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FEDERAL ELECTIOM COMMISSION
WASHINGTON. D . 2403 RO-3

september 21, 19395

Louim Durrer Jr., TreeAgEurer

Wegtern Unitad Dalcymenrs
Assonciation Fedesral PAC

1316 E Street

Modesto, CA 95354

Idantification Number: CO0184072
Reference: Mid-Year Reporct {1/1/95-6,/30/95}

Pear Mr. Durrer:

Thie letter ik teo inform gnu that as of Beptember 20, 1995,
the Commigkeion hap not recelved your reppones to ocur raguapt for
additiconal dinformation, dated August 30, 1995, Thix notica
requests Iinforeation essential teo full publie discloeure of your
federal election campaign finanees. To ensure compliance with
provisione of the FPederal Electlon Caapaign Act {the Act), please
rexspond to thie regquest [copy enclosed).

I1f no recpones le received within fifteen {15} days from the
date of thie aotice, the Commission may chooge +to initiate avdit
ot 1egal enforcement action,

If you should have any dqueetions related to this patter,
pleases contact T. Suzanne Shaw on our toll-free nymnbar [(800)
424-%530 ar cur local number (202) 219-3587.

Sincaraly,

Yo

John ©. Gibseon
Rasistant Staff Dirsctor
Beports Analysis Divigion

Enclopure Tk
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Louie Durcer Jr., Treasurer _ :

United Dairymens Association /= —~ -

Federal PAC e #

1315 K. Street ' : PPN

Modeato, CA 95354 ' S L :

- . <
Identification Wumbar: COD186072 -
Reference: Mid-Year Report {1,/1/95-6/30,/95)

Daar HAr. Durrarc:
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Thix letter is ronpted by the Commission’s prelimioar
review of the report{s) refaranted above. The raview aise
guestions concerning certaln inforsstion contalned in the
Teport(s}. An itemization followe:

~Your report was filed e¢n an ocbsalete FEC FORM 3X.
Fleags be adviged that all political commitises are Row
reguired to use the FEC FORE 3X {revigad /93], PFPleace
use the reviged form when filing future reports.

—~Schedule A of your report discloses the rteceipt of
funds from your - connscted organization (pertinent
portion(s} attached), 2 U.B.C. $441b prohibits the
recelipt of funds from naticnal banks, corporations, and
labor organizations. under 11 cCFR 5114.5{b}){3),
however, a separate segregbted fund may be reinbursed
for any solicitaticn or othar adeinistrative axpsncs
provided that the telpburgamsnt is made no later than
thirty days after the sxpense wafk pald by the ssparate
segregated fund,

1f the contributionis’} in gquestion was incomplately or
incorrpectly discloesd, u sheuld smend your original
report with tha clarifying information. Please provide
further clarifying information regarding the date(s) on
which the coamittee mads paymants for any sclicitation
or cother adainistrative expensaz. To the =atent that
the rwiaburkemant- - was made . beyond thirty days, your
committee Must tranafer the fundc to an acecunt oot uged
to influsnce fwderal alections or -refund the full amount
to your connected organization inm accordance with 11
CPFR  ¥103.3ib}. The  Commiszion rcecommenda that you
inform your connacted organization in writing to prov de
them with the option of receliving a rafund or granting

IS PR AR S | M i b St e A o e e | A L

« da




o R A 4 L. e

.
e -I;l- a1 -

L

|ﬁ-.-n.

Eprert gt g e 4o

— u?'-.-

el bevliced | gt pplice D =il Ao Rl v

correcting the akove

written authorization of & tcansfer—-put to protect the
donar*s interect.

Plesasx inform the Commiggion of your corrective action
imnedistely in writing and provide 2 copy of your ¢heck
for the transfer-out or refund. 1n additicon, any
trancfer-put or 7Tefund wmade should ba disclosad on
Echecdule B supporting Line 22 or 28 of the report
covering the date on which the transsction was madse.

Although the Commiesion may take further legal action
concerning the acceptanse of a prohibited contribution,
proept action by your committee to gefund or transfer-
out the amount will be taken into conmideration.

—Your reporti{x} was not signad by the treasurer or
deaignated agent licgted oo yowrr Btatement of
Organization, Pleass snend your report(s) by providing
the signaturese of an individual that is authorized tco
sign the repart{es). 2 U.8.C. $434(a}t(l) and 11 Cra
$104.14¢a) and (4) }f & nwew tressurer has besn
appointed,; please £file Bn amended EStateamant ef

Organization ({(FORM 1) eor & Jletter to reflect this
changs.

A written responee or an amendment to your original reportis)
rcblemin) should be filed with tha. Faderal
Elaction Commission within fFiftean (15) days of the date cof thic
latter. If you nasd asgistance, pleace fegl fres to contact me on
gf; ;fg&-!ree nuaber, (200} 424-59539. My local number s {[202)

Fincezely,

Reporta Analyst
Reports Analysie bivigion
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