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Monday, April 14, 2008

To Whom it May Concern:

This letter is accompanying our campaign's FEC Form 1, dated April 14,2008 to specify the changes from
our original Form 1, dated January 20,2008. Please see said changes below.

Summary of Changes to FEC Form 1

Address changed to:
1325 West Main Street
Suite 200
Franklin, TN 37064

Fax number added:
(615) 790-1493

Committtee email changed to:
marykate@lankfordforcongress.com

Addition of Assistant Treasurer: •
Mary Kate Anderson
1101 Downs Blvd. M-102
Franklin, TN 37064
(615) 426-8771

Remove:
Tom Loperfido as Assistant Treasurer

If you have any questions, please do not hesitate to contact me.

Thanjfyou

Cyn
(615) 533-5461
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/ certify that I 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

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) Ejj This committee is a principal campaign committee. (Complete the candidate information below.)

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

Candidate ' | | l i i i i n i ii i i l N i T i i i i i i i i i i i i i ........ i i idale fll.o.n,t.u. J... ,LQ,n
Candidate IW'"'""'̂ "! Office ~f. g— y~. State
Party Affiliation |y\C/.yJ Sought: W£ House |J Senate [J President

District

(c) i J This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

(d)
(National, State j' *> " ' '| (Democratic,

D
t »—• | (National, stare i • TP i (Lremocraiic,

This committee is a | R f | or subordinate) committee of the | „ ^ | Republican, etc.) Party.

Political Action Committee (PAC):

(B) LJ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

LJ Corporation |J Corporation w/o Capital Stock |jf Labor Organization

D n nMembership Organization |J Trade Association I_J Cooperative

(f) [jj This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
I""" committee, (i.e., nonconnected committee)

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

Joint Fundraising Representative:

(g) r™J This committee 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.

(h) ipl This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
LJ committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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books and records.
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. . . . . . . . .
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Title or Position

Hi If ̂ i6ifl..$i\j .y \t^C ....... . . . . I Telephone number MM \3\ -

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 ifyn.iKi.fl. ,E.
Mailing Address l̂ fci ,^.0. \ il iA.fl.Ui .Co
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Mailing Address fl .0.0,0, . i ......... i

I I I I I I I I I ! I I I I I I I I I I I I ! I I I I I I I I I I I

I I I I I
CITY STATE ZIP CODE

Name of Bank. Depository, etc.
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The FEC added this page to the end of this filing to indicate
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