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N. Bradley Litchfield _ aRgE
Associate General Counsel S Eham
Office of General Counsel w rass
Federal Election Commission == ":3_, 3

999 E Street, NW

Washington, DC 20463 Supflcmuﬂ- o
RE: AOR 1994-21 AOK 1994-21

Dear Mr. Litchfield:

In accordance with my July 13, 1994 telephone conversation with Jonathan
Levin of your staff, the American Pharmaceutical Association-Political Action
Committee (APhA-PAC) submits the following as supplemental material to
our Advisory Opinion Request (AOR) 1994-21.

The Commission has raised a question regarding APhA-PAC’s ability to
delete a suggested dollar amount (specifically, $25) from a dues renewal
invoice solicitation, while not being able to delete the solicitation all together
from invoices received by APhA’s unsolicitable members. As it is stated in
the original AOR, the number of unsolicitable members numbers 1,000 out
of 30,000. All 30,000 members currently receive the same standard invoice
form which includes preprinted information. The blanks are then filled in by
a computer program with specific information/dollar amounts relating to the
individual receiving the invoice. These blanks relate to the type of member,
the official Association journal chosen and method of payment, as well as
space for the members name and address, the date, member identification
number, etc. The blanks are filled with information retrieved from an
individual’s member record. Because the 1,000 unsolicitable members pay
the same amount in dues and receive the same benefits (except for voting for
the highest governing office) as our solicitable members, it is easier, more
convenient and most of all, more cost efficient for the Association to use the
same invoice form for all 30,000. Obviously, it is easier to change a
computer program because it is individual specific than it is to utilize different
forms for only a small percentage of out members. A copy of the proposed
form is enclosed to help illustrate our position. I have also enclosed copies
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of the form as it would look for a solicitable member and an unsolicitable
member.

I hope this answers the concerns raised by the Commission. If I may be of
any further assistance, please do not hesitate to contact me at 202/429-7533,

Thank you for your time and attention to this matter.
Sincerely,

Gl Fe o i

William M. Hermelin
Assistant Treasurer, APhA-PAC
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PROPOSED DUES RENEWAL INVOICE - BLANK

MEMBERSHIP

’ cjo First Union Bank
Y W___.: erican tical “_ma mounom\c\mmu»ou 4003
armaceutica mond, -
202-628-4410 - FAX: 202-638-3783
&) anamaceu R INVOICE
TO SERVE SOCIETY AS THE PROFESSION RESPONSIBLE FOR THE APPROPRIATE
APRBA USE OF M DE AND SERVICES TO ACHIEVE OPTIMAL THERAPEUTIC OUTCOMES.
DATE MEMBER ID NUMBER AENEWAL PERIOD INVOICE NO. ) I paymeni has been
— E—— . submitted  within  the
ﬁ lasi three weeks, please -
disregard this noiice.

ond necsssaly dusiness expense.

En!iil-!‘cﬁiirﬁriSen;s!ig:gg!g!nip;.g!rgaglg
. MEMBERSHIP DUES

OPTIONAL CONTRIBUTIONS

Contrtbutions 10 APhA-PAC are opl:onal and are nol a requiremeni ol APhA mambership. Contributions betwean $50 and $200 mus! be
uﬁwowm_- in a calendar year must be reported with name, m

. . : ) name and address:; coninbulions in excess ol $200
APhA Political Action Commitlee 3 e satyer Fadera slacoon v pon

the restricted class (APhA active members). Any contributions received from outside the restricted class will be returned.

JOURNALS

§>.v>n_aaﬁwa8§§§sﬂﬁ $

(If you wish to recelve both journals add an additional $30; $100 for internatlonal members)

D American Pharmacy D Journal of Pharmaceutical Sciences
METHOD OF PAYMENT (U.S. Currency Only)

(Check approprlate boxes)

D MasterCard

[ check/Money Order-Made payabis 10 APhA
_.u.M_ Amarican Express

D Both Journals $

SUBTOTAL p £

[ visa
TOTAL PAYMENT D I

Amount of Charge $

Credit Card Number Expiration Date

Card Holders' Signature y

PLEASE INDICATE NAME AND/OR ADDRESS CHANGES

19H 0104
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PROPOSED DUES wmzwzbr INVOICE - SOLICITABLE MEMBER

American Pharmaceutical Association

’ cJo First Union Bank
e American P.O. Box 85080

Pharmaceutical Richmand, VA 23265-4003 . _Sm_SmmmmI__u
Association e’ -y ekl INVOICE

