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RECEIVED
FEC MAIL
PERATIONS CEHTER

IS JUN L A I0: 32
June &, 2005

Federal Election Commission
999 E. Street N.W.
Washington D.C. 20463
Attn: Ryan Lanz

Re:  Association of Kentucky Fried Chicken Franchisees, Inc. Political Action
Committee (AKFCF PAC)
FEC Identification Number: C00412098
Corrected FEC Form 1

Dear Mr, Lanz:

Enclosed please find the corrected FEC Form 1 Statement of Organization for the
Association of Kentucky Fried Chicken Franchisees, Inc. Political Action Committee {AKFCF
PAC).

The first form we submitted inadvertently omitted the "Inc." in the name Association of
Kentucky Fried Chicken Franchisees, Inc. Political Action Committee, and also did not include
the PAC's acronym "AKFCF PAC." The enclosed form has been corrected to include those

items.

Thank you.

i & e S

David E. Evans, Treasurer
AKFCF PAC

170 Olde Forge Road
Hanover, MA 02339
781-982-0735

1778076y
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RECEIVED
_ F_El" MAIL
I_ STATEMENT OF UFERATIONS CENTER —l
FORM 1 ORGANIZATION M3 JUN 1 A3

Offlcs Usa Q

1. NAME OF “i  {Check If name Example:if typing, type o S e

Political Action Committae, (ARKRCF @PACY | | | 1 1 1 ¢ | bodv b 11 b bt

AD'DRESS fnumbar and streat] 170 9lde Ferge Rd. : ) | | ) | |-| WV DU OO Y S O RNV AV A A S
(Check If eddress TN A 0N TR N N N N TN S N A N AN O N TN N T T I T O Y I IO
> cransec) Hanover, , ., , .y, ..} MA| D2339, ||,

CITY & STATE & ZIF CODE &

COMMITEE'S E-MAIL ADDRESS none yet

COMMITTEE'S WEB PAGE ADDRESS {URL) hone yet

COMMITTEE'S FAX NUMBER
| 281 |-losz J-[ o904l

R B VY

2. DATE g, 24 zuus

DT PR N e R S R | ;l'r-".'-r.:I-'l:'.-.'~.-.-zl.'_\-.'.-:'-.T'. Lt
- - - 5

3. FEC IDENTIFICATION NUMBER M CEDD4110%B?
4. 1S THIS STATEMENT I 7  NEW (N) OR X! AMENDED {A)

| cantify that | have examinad this Siglement and lo the best of my knowladge and befief it s rue, carect and compleie.

Type or PAnt Name of Treasursr David E.
1‘ . -1 e H-:. r i._:::'dulg:i.'ﬁji'-._ i ].::;I;.‘..':.':.‘,i,:'.*.i'_;fi,; SRR Ay
Signature of Treasurer Vi [ﬁ‘/ﬂtﬂ éﬂ'ﬂ'ﬂ" Date © ] ﬁ 08..5 "2005....F

NOTE: Submisslon of kalse, smonsous, o [ncomplete information may sublect the perach signing this Statement to the panzlties of 2 U.S.C §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

For furthr Infétmabion coniack:
Fadsral Election Commission FEC FORM 1
Tol Fres B00-424-5530 iRevised (2/2003)

Local 202-594-1100
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FEC rorm 1 (Revisag (272003} Page 2
L —

5. TYPE QF COMMITTEE [Check Ona)

{a} 3 Thls committzo s a princfpal campalgn committee. (Complate the candidate information below.)

{&) 1 ! Thiz committee is an authgrized commiites, and Is NOT a principal campeign commiitea, (Complate the candidats
Information below.) :

Name of
Candidate N N I N U 0oy A N TN O A N N Y N N N N Ny Y A N N N T O L I
_— :I!'rnu;lf.uu;:i
Candldata A St {Office g ey it Stala ;4;#5;“,_}1
Party Affitation | . . Sought: 4 f House £ Senste { i Prasident pesiry
Districl %ﬁ-.t‘l;"l'[ja'-:ai;};
:jEi{.i
{c) %1’: This committee supportslopposes only one candldatz, and s NOT an authurized committes.
Name of :
Candidate |I|IJlIIII|i1III!IIIIFII!IIIIIIILEILIJI
o
rd o A= (National, State graFasEY (Democrstic,
#_ (d) ‘hﬁ This sommittes s a E_ mm;-rzmﬁ or subordinate) committee of the 1 . . 1 Rapublican, aic.) Party.
o yrens
R (&) X1  This committes is & separate segregated fund.
o in _;l This committes supperts/opposes meofa than ong Federal candidate, and Is NOT a saparate segregated fund or party
"'I:""I Mg mmmlﬂﬂﬂ-
i
::3: &§. HName of Any Connected Organization or Affiliated Committes
i

