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FEDERAL ELECTION COMMISSION
WASHINGTON,; D.C. 20463 .

February 16,2017

MARGUERITE STANFORD (MORRISON), TREASURER
DISTRICT 1199C NAT'L UNION OF HOSPITAL
& HEALTH CARE EMPLOYEES POLITICAL
. ACTION FUND
1319 LOCUST STREET
PHILA, PA 19107

IDENTIFICATION NUMBER: C00034066

REFERENCE: YEAR-END REPORT (11/29/2016 - 12/31/2016) \QQ\

Dear Treasurer:

It has come to the attention of the Federal Election Commission that you may have
failed to ﬁle the above referenced report of receipts and disbursements or failed to file a

_-report covering the entire reporting , period as required by the Federal Election

Campargn Act as amended 52US.C. §30104(a)

It is important that you file this report immediately with the Federal Election

Commission, 999 E Street NW Washington, DC 20463. Please. note - that electronic

filers must submlt “ their renorts electromcallv as per. 11 CFR §104.18. A copy of the
report or relevant’ portlons must also be, filed with the Secretary of State .or equivalent

- State officer unless ‘the State is exempt from the federal requirement to receive and

maintain paper copies. You can verify the ‘Commission's receipt of any documents
submitted by your committee on the FEC website at www.fec.gov.

The failure to timely file a complete report may result in civil money penalties, an audit
or legal enforcement action. The civil money penalty calculation for late reports does
nét include a grace period’ and begms on the, day following the due date for the report.

Due to heightened . security screenmg measures,, delivery of mail by the US Postal.

Service . may be delayed The Commrssron recommends that you submit your report via
ovemight delrvery or courier serv1ce

If you have any questlons regardmg this matter, please contact Ben Holly in the Reports
Analysrs Division on our toll’ free number (800)424-9530. The analyst‘s direct number

s (202)694 1129,
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NATIONAL UNION OF HOSPITAL AND HEALTH CARE EMPLOYEES
AFSCME AFL-CIO

1319 LOCUST STREET e PHILADELPHIA, PENNSYLVANIA 19107-5498 » 215-735-1300 ¢ FAX 215-735-8878

HENRY NICHOLAS

] President
CHRIS WOO0DS " JOHN HUNDZYNSKi MARGUERITE STANFORD
Executive Vice President Executive Vice President Secretary-Treasurer

SHEILA BENNETT
Vice President

January 4, 2017

Deborah Chacona

Reports Analysis Division
Federal Election Commission
Washington, DC 20463

RE:  #C000034066, POST GENERAL &YEAR END REPORTS

-

Dear Ms. Chacona,

Please see the above mentioned reports and advise if there is anything further that is required.

~— Uhited We Care
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Write or Type Committee Name
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COLUMN A COLUMN B
This Period Calendar Year-to-Date

Report Covering the Period: From:

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at _
i Begmmng of Repomng Period............

(c) Total Receipts (from Line 19)............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)....c....cccc..
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8. Cash on Hand at Close of -
Reporting Period
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10. Debts and Obligations Owed BY
the Committee (ltemize all on BT
Schedule C and/or Schedule D)................

This committee has. qualified. as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Fedefal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530 - . L
Local 202-694-1100 3
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

~ Date of Receipt
Hand Delivered

L.

v

/ | Postmarke Date of Receipt

USPS First Class Mail

228/ 3/l

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office '

Date of Receipt or Postmarked
Other (Specify): :

% . i3 -

PREPARER DATE PREPARED
(3/2015) -




