FEDERAL ELECTIOMN COMMISSIO M
WASHING ECIN, [HE . JR03 RO-2

Mr. Richard Gunderson, Treasurer

Anerican Council of Life Insurance, T -
Lifas Insurance PAC - Oy
1001 PennEylvania Avenue, H.W.

Washington, pC 20004

Tdentification Xumber: CO0147055
Refpreanca: Aprll Monthly Report {371/95-3/31/85)
Dear Mr. Gunderson:

Thie letter is prompted by the Commlesion’s preliminarcy
review of the report(e) referenced above. The teview rajsed
questions concerning certain  information contained in  the
raport{e). An itemization follows:

-8chedulse & of your report (pertinent portion(s)
attached) discloses a contributicn{s} which appaazz to
excead the limlts set forth in the Ack. i D.5.C.
gddiai(f) and 11 CPFR §110.1(d) preclude m committesa from
racaiving contributions from another peolitical committws
or pareon in excess of £5,000 per calendar year.

If the conicibutionte) in gQuestion wae incompletely ot
incortectly disclosed, you should amend your coriginal
report with the clarifying information. If the
contribution{(s) you receivad axceeded the limits, you
must seak reattribution of the ceontribution pursuant to
11 CFR §110.1(k), transfer-out the amovnt in excess of
$5,000 te an account not ueed to influence federal
glections ar refund tha azceselve amcunt to the donori=)
in acecordanee with 11 CFR  §i03.3(h). In the best
interest of your committee, all reattributions,
transfere—out, and refunds should be made within sixty
days of the treasurerrs receipt of the contribution{s}.
In order to protect tha doner'e interaste, tha
Cownmigeion recommandes that you inform the contributor{sl
in writing te provide the donoris} with the option of
granting written aunthorizetion for a reattribution or
transfer-gut to ancther account or receiving & refund.

Fleare inform the Commission of your corrective action
ipmediately in writing and provide a photocopy of your
check for the transfer-cut or refund., In additieon, any
reattribution=s shpuld be zreported as mnmemo entries on
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i

Geohadules A of Eha report covering the pericd during
which the authorization for the reattribution 1is
receivad. Any fransferda—ocut gor refunds should be
dizcloead on Hchedule B suppeorting Line 22 or 28 of the
report during which the transaction was made.

Although tha Commission may take further legal sction
regarding the atceptance of an axcescive
contributionis), prompt action by your committee to seek
reattribution, transfer-out or refund the exceszive
amount will be taken into consideration.

A written response or an amendment to your ariginal repertis]
correcting the above problem{s) should be filad with the Fadaral
Elsction Commission within fifteen (15) days of the date of thie
letter. If you need aggsiptanca, pleage feel free to contact ma on

cur toll-free nusbsr, (800} 424-9530. My local number 45 {202}
218~35B0.

Eincerely,

L

Edward D, Ryan
Reports Analyet
209 Reports Analyeis Division
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Page 1 of 1
For Line 1iC

SCHREDOLE A ITEMIZED CONTRIBUTIONS
LIFRE IKSURRNCE PAC

NAME EMPLOYER DATE
Mass Mutual FAC #3718 /98
1295 State St.
Springfield ML 01111 OCCUPATION
AGGREGATE TO DATE: 2500.
HAME EMPLOTER DATE
Minnespta Mutual Life PAC Q3715 /85
2385 Apache Ct
Mendota Hts ME 55120 OCCUPRTION
AGGREGATE TO DATE: 3000.
&y 2
Az EMPLOYER DATE
‘Witual of omaha Cos. PAC 03/10/95
Abitual of Omaha Plaza
Omaha NE 68175 OCCTUPATION
0
\ AGCRECATE 0 DATE: 4000.
b Total this Period
S
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2500.

AMOTUNT

1500.

4000,

BO0D.
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For Line 11C

SCHEDULE A ITEMISED COHTRIBUTIONS

LIFE INBURAHCE PAC

HAME EHFLOYER DATE
John Hancock Mutual Life Coa. 01/06/95
PO box 111
Bogstoh MA ©0Z117 OCCUPATICN
AGZREGATE TO DATE: 5000.
HAME EMPLOYER CATE
Minnessts Mutual Life PaC el/06/95
Z3B3 Apache Ci
Hendota Hts MH 55120 CCCUPATION
AGGREGATE TC DATE: 1500.
ﬁ- -
A]\HB EMPLOYER DATE
C‘Hatual of Omshe Coa. PAC 01,/06/95
"Hutual of Omaha Plaza
ahs HE 68175 OCCUPATION
P AGGREGATE 70 DATE! 2000.
™,
A Total this Period
2
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2004,

H540.
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