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SMITH, ANDERSON, BLOUNT,
DORSETT, MITCHELL & JERNIGAN, L.L.P. RECEIVED
FEC MAILCENTER

LAWYERS 202
OFFICES : ' MAILING ADDRESS
Wells Fargo Capitol Center P.O. Box 2611
150 Fayetteville Strect, Suite 2300 : Raleigh, North Carolina
Raleigh, North Carolina 27601 27602-2611
¢ June 7, 2022

WILLIAM W. NELSON . ' TELEPHONE: (919) 821-1220
DIRECT DIAL: (919) 821-6760 FACSIMILE: (919) 821-6800

E-Mail: wnelson@smithlaw.com

VIA CERTIFIED MAIL

RETURN RECEIPT REQUESTED (70123460000081841113)
Federal Election Commission

1050 First Street, N.E.

Washington, DC 20463

Re:  Virginia Peanut Growers Association, Inc. and North Carolina Peanut Growers
Association, Inc. Political Action Committee, Inc.

Dear Sir or Madam:

Enclosed please find a Form 1 which I am submitting on behalf of the political action
committee named above.

Best regards.
Yours sincerely,

W m #el—

William W. Nelson

WWN:seh
Enclosure

cc: Ms. Ashley Collins

#10197916_1.Docx
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FEC STATEMENT OF

R -
FORM 1 ORGANIZATION FEC A CENTER

Office Use Only
1. NAME OF

=y (Check if name Example:|f typing, type e IZION T3 PK 9: 45
COMMITTEE (in full) ’k.J is changed) over the lines.

| VIRGINIA PEANUT GROWERS ASSOCIATION, INC. AND NORTH CAROLINA PEANUT GROWERS ASSOCIATION, INC. POLITICAL

[AGTION COMMITTEE, INC. (VIRGINIA CARQLINA PEANUT GRQWERS ASSOCIATIONPAC) | 4 1\ |\ o 1 1 4 4 4 4 |
ADDRESS (number and strest) I1q3 TRV\NGHE ICOIURTI N N I [ I I N O TN T T N [ O T A ]
D , i(;::ﬁ::,;;:;jdress POBOX8 |\ \ v v v v
[NASHVILLE |\ ) v v v v gy ) INC | |27856 | | |- .1 4 ]

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

(™1 (Check if address :
L._, is changed) lathe%y.s:ollmsl@pbputlpelanytsfco‘ml SN SRR N WU W VNN NN RO N WOUON SN NN S TN G IR N S B |

Optional Second E-Mail Address

llllllllll]]]lllllllllIJIJJJIIIIIII

COMMITTEE'S WEB PAGE ADDRESS (URL)

.'i. (Check if address
ischanged) [lllllllllllllllllllilllijlllllIlll
, lllll]lllllLJllllllllllllllll[lllll
FaeaY s ooy ¢+ FYy Yy vy ™
2. DATE 06 01 2022
T —— L S S—
W VT s ' 2 "
3. FEC IDENTIFICATION NUMBER P g S
e
4. IS THIS STATEMENT [X¢  NEW (N) OR D AMENDED (A)

I 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 ASHLEY COLLINS

"M. vwy) o FEvoy ¢ ey e vy
Signature of Treasurer 5'{&&/ tha- Date 0.5 , 2022
[0

AN

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 REPQORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free B00-424-9530 (Revised 06/2012) I
ny Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign commitiee. {Complete the candidate information below.)

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

Name of
Candidate [ N WO S VS N TN NN NS TN N SN NN SN VNN AN NSNS N UOURE VRNt URUM TN Y JONE NN WA NN (NN SN (SO U (WO T O S B | I
Candidate v Oftice State "
Party Affiliation - Sought: D House D Senate D President v
District .

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

i I i I [ [ i1 | | 1 [ | SN S T S SR B | | i | [ | o | | | I | |
Candidate llllllllllJJLllllllll!lllllllllllllllll
Party Committee: N

e (National, State B (Democratic,

(d) D This committee is a _— or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

lewsd
(e) :_)S_‘ This committee is a separate segregated fund. (ldentity connected organization on line 8.) Its connected organization is a:
D Corporation D Corporation w/o Capnal Stock D Labor Organization
X
Membership Organization {4  Trade Association Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and 1s NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

U In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

Q) D This commuttee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(n) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commitiee of a tederal candidate.

Committees Participating in Joint Fundraiser

o Ll UL L Il reconmmede]
o WLl L LU LUt l ] jrecmnmmefc] — =
s Ll LVl L] reemmmec] ~
& LLLLLL LI Ll d )] ] frecommefc]
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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

INORTH| CARQLI|NA PEANUT GROWERS ASSQGIATIONING. | | | | [ | [ [ [ ][ []]
Lttt et el
Mailing Address Pg3TRNGUEGODRT | | | [ | [ L L PPt

Poeoxe| | | [ L LI Lttt PPttty

WAL WD i 30D NINEN

INpstVCLE | L L L L LTI INe S 27888,y f-Lag 1]

CITY STATE ZIP CODE
Relationship: ¢ Connected Organization BAfﬁliated Committee Joint Fundraising Representative DLeadership PAC Sponsor
7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

books and records.

