" FEDERAL ELECTION COMMISSION
WASHINGTOM. D.C 20463

r. Lewis Earle, Treasurer .
American Dental Political ;
Action Committes oy -6 1956

1111 1l4th Street NW, Suite 1100
Washington, DC 20005

Identification Humber: C0O0000729

Refersnce:  Juna Monthly {5/1/96-5/31/96), Angust Monthl
' @ptanbar Monthly {BII¥§E—
/31/%6) Reporte

Dear Dr. Earlea:

Thig letter is prompted by the Commisaion's praliminarﬁ
review of the report{e) refersnced above. The review raise
gquestiona concerning certain information contained in the

_ report(e). An itemization follows: '

-Schedule A of your report [examples encloged) discloses
receipts from state dental associations and soclieties
that are not reglstersd with the Commissien. " 2 U.5.C.
s441b prohibhita the recelpt of fundas from naticnzal
banks, corporations, and labor crganizations. TUnder 11
fFR %102.6, however, certain entities may serve as
collemctin agents for tha purpose of transmitting
contributione to a aeparate segregated fund. A
collacting agent may bhe, bnt is not iimited to, a
comaittee which is affiliated with the eeparate
segrogated fund; the connected organization; or a local,
national, or internatiecnal wnion.

Funds received from a coollecting agent are to be
attributed to the original <ontributors and should be
disclosed according to the reguirementa of 11 CFR
%104&.3{a}- If the transactiona in guestion ware
contributed by individuals and transmitted o your
committee by & collecting agent, the activity should be
included on Line 11{a)({i} or 1l{a){ii) of the Detallad
Summa Page. contribution - from an . individual
. exceeding 5200 in the aggragate during the calendar year
ghould be ditemized on & eupporting  Schedule A,
Collacting agents naed not be identifiad on your report.

1f the contributions in qﬁesflﬁn were incompletely or
incorrectly disclosed, you should amend your coriginal
report with clarifying information.




A written reaponge or an anendment to
correcting the above prnhlemia}
fta

your original report(s]
Elaction Commission within £

should ba filed with tha Fadaral

an {15} daye of the date of thie
letter. If need assistance, pleasge feel frae to contact ma on
cur toll-free pumber, (800} 424-933G. My loczl number ia {202}
219-3580. -
Einqarelj,
_ Richmard Hyg
. BReports Analyst

264

Reports Analyais Division
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