North Dakora Medical AssociA_TioN'
Political Acrion CommiTTEE

PO Box 1198 * 1622 E Intersrate Ave * Bismanck, Noeth Diakora F8502.1198 *701.22%.9475 * Fax 701-223.9476

July 12, 2006

Erfu:ll.':j,F Decker

Campaign Finance Anal},rst - Repnrts Analysls Division
Federal Election Commission

Q00 E Street NW
Washington, DC 20463

cni ¥ € 0r G868

Identification Number: CO0003061

Dear Mr. Decker,

- Enclosed is an amended Staternent of Organization for the North Dakota Commitiee on Medical
Political Action pursuant to your notice of June 23, 2006.

In answer to your specific questions:

The committee is a separate segregated fund and the connected organization is the North Dakota
Medical Association.

In light of the notice and your reference to 2 U.S.C. 432(e)(5), the name of the committee was

changed on July 11, 2006, to “North Dakota Medical Association Political Action Committee.” The
name change is reflected in the amended Statement of Organization.

With respect to the American Medical Political Action Committee, the committee is an affiliated
committee. The affiliation is reflected in the amended Statement of Organization.

~ Thank you for calling these matters to our attention.

.Smeerely,

AT

Thomas 1. Strinden, MD
Treasurer

A non-partisan political action committee of the North Dakota Medical Association dedicated o promating issues of
concern 1o medicine by supporting pro-medicine candidates for the state legislature and other state and federal offices
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