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STATEMENTOF | mu21 4021 |
FormM 1| ~ ORGANIZATION

1. NAME OF

=z (Check ifname ~  Example:If typing, type
COMMITTEE (in ful) :

is cha nged) | over the Iines. |

Federal Credlt Unlun Leglslatlve Action Fund (Federal CULAF) o -
| . ] [ | R T T O W S T Y

T T T N OO N A 0T N N N N S A A N NN Y N A A A A A B N A R B A A
33301 9th Avenue South, Suite 200 |

ADDRESS (number and stroet) T T O T YT O Y 0 B O

Djﬂheckifaddrass _I!iIIIJ.IIIIEI'FIlIlli'Ilill-_!IIIIl.I L) !

i“_haand} - -Fefd?r?lﬂa}; g ﬂfj [9:8?031 -0 1
oy a | . STATEA . zp GQDE.;'

COMMITTEE'S E-MAIL ADDRESS

federalculaf@waleague.,org - _ : . . | .
III!i!I!IIfIIil!l]Ii!!lll-iIII*iIIIIIJIii{JEI'I-I_I

COMMITTEE'S FAX NUMBER -
206 340 4808
I'ki_l-'-ll_l'.’il

2. DATE

3. FEC IDENTIFICATION NUMBER P

NEW (N)  OR

4. IS THIS STATEMENT . - AMENDED (A)

- | cerlify that ! have examined this Statement and to the best af my knuMedge and belief it is fnve, correct and complele.

Type or Print Name of Treasurar Mark A, Hinlc.klelln

Signature of Treasurer ’%4( W Dale

NOTE: Submission of false, amoneous, or incomplate information may suhject the persan signing this Statement to the penalties of 2 V.S.C. B437g.
' ANY CHANGE IN INFORMATION SHOULD BE REFDRTED WITHIN 10 DAY'S.

Office ' For further information comtact: - . a

Use . Federat Election Commission ‘ ' FEC FORM 1

I__ Onl | Toll Frae B00-424-8530 (Revised 02/2003)
L - — Local 202-684-1100 | . |




FEC Form 1 (Revised 02/2003) | I S Page 2

5 TYPE OF COMMITTEE (Check One)

(a) This committee Is a priﬁcipal campaign committee. {Fumplete the candidate information below.)

(b) This mm;ﬁitt'ea is an authorized committee, and Is MOT a principal campaign committee. {Complete the candidate
information below.) N i\ -

Name of : - . - - - .

Candidate .- | IR T N N S N T N O N O O SO0 S N TN 00 Y N S N VU S50 (S N O Y Y Y e l

‘Candidate Office . State

Party Affiliation Saught: House D Senate Fresident -

' " ' District

(c) B This committee supportsfopposes anly one candidate, and is NOT an authorized commities.

Name of . . o |

Candidate I A A ST I A M T il WA N S TN 0 I O (N N NN I OO TR T A W I

(National, State | =3 « (Democratic,

This commitiee is a

{d) or subordinate} committee of the " Republican, etc.) Party.
(a) “This mmnﬁiﬂae is a separate segragated fund.
AP - This-comimitiee suppnrls!nppnses more than one Federal candidate, and is NOT a separdle segregated -fund or party

~ committee.

6. Nama of Any Connected ﬂrganizatiqri or Affililated Committee

Washington Credit Union League .
IS YOO T S e T A O S T S 0 O N S S T N S T Y O IO

l!lll-llllli1lll[il-ll!l-lil-IlIIIIitI|'1Lillllllil--

S 33301 9th Avenue South, Suite 200 - - :
Mailing Address . - ST T T S O T O T T T S T O O O O

TN ST VO T O T T T T A S O YO Y U T PO B

Federal Wa o B : . WA 98003
IIIl!II?I%%I[II!!I_!"I'llI!llll"‘t'll'

CITY & | STATE A ZIP CODE 4

PAC for trade association

Ralationship ]_IIIIt[lIEIII!IFIIII'II‘IlfIIIEII'II'IIIIIII

Type of Cunnepted Organization:

ﬂ . Corporation B . Labor Grganizatiun--

B Membership Drﬁanizatinn E - Cooperative

LNMPDF -I | | .:' S | -. J
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FEC Form 1 (Revised 02/2003) - - ~ Page3

- Write or Type Commitiee Name

Federal CULAF

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee
baoks and records. . | | _ - | .
Mark Minickiello | . - - |
Full Name | N T AN T N SN T N TN N NN T T N T N O Y A O | S TP N N N S B
| 33301 9th Avenue South, Suite 200. ' o
Mailing Address B YT O T T T TN OO N N I N O Y O o O o e B
S N N DO OV O O N N RN Y O OO O N N O I O Y I
Federal Way | ' -, WA, . , 98003 o
| SR TR OO SN AN S NN T N N O o N O | | ' ]_|_| ! . T |'| L1 |
Title or Position ¥ | S CfYa . STATE A ' - ZIP CODE A
| VP Legislative Affairs | 206 , 340 -, 4812
L B S T [N S [ I - Telephone number | 11 - 7 i I“l 1 |
Treasurer: List the name and address {phone number — upﬂnnai} of the treasurer of the committee; and th_a n_am'a and address nfr' |

g

any designated agent (e.9., assistant treasurer).

Full Name Mark Minickiello | - .
of Treasurer IIIII'tIr!l!l-ilillIli-illIII'II'Lll_!I]'lIII

| 33301 9th 00
S I I S T Y L 1

A‘:.renue S”“Fh,* |Slil-iFE;

I O S I

Maiting Address N N Y Y SO S W i_ I

oo o o sy L L L L4

. Pederal Way | WA 98003 .
l N S S N P AN I N ) O (Y SSG H I I |-] L1t l-l-"| L1
- Tille or Position'¥ ' | | CITY A | - STATE A ZIP cnniz_a |
VP Legislative Affairs o - -, 206 .. 340 4812
l A O N N [ VO N O T O I O | | Telephone number '| L 1 |-| | -1 |-| l 1 |
Full Name of o
Designated : - | | | . .
Agenl _ L N N R S S [ N S Y Py T T N U U [ N N Y Y I
Mailing Address N N O O 2 N P T T N T N O T I IS
S N NN NN I (NN AN NN OO PN O S [ N [ N O N (Y S SO O Iy B I I
N T NI PO O AT S [P Y N [N S SN D 2 ' l_)_, } N W P ]‘“I [ 1
Title or Postion¥ o CTY &4 . | STTEA  2IP CODE 4
T T T O I I I I T O N O O T | . Telephona number I L1 ]'l 1 |-| II L

-

FE3AND42.FDF
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9. Banks or Other Depnsitnnas' List aII banks or other depositories in which the committee depusils funds holds accounts, I'Enls
safely deposit boxes or maintaing funds -

Name of Bank, Depository, stc.

Wﬁﬁdstane Credilt Union l
Lot v g T D I |

P.0. Box 27030 o | _ X |
Lo o o I YL D O T NS U U N ) TN S S N O O A A 11_!
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Mailing Address

|Ii1"|l'illlli'|lI.I‘lllii'll'-.'n_i.lilI'1|"Itili.

Federal Way | | WA . 98093
i |y1_11 SRR A R A R J*I | 1]
| cTYa .~ STATEa ZIP CODE &

Name of Bank, Depository, elc.

Il'lLlil!]IIi.ll!I'IE!_l!'illlillllllll'illll'lI

Mailing Address ~ L0 (4 0 1 b 4o 4o b e b 3 )

# LE

CITY & . STATE A ZIP CODE A
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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 i{ was received.
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Pestmarke'd
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|
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No Postmark

Overnight Delivery Service (Specify):

Next Business Day Delivery

Shipping Date

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Date of Receipt

| Received from Electronic Filing Office

Other (Specify):
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