
August 5, 2021
■.

Re:

Dear Sirs and Madams,

Thank you for your prompt attention to this matter.

Sincerely,

Steven C. Smith, Treasurer

i

The purpose of this letter is to advise you of a change in Treasurer and Assistant Treasurer for 
K-VA-T Food Stores, Inc. FOODPAC which will become effective August 5, 2021.

Due to the recent and unexpected passing of Robert L. Neeley, Paul A Cox has been appointed 
as the Assistant Treasurer and the newly appointed Treasurer will be Eddie W. Neely. Please 
update your records accordingly.I

Name of Committee: K-VA-T Food Stores, Inc. FOODPAC 
FEC IDENTIFICATION NUMBER: C00337964
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I certify that I have examined this Statement and to the best of my knowledge and belief if is true, correct and complete.
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NAME OF
COMMITTEE (in full)

(Check if address 
is changed)
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For further information contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Local 202-694-1100
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over the lines.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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