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Denr Julis,

Attached is 2 FEC FORM 1 {Statement of Orgenizetion) showing the affiliation berween Tyson Foods
Inc."s Political Action Committes: (TYPAC) and |BP, me.'s Political Action Committee {[BP-PAC). (BB,
inc. was recently purchased by Tyson Foods, Inc.

It i o1 intent to hegin the proceedings to close the IBP-PAC by merging it imo TYPAC. We plan on
transferring the balance it the bank account anned by IBP-PAC to the bank ecount ewned by TV FAC and
then aubriting a netice of termoinalion of IBP-PAC. Please Jetme know if this is not the comeel rocedure
For combiting the two eotities, and we will do whatever we need b do 1o get that accomplishesd. In the
meancime, pleass accept the required FEC PORM 1 showimg the current affiliation between the two PACS
Should you huve any questions, picese do tiot hesitats to contace me @t 501-290-4204. Apprerinte your
help on this. Thanks!

Simeerely,

Chris Alsip l

Treasurcr
TYPAL
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Federal Election Commission
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The Commisgion has added this page to the end of this filing to indicate

how it was received.
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