MISSION OF PHARMACY IS TO SERVE SOCIETY AS THE PROFESSION RESPONSIBLE FOR THE APPROPRIATE

APhA USE OF M TIONS, DEVICES AND SERVICES TO ACHIEVE OPTIMAL THERAPEUTIC OUTCOMES.
DATE MEMBER 1D NUMBER . RENEWAL PERIOD INVOICE NO. ) _._ .a._._.ﬁua sw.e__.. 8."._"

L 07/14/9 123456 08/01/94 - 07/31/95 99999 ) g et

Eggnlill-%-n-.‘lgltwciita.!!nsigcggE!xnﬁgi.:grglgagiggg.
MEMBERSHIP DUES

APhA Active Member

OPTIONAL CONTRIBUTIONS
Contributions to APhA-PAC are optional and are not a requirement ol APhA membership. Contributions between $50 and $200 must be

address. oocupation and name of employer. Federal efection law pr PhA-PAC from soliciting contributions from persons oul
the restricied class (APhA actve members). Any conkibutions received lrom oulside the resiricied class will be retumnad.

JOURNALS

(!t you wish to recelve both |ournals add an additional $30; $100 for internatlona) members)

@ American Pharmacy D Journal of Pharmaceutical Sciences D Both Journals

APhA Political Action Committee 2ccompanied by name and address; contributions in excess ol $200 %k__._a ate in a calendar year mus! ba reported with name, aﬁﬁ $__25. oo.. .

METHOD OF PAYMENT (U.S. Currency Only) H suBTOTAL p B3

(Check appropriate boxes)

(8 check/Money Order-Made payable to APhA [] mastercard Jvisa

_.U American Express TOTAL mv.P<3mz._.,, X v 185.00

John Smith, Pharmacists Amount of Charge $

123 Main Street

Washington, DC 20037
) Credit Card Number Expiration Date

r Card Holders' Signature __J

PLEASE INDICATE NAME AND/OR ADDRESS CHANGES



90. APHA.FDB

Fold Here

APhA-011 (6/94)

PROPOSED DUES N.mzmﬂbr INVOICE - UNSOLICITABLE MEMBER

American Pharmacaulical Association

MEMBERSHIP

. ' c/o First Union Bank
Y w_._: e l mmoim ond, VA 23285-4003
armaceutica ichmond,
202-628-4410 - FAX: 202-638-3783
&) iharmaceu INVOICE
THE MISSION OF PHARMACY IS TO SERVE SOCIETY AS THE PROFESSION RESPONSIGLE FOR THE APPROPRIATE
APhA USE OF MEDICATIONS, DEVICES AND SERVICES TO ACHIEVE OPTIMAL THERAPEUTIC OUTCOMES.
[ “DATE _|_MEMBER 10 NUMBER —____RENEWAL PERIOD INVOICE NO._) _u_s_.___.agn.n._ sﬁ cﬁ
n

07714794 | 123456

fast tlvee woeks, please

08/01/94 ~ 07/31/95 ° 9999 distegard his notics.

$50 of membersivp dues applies oward a subscription 1o one joural. Conridulions ot s 1o APM, andjor APYA.PAC. are nol deductible s charable conlnbutions lor lederal lax purposes. However, duss may be deductible by members 83 ordinary and nacessary business expense.

APhA Associate Member

i

E American Pharmacy

METHOD OF PAYMENT (U.S. Currency Only)

(Check appropriate boxes)

D MasterCard

_m Check/Money Order-Made payable to APhA
_.u Ainerican Express

John Smith
123 Main Street
Washington, DC 20037 .

MEMBERSHIP DUES

D Journal of Pharmaceutical Sciences

$__150.00

OPTIONAL CONTRIBUTIONS

Contributions to APhA-PAC are oplional ~=h. arenot a .Ss_nﬂ__aam_m.. APhA membership. Coniributions belween $50 and $200 must be
itical Acti i accompanied by name and address; conlibulions in excess 0
APhA Poitical an Committee address, oah—a__ and name of employer. Federal election law prohibits APhA-PAC lrom solciling conlributions from persons oulsi
f the reslricied class (APhA active members) Any coninbutions received lrom outside ihe restiicied class will be retumed.
JOURNALS

(it you wish to recciva both Journals add an additional $30; $100 for international members)

egata n a calendar yeas musl be reporied with name, mali $ 0. o..c

D Both Journals

SUBTOTAL - p £}

Amount of Charge $

Credit Card Number Expiration Date

PLEASE INDICATE NAME AND/OR ADDRESS CHANGES

Card Holders' Signature k

QI9H P10



JUL-20-94 WED 12:61 At PHARM ASSOC

Vi

®

American

Pharmeriess  Dater _ Quiy ), 1994
: Assoclation

IvH3IN3Y

Qu P]emerﬂc To R
OR1994-21 & #a

SIMHOD
3 wi3auil

NOIS
NO11931

To: g}m.mm,&“",' 2
The National

Professional A 'ZML‘* M{ -39a3
Sodlety of
Pharmacisis

_phone, ¥ Q08 /409-3535

Fax # 2027832351
Tel. # 202+628+4410

Number of pages including cover: __3

Notes: Jhe Comtclech wmituits Yromd

,.a«m,_pm_%um.
\Llimat goue me &1 fBuis o cart.
WWM
~fpusatided):

