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Tuly 7, 2004
Harvey Willens, Treasner
Re-Hlect PAC
Iﬂﬁﬂlﬂ Nurmaml}; Response Due Dade;
Clawson, M 43017 August 6, 2004

TIdentification Numbar:  CO002560
Raference: Statement of Organization, dated 08/ 1504
Drear Wr. Willens:

This letter is prompted by the Commission’s preliminary raview of the repori(s)
ceforenced sbave, This netice requests information essential © fuil public disclosure of
yout federal election campaign finances. Am adeguate response must be received at
the Commission by the response daie aoted nhove. An itemiration of the information
necded follows:

_Any affiliated or comnected urganization mst pe identifed on your
Ymtement of Organization. For further guidence on affiliated committees
and connected organizations, pleass rofer 2 11 CFR S5100.5(p) and 1004
if thete are no other committees or organizations with which you ghare
control ot financing, pleege indicats apne” on Liea . If you do share
control ot financing with other commilttess ot orgamzations, please list their
npmes. addresses, and relationships on Line & i1 OFR iz 2

Unlike previons election ¢yeles, you will aok receive an additional nofice from
the Commission on this matter. Adequate responses teceived on o befare this date will
he faken into consideration in determining whether andit action will ke ingated,
Requests {or extensloas of time in which {0 respond wilt net be considered. Fatlure io
provide an adequate response by this date may result in ap audit of the commitiee.
Failure to comply with the provisions of the Acimay also resuit in an enfbreement action
against the commitiee. ANy response submikted by your commitze will be placed on the
public record and will be considered by the Commission peior to taking enforcement
Ao
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Electronic filers must file pmendiments (to inelude stateinonts, destotiations amnd

than just those portions of the report that are being amended,  If you should have any
questions regarding this matter or wish to verify the adeguacy of your response, pleass
contact me on our toll-free aumber {204) 424-9530 {at the prompt press 5 1o reach the
Reports Aualysis Division) or my local number (207} 694-1 139,
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Compoias Finace Analyst.
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