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1. NAME EJF | ' ((;:'hadt if name Examplg:If typing, type
COMMITTEE (in full) E is changed) - over the lines.
: - ' '1

K-VvaA-T F0OOD ,5T0RES , INC ., L[FIOIOIDLPIAICJ A VY T N O IR

NN O P T T S T T N T S T T S T I T T N T S Y S SO A O

ADDRESS (numberand streaty 1P1=101-1 BO X L1058 5 | (¢ oy 300 p
v | . |

D {Chéck if Edd-rEEE SR A W N OO 1 S S S (Ot N S R O O S N U DU T
is changed) ' | ' | |
- ABINGDON | 4 1y 5103 | ¥4l |'214t2|1|2_|'|1|115|3 '

. - . CITY & .  STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS ' ' |

mintone@®fioodiciiitiyi. eom j 4 ;| |
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COMMITTEE'S FAX NUMBER
12,7,6]-16,2,3|-|5:4, 43|

4. 15 THIS STATEMENT u NEW (N) 'QR AMENDED (A}

| cerlify that'! have examined this Sta?lfxand to the best of my knowladge and belief it is lrue, correct and complete.

Type or Print Name of Treasurer obert L. HEEIE}*, Assistant Treasurer

Signature of Treasurer Cﬁ w | Date

NOTYE: Submission of false, erroneous, or incomplete information may-subject the person signing this Statemert to the penalties of 2 U.S.C. §437q.
- - ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

| Office - . . For further information contact; ' |
Use | . Federal Election Commission ~ FEC FORM 1
Dhly .l : Tall Free.- 800-424-9530 {Revisad D2/2003)
- ' Local 202-694~1100 o |
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5. ‘TYPE OF COMMITTEE (Ehad< One)

(a) E This cbrnmittea Is & principal campalgn cﬁmmlttaa. {Cumplete the candidate information below.)

(b) E This r:umrnittae is an autharized committee, and Is NOT a prln::lpal campaign committes. {Gnmplete the cam:hdate
information belnw} -

Namea of

LCandidale | ! [di N TN I [ Y N A [N O N N N N I .I A K NN N T N NN T N I Iy I
Candidats | Office gy ' - " State
Party Affillation Sought; D House Senale D Fresident

¢ | - : .

Digtrict

{c) ﬂ This committee supporlsicpposes only one candidate, and is NOT an authorized committee,

Name of
Candidaie

|IJr'IIIE!FPI!IJtIIIi_I'IIIIlli'il_l‘l'llilllll|_
{NattnnEIStatE

| {Demaocratic,
or subgrdinate) commitice of the

- Republican, etc.) Party,

{d) E This commitiee is a

This committee is & separate segregated fund.

. This commitiee suppnrtsmppnses more than one Federal candidate, and is NDT a separate 5&gregated fund or party
committes.

| :
& Name of Any Conpected Organization or Affiliated Committes

Mailing Address s A A N N N S AN N S N A NN T N A N N N R WA WU VOO NS O (L A G O O B OO IO

'.. | I'.'.I'l'lillltll.lll.ll-u__l ..L—L—l_'ii'-'ll_lfl_lll_i:

. CITY A& STATE 4 ZIP CODE A

Relationship | | ;) 4 1 1 11101y N T S I S T N TR T N BN O O T L
Type of Connecled Organization:
D Corporation C ﬂ ~ Corporation wfo Capital Stock D Labor Organization

U Memhershlp Organization | D Trede Association | D | Coopetative
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7. Gustndiﬁn of Records: identify by name, address {phone number - optional}. and position of the person in puésessign of committee

books and records.

N
Full Name IIII!I'J'III__IIIIEI*Iii'IliIlll_iillill*lill
Mailing Addrass I A B I B N PO U O S TN T VP00 Y A T Y P |
L b b b g
| I S I T A I N S I I N N N I | | | | ll | I""l E ] E
Title or Position¥ . . - cnYa | ~ STATE 4 ZIP CODE 4
|_ N Telephong number | o B e Y i

8. Treasurer: Lisl the name and addmss'{phﬂne number -~ optional) of the treasufer of the committee; and the name and address of

any designated agent (e.q., assistant treasurar).

Full Name

ofTreasurer L L ‘b 1 0 {1 0 00 0o r0o0b U bbb b g
. — : , . .
Mailing Address 1|J'|;||s4t|11_11|:|_1|111':||||r11||
| D S G L WO (S U S N S N N S Y
I I A S T I |_A_| Lo o b g
Ti.;le or :?Pnsitinn‘r ' ' | CITY & | E‘I:.TATE A ZIP COCE A
1 |;1-.| d .I ! _I. N I S S N e I S I : Telephnﬁe number l [ t.-l‘i' I 'lli'.'l RN I
FuIlNa;nanf
Designated | L N
Agent III_IiIEIJ1II!’|]IIilillJ'IIf'IlllIIIlI!IlLi
Malling :ﬁ:ldrass _ |.I N T T T S I O O ) | Jli I T Y S W W | S ,],'L
| N T N N S N O N T N A |.s| N TS S T IJIJ.II | 1.| I
Lt e aad |_|J L 1 1 |‘"L_|_J_|__|
Title ar Position'y . | | CITY A . STATE & 2IP CODE

Telsphone number L

-l s -l ]
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Q. Eanl-:s ur Other Depositories: List all banks or other dapnsitunes in whlc:h the commities deposits iunds hcﬂds accnunts rents
safety deposlt boxes or maintains funds.

MName nf Bank, Dapnsnury. el

S Y N A S OIS OO O O M V0 DU T T S O A Y 0 G SO0 T 0 A

Maillng Address __‘Ii'IIIiIII-IIIiIIIlEIEII+I|'1I-'I"I'E!!II

TN Y T YO0 A N NN A0 AN A O S A A S R N N MR A

i) | - | o | I
L4y AT IR AN BN AR B SN N B A R | AN o S
i - ' | _ B - | | |
,Eig - S CITY a - . STEA ZIP CODE 4

i -
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) . , L
w ~ Mailing Address T T T T T S N N T T G Y T T O

Name of Eaﬁk, Dapository, etc.

CITY A : - STATE & . ' ZIP CODE A
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