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April 11,2012

Federal Election Commission,
999 E Street, N.W.
Washington, DC 20463

RE: YVirginia Poultry Growers Cooperative, Inc.
Political Action Committee

_ Dear Sir or Madam:

Enclosed for filing please find an amended FEC Form 1 Statement of Organization for
the above-referenced PAC.

Thank you for your assistance in this matter.

Sincerely,

ElicotS M&/

Elliot S. Berke

ESB/np
Enclosures
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I_FEC STATEMENT OF |~ RECEWED 1
OB 1 ORGANIZATION . I2APR23 AN 9 b6

FE G AcbloGENTER

1. NAME OF
COMMITTEE (in full)

(Check if name Example:If typing, type
is changed) over the lines.

|[Viijrg/ijnija |Poultry /Growers ;Cooperative, Inc. |

|Pioj1i /il Aetjion Commititieie |y gy ]

ADDRESS (number and street) |6,3,4/9 \Rjajwlieyy, P ike, PO Box ;228 5 |

=9
I

i
ot

(Check if address llllllllli!illl!llilii!llililllllll

is changed)
fgineom b el ezl |

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

[sihioytytyeyhieyviaipigiey qeyomy 4y 3y g

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

INI/IA!llilllllllllllllll|liLlllll(l(‘

(Check if address

is changed :
ged) Iilllillll!lllll'l[lilllll){ll¢i_lLJ
E—M;‘!;ﬁ:“ { é / 'i'i‘;:;:. “f.v:.'."j "‘,':L;'_"‘;’:.i
2. DATE  { .4 L e Aot
pre __’{.
3. FEC IDENTIFICATION NUMBER Cl )

4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Susan L. Hottel

3

“ 'Y".J"’:Y'::‘.'."v":."h..‘v "‘7

" :
Signature of Treasurer ! . Date 0q1

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

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 02/2000)
nly - Local 202-694-1100
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[ | | 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Ceandidate Committee:

i
(a) r, This committee is a principal campaign committee. (Complete the candidate information below.)

(b) ﬂi; This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate ‘llll!lIIIIIliill=‘1{'illlilllllllllili
Candidate Office 175 State
Party Affiliation Sought: Senate i I President
District

(c) ”ﬁ{ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

" I b I T T O R R T T T I
Candidate T O O O A A R O A I O A I I A T R A A I I I I A
Party Committee:

p— [ iPs=S {National, State [ (Democratic,
(d) ,ja This committee is a ﬂ_.._qu*...‘ or subordinate) committee of the Ly_, ] Republican, etc.) Party.

Political Action Committee (PAC):

(e) 3.} This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:

i) i I

1.0 Corporation Corporation w/o Capital Stock Labor Organization

Trade Association Cooperative

Membership Organization

;| In addition, this committee is a Lobbyist/Registraot PAC.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

In addition, this commilttee is a Lobbyist/Registrant PAC.

fes

) ‘g, In addition, this committea is a Leadership PAC. (Identify sponsor on iine 6.)

Joint Fundraising Representative:

(9) '}‘"": This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politiéal
L committees/arganizilions, at least one of which is an authorized comrmittae of a fedoral eandidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L L L L e L L] Fec 10 number:C

o LAt PP bbb bbb f ] ) reco number:

& L LI PP L] fFecionumberC

] | FEC ID numbe C ’

i

»
-
 —
-

L I
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FEC Form 1 (Revised 02/2009) . Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Vlif=lg|iln]ifa] [plofulr]e|z]y| [¢]z|ow]e|r|s] [c|ojofple[r|alc|s|v]e|.| |r]nfef-| | | |

NN

Mailing Address [elo] fslofx| f2f2fe] { | [ [ L LI LU LTIt
RN
[glafmfefolnl [T PP TLLLLLILT Al tzza -l

CITY "STATE ZIP CODE

=

= =] =
Relationship: [ ajConnected Organization r §!Afﬁlialed Committee _“‘_;gJoint Fundraising Representative Ll l{Leadership PAC Sponsor

- =

M s

12020878286¢

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

|s,u,sam L, Bottel

Full Name IIIIIIIIII!lLIIILIllIII

Mailing Address [Pyo) yByoy%y 120208 v vy e e ]

rpigmeiomy v Al lzezgesd-l ]

Title or Position CITY ~ STATE ZIP CODE

[Tz aysyyyryesy | Telephone number 15121 0)~|8;6,7]~|4;3,0 4]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer [syuysjaymy (L) Hoyeitierly ) it

Mailing Address [P0 1By 421208 4 0 v vy |
TN N A N W N N T B A A S N A N A RN O A SN A A A A A
Imameomy v v e b el les-bg g
cITy STATE ZIP CODE
Title or Position
|yrjejayspweerry gy | Telephone number | 554 0]~ 18,6, 7|-|4;3,0,¢4]

L | _



120267820869

-

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated ,
Agent ey yawdytiay 8y syt Lybiviamy g |
Mailing Address |Pioy yBioyxy 129208 v v ]

ll|llllJ!lllllllillll!ltlll'lllillll

L I I A e ALY B TR T TETE] B
cITY STATE ZIP CODE

Title or Position

[a)s)syiysytyame) TyTiejasjurier | [5,4,0]-18,6;7]-|%,3,0+4

Telephone number !

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

{f,2a,rymers and Merchants Bank ,

Mailing Address [2,9,5, ;8 o Majiyny (Sjeyrieyert) oy vy gy g |

llll]ili!llll(lll(illlllllllili!ill

[miymberviiiiyie oy b Al 2zeesie-la g |

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

IIIII!!Illlllll!lllllllllll]llllllllll'

Mailing Address lllllllllllllllllllilllll!illlii

Lllllll{ll!!llllIli!lll'lli!jllillj
|?Il|1jilf||||lllll[llIlllll"l!lil

CITY STATE ZIP CODE
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