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WASHINGTON, D.C. 20463
May 13, 2011

BARBARA ANN REEB-SHARMA, TREASURER
MIRAND SHARMA FOR US SENATE
1067 NASH DRIVE
CELEBRATION, FL 34747-4310 Response Due Date

IDENTIFICATION NUMBER: C00495689 06/17/2011

REFERENCE: STATEMENT OF ORGANIZATION

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the Statement of
Organization referenced above. This notice requests information essential to full
public disclosure of your federal election campaign finances. An adequate response
must be received by the response date noted above. Additional information is
needed for the following 1 item(s):

- On your Statement of Organization (FEC FORM 1) you have selected
multiple committee types. Please be advised that your committee may only
select one Type of Committee. The Statement of Organization must provide
the name, address and type of committee. (11 CFR § 102.2(a)(1)(1))

Please clarify your committee type by amending your Statement of
Organization to disclose the correct committee type. This can be done in
Section 5 "Type of Committee” on the FEC Form 1 by checking one_of the
boxes labeled {a) - (h) and providing any additional information requested for
the selected committee type.

Please note you 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 against
the committee. Any response submitted by your committee will be placed on the
public record and will be considered by the Commission prior to taking enforcement
action.

A copy of FEC FORM 1lcan be downloaded from the FEC website at
http://www.fec.gov, or requested through the FEC Faxline at (202) 501-3413. If you
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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 5 to reach the Reports Analysis Division) or my local number (202) 694-1171,

Sincerely,

KendraHannan
Campaign Finance Analyst
419 Reports Analysis Division
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For further information contact:

Federal Elsction Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Lacal 202-684-1100
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6. TYPE OF COMMITTEE
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Candidate Committee:

{a) ['NI This commiitee is a principal campaign commiltee. (Complete the candidate information below.)

(b} [D] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate MQEMLM&IMA; U A N S A A I I I A AN A A A |
Candidate Office = State Qt
Party Affiliation R E\V Sought: D House XII Senate @ President
District [:::]

=
(c) E: This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
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Candidate lli!lllIIII:I1|l!E}IIQEIIG!EII}{IIIIEII'
Party Committee:

S (National, State (Democratic,
(d) @ This committee is a ! i _J or subordinate} committee of the l ‘ Republican, etc.) Party.

Political Action Committee (PAC):

(e) This commiltee is a separate segregated fund. (Identity connected organization on ling 6.) Its connected organization is a:
D Corporation Corporation w/o Capital Stock B Labor Organization
[D] Membership Organization Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. {i.e., nonconnected committes)

@ In addition, this committee is a Lobbyis{/Registrant PAC.

D] In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which Is an authorized commities of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an awthorized commitiea of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitlee Name
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Custodian of Records: [dentify by name, address {phone number -- optional} and position of the perscn in possession of commities
books and records.
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Treasurer: List the name and address (phone number — optionaf) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
o Teasurer  [BAR B ARN NN, REEL- SBARMA 5 1 00 10 g 1]
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ORENSARER 1001 Telephone number {220 |- l422]-lo1 A0 |
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Full Name of
Designated
Agent

Mailing Address

Title or Position
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safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Mailing Address
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June 14, 2012 Iy
To whom if may concern; Un2g AH |1 55

| am re-submitting my FEC 1 form as an addendum in response to an inquiry dated
May 13, 2011. Apparently | mistakenly check more than 1 box in section 5 of the
from. I'm including a copy of the FEC notice with the newly submitted FEC 1 form.

There has been a development in my campaign. | recently discovered that , as a
practicing physician, | would be unable to practice medicine, even on a very limited
basis, if elected to the US Senate. | know that Senator Rand Paul of Kentucky is
asking for an exception to this rule, but he is having trouble getting it. Medicine is
too big a part of my life to give up entirely at this point, so | have decided to stop my
campaign for the US Senate.

Please communicate to me what 1 need to do (paperwork, etc.) to end this
campaign.
Thanks You.

Sincerely,

-

Mirand Sharma MD
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT

HaRT SENATE DFFICE BUILDING
Surre 232

Mnited States Denate waeTon, 0C 20510713
QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS: : ‘

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL s

=15~
USPS EXPRESS MAIL__

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS Ll
UPS ]
DHL []
AIRBORNE EXPRESS £l

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark
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