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Ddaar Mr. Fringer:

This letter i3 prompied by the Commission's teview of dmummﬂ!q} filed by yonr
commitice, Certain {nformation disclosed on your Statement of Grgamzahnn {FEC

FORM 1) may not cnmpl}f with 11 CFR §102.14(c). This section states, 't"I'lm name of a

separate segregated find...shall include the full name ni its connected nrgamz:a,uun Such-..

fund may also usé'a clearly recognized. abbreviation OF acmn}rm by rwhmhkﬂae canncated

© ofganization 15 cdmmeonly known” {emphasis addcd} The Statement nf ﬂrgamzntmn-

filed by vour committee indicates that your committes is a scparate segregated fund.
{Commission records indicate the name of your connected ﬂrgamzatmn as American
HomePatient, Inc. and the name of your political committee as It]m American
HomePatient PAC. Please amend vour Statement of Organizalion {f:}rm enclosed) to
comply with 11 CFR §102.14. |

Should your committee not be a separate segregated find as dﬂﬂlflllll’.':d by 11 CFR
£114.5 (i.e.,_the politieal committee of a corporation, labor organization, national-bank, -

incorporated- membership organization, corporation without capital stock, incorporated
trade @ssociation, or incorporated cooperative), please amend vour | Statement of
Organization by checking the appropriate box {Type nf Committee) in questmn 5 on the
FORM 1 encloged 1
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|
A written response or an amendment to your Statt:m*:nt of Orpanization addressing
this matter should be filed with the Federal Election Cominission within ﬁﬁﬂﬂn (13) days

of the date of this letter. If you nced assistance, please feel free to cuntlﬂct me oo Our
toll-fece number, {8003 424-953}, My local number is {202) 213-3580.

Smeetely,

W ‘.

Meil Evans
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254 Reports Analysis Dmsmn
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