2216 Constitution Avenune, NW

Washington, DC 20087 _Q&:h&ﬁs@

?-ﬁraaw B T

E]
Eed
o
=
<
m
o



en—

|

0 AFHAFOR

1

PROPOSED DUES RENEWAL INVOICE - SOLICITABLE MEMBER

Pharmaceutical Richmond, VA 23285-4003

o American - B0 MEMBERSHIP
@ Association 202-628-4410 - FAX: 202-638-3783 i Z<°_Om "
f NSSION OF IS PHE PROFESSION RESPONSIAT § Of 75 1 PPROARIAT .

APRA ¥ geysury hes besn
DATE _ . sbnded Wi e
L 07714794 123456 08/01/94-07/31/95 99999 ) an rw e, pane

Fdﬂlm

APhA Active Member

OPTIONAL CONTRIBUTIONS

Euiﬁh’ﬁl&@-i!‘dﬁa_iﬁgeﬁl“’lg‘ﬂg;
PhA Commi stcomparied by name and address: toatnbutians in ex0ess ol $200 3 Calandas yaar s ba raQoried wih name,
A Pofitical Acfon iee l!ﬂr.ﬂ-“..!lu.!-&.nn&l.n-nl-_s.ﬁi_i lon L4 conirbolans lrom persona
Do fesiixcien <1338 (APRA Jcive members) Ary conritullans receivec from ouiskie g sesidcied it dareiurand.
JOURNALS
yoit wiah to raceiva belh lournnta ndd an additicnal 337 S1CD ferintern

METHOD OF PAYMENT (U.S. Currcnicy Qnly) , SUBTOTAL p
(Cheek appraarlale bicxes) , —_—
] checkMoney Order-Made payable o APMA . [] MasterCard &
i P [ American Express TOTALRAYHENT b RYERNY

. John Smith, Pharmacist Amount of Charge $

m 123 Main Street :

< Washingtor, DC' 20037 T Credii Card Wb Expirniion Dase
8§

m Card Holders' Signaiurs

PLEASE INDICATE NAME ANDFOR ADDRESS CHANGES
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PROPOSED DUES RENEWAL INVOICE - UNSOLICITABLE MEMBER

A et
. Amercan el o ang MEMBERSHIP
Assaciation 2024284410 . FAX: 2036333789 INVOICE
APRA USE OF MEDICA e VICES AN SE5 70 ACHIY AL
DATE MEMBER 1D NUNBER RENEWAL

L 07714794 | 123456

08/01/94 - 07/31/95 9999

$50 of manbpsphip dest spphus invand 8 aduoiptes s jswel Casdulms or ¢l 3 AP, 3adiir APBA PAG, 58 et dadtzfile an chadtbl anstrbuiicos Jor ladhnlx purpeacs. fimssesy, dvus map bo tiadocitia by eumben o5 ovdswy snd seconily ebes wpatss.
MEMBERSHIP DUES ,

APhA Assoctate Member

addness, ocoupatios and name ol employer. Federal efecion law|

OPTIONAL CCNTRIBUTIONS

Coneibutions & APRA-PAC are optans) asd ase nol & sequmment ol AFRA rembenhip, Cantebunong betwen $5C and $200 oasst be .
APhA Palilical Action Committes 2ccompanied by nana and aéciess; conkibuions in excass of $200 t.!iﬂl!i‘:ﬁlﬂ e 0.00-

fon contibulions los
e resicied dass (AP acive membirs). Aay contiibulions recaived fom culsids e resisciad -'!!Lll -

CQURNALS

oryou sish tarecealve beth jcurrals 82a an adaii

(Chaeck spproptia

3 checkiMoney Order-Made payable to APhA  [_] MasterCarg
D American Express

D American Pharmacy ° D Joumal of Pharmaceulical Sciences
METHOD OF PAYMENT (U.S. Currency Cnly)
(Ctieck spproprista boxast

2ral 335; 310D (e Internt ~pRliTomaers)

[] 8ot Joumats

John Smith
123 Main Street
Washington, DC 20037

PLEASE INDICATE NAME ANDJOR ADDRESS CHANGES
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