Full Name [ASI‘HH'ExY QOII.LI[\ISI I N R TN D T (O Y S Y Y | 1‘ NS S DU N DR NS N NN SN N B B l
Mailing Address |Pp qux§ [ W N (N T Y (Y (N (N N T TN U VO IS TN N T O I
|1q311-R'{°‘NIG'1EQOPR1T1 I N T N Y T N T O T I T T IS O O Y N T | l
IN'f‘S'I'V!LLF (IR USSR T Y S Y N OO VOO N S i l lNQ I |27]85p 11 ]"I L4l ]

Title or Position CiITY STATE ZIP CODE
ITFle'?‘S'TJRFRl | SO T A T N S TN T WO S I e I Telephone number I {1 I“I Ll l'l | LJ

8. Treasurer: List the name and address (phoné 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 |A$H5'EJY QOlrLI[\IS] L.l

llllllllllllllllJlllJlllll[lI

[PO.BOX8 | | | | |

Mailing Address llllllllllllllllllllJJllJ

|1q3TRIquIGL1ES:OPRLTIIIII]l]Illlllllllllllllll

IN'f\S'I'VlLLlEl N SO N N N N T S O S A | | [NQ l |27185f5 [ l'l Pl 1_I
CITYy STATE ZIP CODE
Title or Position
[TREII\SHJR?R, N WO O N TN NN SN NS NS SN N N N | l Telephone number l L1 l-l [ l'l 1 I

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

no 0 |THOMASRGOTTONUR, | |\ |\ y
Mailing Address IP(? BIOXISQI | I N N I B B | Y O | I S N S (N N N N N B S |
|1q01lcﬁ‘M?BlELerIVE1 | I SN N S N N U S N N O S |
[FRANKEIN ) 00 00 L] lwl\ I 12318511 L | ]'l {1
cITY STATE ZIP CODE
Title or Position
IA‘?‘S'ﬁTfANfTIREA‘?U?EBI [ S S O T T O Telephone number l 11 I‘l - l"l P
9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains tunds.
Name of Bank, Depository, etc.
ISQUFHFRN BANK AND TRUST COMPANY [ | NS RS W S Y N N S N N O
Mailing Address 12019 SOVTH BARNES STREET, | I B I N N N N I T N S T
l 1 S N S I S S T O A S I I (S I (N N N S SN N O S |
lNﬁ\S'ﬁV!LLIE N I T R I L1 1 LJ INP l l27|85f3 L l‘l |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I (N N N T Y S T S SO S S O | L4 S A U VY N W S S I S O
Mailing Address l N 1SN (S JE S S N S B Pt o1 N U S N O S (NN TNV N ) Bt e |
l NN VR NN (R SO NN SRR SO NV NSO W | § I | Y OV T SRS OO Y N T Ry s S B
l | N SN N N SN SN NS NN S N | | S | l l l ] I | I | l-l L)
CITY STATE ZiP CODE
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Optional Suppiemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

5(g)or(h). Joint Fundraising Participant:

N R R A R S R AN B A N A A SR A R A FEC ID number

FEC ID number

2.lllllllllllll]llllllll

N I I I I A I A A I I A A FEC ID number

QOHOHONHO

FEC ID number

4~Illllllllllllll|llll[l

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

safety deposit boxes or maintains funds.

Name of Bank,
Depository,etc.[llllll1111111[111111111111111

| \IRGINJA,PEANUT GROWERS ASSOCIATION, ING-, | , | 4 4 v ¢ 0 v 0 10 01000
l I N I (N N SN T N (Y (N YN ([ T TN Y TN N N I (T SO N (N N N U SO O S T (N NN | '
Mailing Address IPIOJ Bpxlslg A NS U N N N TS RN N (NS S U V0 JOPOY P (Y A SN Y N N B I
1001
l 10(1) IC:fm}pt?elll /}vc]anye] N RO SN N TN NN TN TN N (N TN U TN O VO W l
lFraninn l lVA l |23851 -] |
Lt 1 R T I T T S T | | I T D N e Y WO T
Relationship: CITY STATE ZiP CODE
V [Connected Organization hffiliated Committee oint Fundraising Representative | eadership PAC Sponsor
8. Designated Agent: Identify by name, address (phone number — optional)
Full Name I 1N N O U L WU U O N UL SN NN N JUUS N JUUNN T JOU TS NUUN SN TS O Vs N FUUNNN NN NS NN NS S U OO S W I
Mailing Address T S S S T N S A N N N Y S T WY St R O A S A Y A A B A B S A ]
I NS N TN VNS N OO NN NN TN O SO FUUN NS UONS FRN NN (NS (Y Y SN TN SN VNN N TSNS O N W HN S N l
I I T N U S T (O T T T Y O OO A ! I | ] I I Pt 1 1 ]‘I Lo l
CITY TATE ZIP CODE
TITLE OR POSITION S
| A Y N N N Y T S S VO S N S S VS O A T Telephone Number I 14 l“ 11 ]‘I L1 l
9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits tunds, holds accounts, rents

Mailing Address |llllllll!illlllllllllllll

lll'lllll

ZIP CODE I
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Wells Fargo Capitol Center, Suite 2300
150 Fayetteville Street

Post Office Box 2611

Raleigh, North Carolina 27602-2611

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked - Date of Receipt

USPS First Class Mail

s
Postmarked (R/C)
USPS Registered/Certified
\/ é / 7/ 22
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmar'k

Shipping Date

Overnight Delivery Service (Specify):

ARMAI=CO B IO ) WG 1w 3 OGN

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):

%&«, o)) 32 &
PREPARER DATE PREPARED

(3/2015)