agsogiation pof Kentucky Fried Chigken Franchisges, Inc, | |, | | | |

Maillng Addrass 3107 Elder Park BRepad | ) i g

_‘n.aﬂian_gﬂr|||||:|||l|l_ﬂx_|igﬂgglll'||||

CITY & STATE & ZIP CODOE &
Reltionship | Connegted, | , | v oy oy o0 i i 1)
Type of Connected Crganization:
iz} {”ﬂ ;‘?E"r‘u —
}r_i,:j Corporaticn B Corporation wio Capltal Stack G .3 Lahor Organization
T IETF ﬁ_ﬂg
.EWE Membership Organlzation Lﬁ Trade Assoclation ﬁﬂ;j Cooperalive

FEIANDZ FOF
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FEC Form 1 {Revised 02f2003) Page 3
Writa or Type Commiltea Nams

7. Custedian of Records: Identify by name, address (phone number — optional} and posilon of the person in possassion of commitiea
books and records.

Full Nama m_mnﬂ_ljIIeI1JIIIIII1I-IIIiIII||||||
Maillng Address (170 Olde Foxge,Road, | | , , | | (3 1 byvo10000 g

N 1 S O O [N U -V N I ' N S AN IS ‘S A A N OO DO AU NN VU WA A |

Hapower, |, | (MA}j P33393 , ||

Titla or Paosition'¥ CITY & STATE & ZIF CCDE &

fror
rr—
—rr

Prosciirey L 0 L0 1 1 L1 111 L Telephone number a1 |-iom2 |-lozss |

& Treasurer: List the name and addrass {phone humber — optional) of the treagurer of the committes; and the name and address of
any dosignated agant (a.9., assistant treasurer).

Full Name

of Treasurar Dayid B. Bvans, , |, | |, ¢ o0 vy vt vt
Malling Address 1 170, Olde Forgey Road | 4 g ¢ g0 0003011 ]

Hanover 1 1 1 (1t gvaia 1| |mal {02339, -1, 1 |

Title or Position™¥ CITY A STATE A ZIP CODE &

| Treagurex | | .0 1 1 a1 .3 1 Telophone number | 781 I-1982 |-lL07565 f
Full Nama of

Deslgnated

Agent | T TN N RO PR N 0 O A T S I OO N v I o N A N [N [ N
Mualling Address (O N NN Y VPR I NV N O S Y O S [ oo I sy I B B

Titta ar Positlan'v CITY & STATE & ZiF CODE A

l1|1LlIIIElJiIIllIII| Telephane number llri'rlli'llfl!

FEJANDA2 FEF
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FEC Form 1 [Revised 02/2003)

0. Banks or Other Depasitories: Lst all banks or othar depositodas in which the commitae deposits funds, holds accounts, rents

safaty deposit boxes or malntsing funds.
MName of Bank, Depasliory, atc.

Page 4

—

Lgniw N T T T IO R N N N T T N T T T T O N B IO
Mailing Address 28, State, Street | ; | | A B B S B R R NV IR W W I B
A S A VAN TR T I N S S TN T T U N O O PO T B
BogtoRp ) | Ll i1 )11 ] [MA (20308 |- 0

CITY A STATE A ZIP CODE A

Name of Bank, Depository, als.

W A T E A TN N RN DO TN N N A B B I I T A A OO O T P N Y MO
Matling Address 1 T O P I I | ] 1. L1l | T T N T A Y
T N N Y T A N B I U TR T S T T T T T B B B
I TR IN W 2 E N N0 OO OO I i I A O

CITY & STATE & ZIP CODE 4

FESAN4Z POF
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page tc the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
f Postmarked

USPS First Class Mail 6 '_qr 6 g

Postmarked (R/C)

| USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USP3 Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
/ (o105
PREPARER DATE PREPARED

(3/2005)



