FEDERAL ELECTION COMMISSION
WASHINGTON, D, 20453 R(}-2

‘_ i AN 25 o7
Robert W, Schumacher, Treasurer

Federal Credit Tfnion Legislative
Action Fund (Federal CULAF)

33320 9th Avenue So.

Federal Way, WA 98003

Identification Number: CO0GA40907
Reference: Year End Report (1/31/93-12/31/93)
Dear Mr. Schumachet:

This letter is prompted by the Commission's preliminary review of the repori(s)
referenced above. The teview raised questions concerning ¢ertain information contained
in the teport(s). An itemization follows:

-Please provide a Scheduls B to support the entry reported on Line 22 of the
Detaiied Summary Page. Each transfer-out to an affiliated committee must

be itemized on Schedule B regardiess of the amount wansferred. 2 U.S.C.
§434(bSX B}

_Schedule A of your report (pertinemt portions attached) discloses an
apparent conmtribution{s) from a corporation(s). 2 UL.S.C. jd41b{a}}
prohibits the receipt of contributions from corperations unless made from a
separate segregated fund established by the corpotration,

If the congribution(s} in question was incompletely or incorrectly disclosed,
you should amend your original report with clarifying information. If you
have received a corporate contribution(s), you must transfer-out the
impermisgible funds to an account net used to influence federal elections or
refund the full amount to the donor(s} in accordance with [1 CFR
$103.3(h). In the best interest of your committee, all transfers-oz and
refunds should be made within thirty days of the treasmer's eceipt of the
impermissible funds. In order to protect the domor’s interests, the
Commission recommends that you inform the contributer(s) in writing to




provide the donor(s) with the option of receiving a refund or granting
written authorization for a transfer to another account,

Please inform the Commissien of your corrective action immediately in
writing and provide a photecopy of your check for the transfer-out or
refund. In addition, any ttansfers-out or refunds should be disclosed on
Schedule B supporting Line 22 or 28 of the report covering the period
during which the transaction was made.

Although the Commission may take further legal action ¢oncerning the
acceptance of a prohibated conteibution, prompt action by your comumities
to tratsfer-out or refiund the amount will be taken into consideration.

-Your repori(s) was not sipned by the treasurer or designated agent listed on
vour Staternent of Organization, Please amend your report(s) by providing
the signeture of an individual that is authorized o sign the report{s). 2
U.5.C. §434{aX 1y and 11 CFR §104.14(a) and {d)} If 8 new treasurer has
been appointed, plesse file an amended Statement of Orpanization (FORM
1) or a letter to reflect this change.

A written response ot an amendment to your originel report(s) correcting the above
problemy(s) should be {iled with the Federal Election Commission within fifteen (15) days
of the date of this letter. If you need assistance, please feel free to contact me on Qur
toll-free number, (3007 4249530, My local number is {202) 219-3530.

Debbie Manzano
Senior Reports Analyst
250 Reports Analysis Division
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