RECEIVED
FEC MATL ROOM

MINNBANK FEDERAL PAC 105 APR -U A IG: 55

MINNBANK STATE PAC
200 University Avenue W, 8t, Paul, MN 35103
Phone (651) 265-5623 Fax (651) 265-5652

March 28, 2005

Federal Election Commission
099 E Street, NW
Washington, DC 20463

RE: FEC Letter Dated March 4, 2005
|dentification Number: CO0011627

Dear Mr. Edward Ryan:

Our Political Action Committee, Minnesota Bankers PAC, received a letter
on March 10, 2005 from the Federal Election Commission regarding our
Statement of Organization.

I ani responding to clarify that the Minnesota Bankers PAC, which is located
at 200 University: Aventie W-ireSt::Paul, MN is only affiliated with the
American Bankers Association PAC (BANK PAC) and no other commitiees.

Enclosed you will find an amended Statement of Organization for the
Minnesota Bankers PAC (MINNBANK PAC). If you need any additional
information, please do not hesitate to contact me at (651) 265-5625.
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The FEC added this page to the end of this filing to indicate how it was received.
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