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The Principal Fmancied Sreup®

Juty 1, 1997

Federal Election Conmrnission
990 E Street, NW
Washinpton, DT 20463

RE  Principal Mutual Life Insurance Company - Political Action Committee
Amended Statement of Orpganization

Enclosed please find an amended Statement of Organization form for the period Joly
1, 1997 through June 30, 1994,

Sincerely -

Jack Stewwart
Chairperson, PninPac

Enclosure
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