FEDERAL ELECTIOGN COMMISSION

YWrASHINGTON, D.C. 243

Dr. lewig Earle, Treasuarsr
American Dental Political Action
Committea
111l 1l4th Strest NW, Suits 1100
Washingteon, DT 20005 :
Tdentification Numbeyr: COOOOO0T72S
Reference: July Monthly Repoxt {(6/1l/096-6/30/96&)
Dear Dr. Earla:

Thig letter is prompted lry the Commiesion'e preliminary

review of the report{e] refesrepced abeove. The review ralszed
questions concerning certain information contained in  the
reportis] . An itemization follows: '

~-The beginning cash balance of this report should equal
the ending balance of your June Monthly Report. Pleape
elarify this discrepancy and amend any subsequent
report (s} that may ke affected by this correction.

-The totala 1isted on Lines 6f(c), 7, 12, 18, 20, 23, 30
and 31, Column B of the Summary and Detalled Summary
Pages appear to be incorrect. Please be advised that
you should add the "Calendar Year-to-Date" total frem
your previous report to the curxrent "Total This Period!
figqure from Column A& to derive the correct Column B
totale. FPlease amend your report and any subaequen
raports that may be affected by this correctien. :

_Srhedule A of your report [(examples enclosed) discloses
receipte from atate dental aeeociations and societies
that are not reglatered with the Commisgeion. 2 T.5.C.
§441b prohibits the receipt of funds frem natiomal
banks, vorporations, and lakor corganizations. TUnder 11
OFAR 5102.6, however, certaln eantities may serve as
collecting agents for the purpese of transmitting
conbributions to & 2 Beparate gegregated fund. A
eollecting agent tay be, but 18 not limited to, =&
committes which ds effiliated with the Eseparate
eegregated fund; the connected organizatieon; or a locgl,
national, or international union.

Funda recejved froam a collecting agent are to be
Attributed to rhe original contributeors and should be




dlaclesed acecording toe the regquiremente of 11 CFR
g§104.3(a). If the transacticn2 in questicn were
contributed by individuale and transmitted to vyour
committese by a collecting agent, the activity should be
included on Line 11 (a}{i} or 1i{a)(ii} of the Detailed
Summary Page, Any econtributicon from an  individual
exceeding $200 in the aggregate during the calendar year
ghruld be dtemized on a eupporting Schedule Al
Collecting agente need not be ijdentlfiesed on your report.

If the conkbributions in gquestion were incompletely or
incorrectly disclosed., you should amend your original
report with clarifying informaticn.

A written response or an amendment teo your origlnal report (sl
correcting the above problem({s} should be filed with the Federal
Election Commiesion within fifteen {(15) dayes of the date of this
letter. If you need agzistance, please feesl free to conbact me on
aur toll-free mumber, {300)] 424-8530, My loral number is (202}
215-35ED. '

2ineeraly,
Richard Ng

Reports Analyst
264 Reporta Analysia Divigion

Enclusures




OGI0B62262

-

SCHEDULE A

+

Amariom Pestal Palitical Action Crramlites

{TEMIZED RECEIPTS

Eormation GOpian ITCn BUCH TWECT ohd Sraemamz muy not be sobd of uktd By ary pees Em ™
mumearclal porpeasy, other than using the name and PSR O ahvy poitica! commichss ¥ asdick contrlbu from such commitaa.

W sty Klwedulsde)
anch sy ry af th
ariodad fasmmery Paga

EHing Coaerin L. or To1 [

12

GF i Tallh

Fs

TOTAL thin Peried [Lost page this lIne numbs anbyho. ... -

A Full Hameo, Maling Addmss snd Zp Cide Narna o Ennploryer Cats IMonth Amount of Esol
Arkanzax Dentul Assosiation . day, Year} Facsipt Bis Pariod
1501 Crestwood Diire 06/07 194
Suite 205 - [reemamen 125,
AR 711
: Primary Cesrnernd
B, Foll M, Mgy Addr s #nd Zlp Cod Nt of Employwr Dlutw [Matsth Amcunt of Esrh
Alaska Dental Secey oy, Yaert Rrcadpt thie Period
3305 Arctlc Bivd, /079
Spite 102 AR [ . 1?5.“1
A 5
: ; ' Genwal
Hluhllt :.:;H —— Pramary I_I - [ pgragats Yearto-gu1n> § 550.00
. Fuli kame, Mailing Addrass and Zip Code Hama af Employer Diwte (Moeth Ampire of Eagh
Winconsin Dental Acsockation cay, Year] . Recalpt thin Pesiod
111 E. Wiconsin Avespe, FLIE) O5r2d) DG .
Milwankee, WI S3202-3811 Froopaton 10,00
Primaty Qpneral
m“ﬁt :::, iSpactty) L_I u Aoty Yaurdo-dare > 7.955.00
0. Fult Hame, Mailng Mddneas and Zj Code Kame of Emplrpar I?:lerm A:mur::h: Esch
Wisconsin Thntal Axsocinibon A Rncelpt 1hix Ferbod
Mitwaukes, WI 53202-4811 oo . 100,00
F Bereral
HMF% For: il I_l PriFnary u 81 Yoar-to-dute > 7.958. 1
ﬂm ﬁ'II“I .
E Full Nacne, Masling Addrens snd D Cosia HNamp of Employsr Cmin (MIGTH .I.mmt ot Each
Wisconsla Denlal Associntion diry, Vam) Recaipt this Fyiod
EEhwawlme, YL m-ﬂil T 1000
moeigt 'l
A ::n - . I_l Primaey l-l Gt Apgragain Yk to-dxin s § 7,.954.00
4]
F. Full Hama, Mailing Addmst and T Code ¥erme of Employer Dimia |Month Amount of E.B.l:h
Yermonot State Demtal Society . ey, Y} Ruoeit this Perid
132 Churchy Shiert . 062496
Puriington, ¥7T 15401 o patian . !ﬂﬂ]
H'mﬁht Fﬂ:. — I—I Frimary I_I G (Aarepata Year-to-cubhs § 1,725.00
Q. Futl M, MeSmp Ad drows s 2T Code Nariw oF EmpAmypar Dute [hiarh Am!ﬁunt af Eaph
Mew Joriey Dental Associallon diry, Yaear] Placmipt thia Fesod
One Dental Flaza 6724106
Primay . a k
mlﬁ FW: \Specitd L"'l l_l b Aggregate Yoar-ta-datas 1 24.013.50
T I L L T .0 T, S — - — . T00.00
[ - S Lpaymgun 2 -







