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Supst 31, 1995

Federal Electinn Commission
00U E Strecl, M. W.
Washington, C 20463
FED 1D #: COoa40a7

| 2w enclosing an amended FEC Form | All informetion that you have on file

shauld b current and accurate except for the name of our PAC {und, which we
havi: changed “Federal Credit Union Legislative Action Fund” (CULAF).

Flense let me know if [ have to comply with any turther requirements, [ have also
sent a copy of this amendad form to Washington stare’s Pubhc Dnsclosure
Commssion,

Thank you!

=incerely yours,

iy
T R i Sl
d D T

Stacy 5. Augustine
CGovernmental Affairs Specialist

GL: Washington Puhblic Disclosure Commission
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Federal Craedit Unlon Legislabiwve rmendad .
Action Fund {Fedcral CULAF] B/28/95 S& T 3 20 I'lH 55
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& TYFE OF COMBAITTEE ¢Check ana)

|:| 1a] Thia comeites 12 8 principal campalgn commitkes. (CornEéeta the candidale imatriation balov.]

|:| (b} Thig commities is an adhorzed coommittae. and 18 MOT a pringipal carmpagn oommities, (Complete the cendidate Informatsan balo.)

Name of Cardidate ' T Candeale Party Afliation | Otfre Soughh Eetenatricl
. | _ i
[] tstThia CONTUTItbe® Sapf ortatpponBe anly Bna cendidete__ _ __ and ig NOT an authod zed commities,
iriema o candidabe}
D {4} Thiz comméttsa s a ) — . gommiibes of the . - . - Pany.
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[_ :l [y This committas is 3 JeparEte pegredaied fund.

|:| {} This EAMMTEE BUPPARHDPRasEs More than one Frdersl candsdata and iz NOT a saparate sagreqaled fund or & party comrmitiaa.
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7 Custodian of Pecorss: Identfy by name, address [phane numbar - 4allonel] and posiion of the persan n pomsanskxn of committes boaks and

recorde.
Full kame Hallng Address THia or Position

B, Tressurer: Ligttha name o agdreas [phone number — optional) of the Yroasudes of ths comininge; and the narme and address cf any desgnated

agent [p.g., assistant reesurar].
Ful Marmse Malling hddress Title or Positian

8. Banhsor Qther Depesiteder: Lisl Al Banks orotherdepositurias [befilch the comrnilise deposite furks, holds sesounts, ranta gafety diepocit Boxes

of malntaing junds.
Hame of Bank, Depository, ste. Meiling Addreas and ZIF Code

| carfily that | heva axamined !'h.i.'i Statement 56 to the bas! of M) imtidaciae ANl Bt g, -:'.'urmcrarr!;i reatplala.
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