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SO0 Street, MW,

Washington, In.C. 20463

Gentlernen:

RE: Norfhwestern Mutus] Life Federal Potitical Action Commitiee ("NML FEDPAC")
FBC td. & CO00596%3

This iz sent as an addendum to our letter of Novomber I, 21001 jnforming that Wilson D.
Perry has resigned the pusition of Treasurer for NML FEDPAC and was replaced by Tammy M.
Roow We probably should have inciuded an amended Form | ra the registraiion stalencnt
indicating this change with the letter of November 1. Enclosed 15 an amended Form 1 to show
this change.

Should you have further questions or require additional information, pleasc ¢all the
undersigned at 4 14-003-2508. -

Wery Truly yours,

f,dfrcr A Aol
Sara A, Holm

B Asgistant Tregsurer
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4. 12 THIS STATEMENT D NEW (H) QR B AMENDED ()
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5, TYPE CF COMMITTEE {Check Cna)
(a) ﬂ This commiltes |5 a pracipel campeidn committes. (Compale e candidate Information balow. )
(] ﬂ Thiz sammitttes i@ an sutharzed committes, and is NOT a peinclpat campaign commities, (Completa the candldate
information Delges:]
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Full Nama AN T T TN P T N O B S I -V O N R N E
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FEC Form 1 {Reuvised 1401} Page 4

8, Banks or Dther Dapesltedas: Lt all hanks or other depositoriss In which the committea deposits funds, kalds sccounts, rants
salaby depoall bowea er mainigine funds.

Name of Benl, Depasdory. etc.
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Faderal Election Commisslon

ENVELOFPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing to indicate
how it was received.
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