar 1/1/99-6/30/99 July 31, 1599
Year End 7/1/99-12/31/9 Jamuary 31, 2000
April Quarterly 1/1/00-3/31/00 April 15, 2000
Tuly Cuarterly 4/ 1/00-6/30/00 July 15, 2000
October Quarterty FAA0-9/30/00 Octpber 15, 2000
12 Day Pre-{General 104 1/00-108/00 October 20, 2000
30 Day Fost-General 10/19/98-11/27/00 December 7, 2000
Year End 11/25/0-12/31/00 January 31, 2001

A written responsc or an amendment to your original report(s) correeting the above
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prohlem(s) should be filed with the Federal Election Commission within fifieen (15} days
of the date of thns letter.  If you need assistance, please feel free to contact me on our
toll-free number, (2000 424-9530. My local number 15 {202) 684-1130.

Sincersly,

Vo (Lol

Domipick Ciaraldi
Reports Analyst
279 Reparts Analysis Division
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