FEDERAL ELECTION COMMISSION RQ-1

WASHINCTON, D.C. 204653

March 16, 2006

Marsha G. Smith, Treasurer
Robb for Congress
P.O. Box 8747
Response Due Date:
South Charleston, WV 25303 April 17, 2006

Identification Number: C00420182
Reference: Filing dated 2/21/06

Dear Ms. Smuth:

This letter is prompted by the Commission’s preliminary review of the filing(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at

the Commission by the response date noted above. An itemization of the information
nceded foliows:

You have failed to include your e-mail address and/or fax number on your
Statemment of Organization (FEC FORM 1). The new Bipartisan Campaign Reform Act
(BCRA) regulations require that each political committee provide either an electronic
mail {e-mail) address or a facsimile number for the purpose of receiving Notifications of
Expenditures from Personal Funds (FEC Form 10) from other candidates in the same
¢clection. Please amend your Statement of Organization to disclose the recently mandated
information. (11 CFR § 102.2(a){1){vii1))

A copy of FEC FORM 1 can be downloaded from the FEC website at
http://www.fec.gov, or requested through the FEC Faxline at (202) 501-3413. Electronic
filers must file amendments (to include statements, designations and reports) in an
electronic format and must submit an amended report in its entirety, rather than just those
portions of the report that are being amended.

Unlike previous election cycles, yon will not receive an additional notice from
the Commission on this matter. Adequate responses received on or before this date
will be taken into consideration in determining whether audit action will be initiated.
Requests for extensions of time in which to respond will not be considered. Failure
to provide an adequate response by this date may result in an audit of the committee.
Failure to comply with the provisions of the Act may also result in an enforcement action




'“N AU
against the committee. %@?_ sergbmitted by your committee will be placed on the
public record and wiflEth-h‘:% red by the Commission prior to taking enforcement

f1 B 9
action. - 3 A8 A

If you should have any questions regarding this matter or wish to verify the
adequacy of your response, please contact me on our toll-free number (800) 424-9530 {at

the prompt press 1, then press 2 to reach the Reports Analysis Division) or my local
number (202) 694-1173.

Sincerely,

rSally Bacon

Senior Campaign Finance Analyst
494 Reports Analysis Division
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5. TYPE OF COMMITTEE (Check Ona)

{a) E/ Thiz commities i 2 principal campaign committee. {Complete the candidate information below.)

Ly
fh) Lj This commitiea |8 en authorized committee, and is NOT a principal campalgn committes. {Complate tha candidate
information balow.}
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FEC Form 1 (Revised 02/2003) Page 4

8. Sonks or Other Depoaitordes: List all banks or other depositories in which the commiltee deposits funds, holds accounls, rants
safaly deposit boees or mainiaing funds.

Mame of Bank, Depository, elc.
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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.
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Ve | | Postmark
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. , _ 3/t
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Nu.Pustmark
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