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ATTORNEYS AT LAW

March 15,2024

Re:

Reference: Year-End Report (10/01/2023-12/31/2023

Dear Ms. Chamorro:

:|

I thank you for your assistance.

Very truly yours,

• i

Gene C. Lange• •• ■

I
0
5

i believe that the enclosed amendment meets the concerns you set out in your March 10 
letter. I will attempt to contact you prior to April 15 to ensure you have received this and that it 
meets EEC requirements.

• NOT AOMITTEO IN VIRGINIA
# ADMITTED IN THE DISTRICT OF COLUMBIA
+ AOMITTEO IN CALIFORNIA

I am writing you in response to your letter of March 10, 2024, to Kimberly Bolin, 
Treasurer of the Convenience Distribution Association PAC (ID # COO 174391). Thank you for 
taking my call today regarding the amended EEC Eorm 1 which I am enclosing here. I am the 
current Designated Agent (Assistant Treasurer). I have signed the amended EEC Eorm 1 as the 
Assistant Treasurer and completed Item 8 Designated Agent.

Gene C. Lange*#
George w. C)owell+
Nancy M. Kim#

Convenience Distribution Association PAC
ID No. COO 174391
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Eederal Election Commission
ATTN: Andrea M. Chamorro
Sr. Campaign Einance & Reviewing Analyst
1050 Eirst Street, NW
Washington, DC 20463

Lange, Kim & Dowell, LLP
Suite 225

6849 Old Dominion Drive 
McLean, VA 22101 

Telephone (703)506-1260
Facsimile (703)506-1051
Gene@Langethomas.com

GCL47@msn.com
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S oSignature of Treasurer
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(Check if address 
is changed)

(Check if name 
is changed)

Example; If typing, type 
over the lines.

For further information contact: 
Federal Election Commission
Toll Free 800-424-9530 
Local 202-694-1100
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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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COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address 
is changed)

(Check if address 
is changed)

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
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Joint Fundraising Participant;
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Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: CITY A

Connected Organization Affiliated Committee Leadership PAC SponsorJoint Fundraising Representative

Designated Agent: Identify by name, address (phone number - optional)
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Optional Supplemental Information 
for Lines 5(i) or (j), 6, 8 and/or 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 funds.
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Date of Receipt
Hand Delivered

Date of Receipt
First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark

Shipping Date Date of Receipt

Next Business Day Delivery

Date of Receipt
Received via FAX

Date of Receipt
Received via Email

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked •
Other (Specify):

DATE PREPARED

Overnight Delivery
Service (Specify):
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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.

PREPARER 
(4/2023)
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