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Amendment Memo

Attached amended FEC FORM 1 contains the following changes:

Page 1
. Zip code correction: 22404-0862
. Committee fax number: 804-493-1109

. Treasurer: Margaret Stiefvater
Page 2: No changes

Page 3

#7 Consultant: Margaret Stiefvater

Zip code correction: 22404-0862
Telephone number addition: 804-493-0754
#8 Consultant: Margaret Stiefvater

Zip code correction: 22404-0862
Telephone number addition: 804-493-0754

Page 4
. #9 Zip Code Correction: 22404-0862
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1. NAME OF Check if name Example:if typing, type
COMMITTEE (in full D changed) over the lines. 12FE4MS
|H|U|M’4EJ£| IFIOJRI CONGRESS, | | | | | | |
RS SO T N T N T TV N N A U N U N T T T N A M Y N U N Y N N T Y A N N Y A A A A A A
ADDRESS (number and street) IQOI |QOIK| I%zl [ I N N T T N T T S T N Ty T |
(Check if address AN R S N S B T S U B S B B N A B S B R A S S A B B O B
is changed
s chenge) IFREPERVCKEBURG | | | [VA [A2404]-B62,
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS ]
I\J\fP@"hUmme;';7-4010»21,.&01!71 'R I O B A B T I B A I O B B B VB B O
T N U T TN T A U TN VN T O Y U T W A M A A M A OO W B B SO O A R B O B AR B B
COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER
L&IQ_Iﬂ.l'l !'/,Q,_“}]-Llll 1o|q|
M M 1 D D ' Y Y Y Y
2 DAEE 05 %o 08
3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT NEW (N) OR )( AMENDED (A)

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

Type or Print Name of Treasurer MARG ‘?-K'E’T STIEEVATER

o SN

M /.0 D ! '
Signature of Treasurer 2 Date o

Yy Y Y
20 +%ooOg

(e

NOTE: Submission of faise, erroneJus. 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 Elerclion Commission FEC FORM 1
I onl Toll Free B00-424-9530 (Revised 12/2007)
ny Local 202-694-1100
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FEC Form 1 (Revised 12/2007) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) X 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.)

Name of

Candidate |K|e|\|T|HJ_|BHJD|LL€|& 1HLU|MMEIL1 SO I Y I OO T T T T T T O T ILI

Candidate : Office : State VA

Party Afiliation D € M sougt: X  House Senate President :
pisrit O |

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

Name of

Candidate T T A I A O A A L A A R N

Party Committee:

(National, State (Democratic,
(d) This committee is a . or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 8.) its connected organization is a:
| Corporation ) Corporation w/o Capitat Stock ] Labor Organization
Membership Organization . Trade Association - Cooperative
M 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 commiittee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

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

(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
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FEC Form 1 (Revised 12/2007) Page 3

Wirite or Type Committee Name

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

cerrereterrt gttt
ettt et ettt ety
Mailing Address peeerrr ettt ittt
pederer et ettt it
0 T AT O AP B I |
CITY STATE ZIP CODE

Relationship:

Connected Organization Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

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

books and records.

Full Name I&IAIRIGIAIKICITI |$|T\|EIF|V|A|ILE|&| N S N N S T T T T A I N | I

Mailing Address |P2||BO|X| |a62~llllllIIILIIIII[IIILIIIII

I I S I S B AN AN AR N RS BN A BN A BN I I A A SN S B A A e
[FREOE R CKSBURG |, | |VA] |1L2|‘-\|ofﬂ_|o,s,e,|z.|

CITY STATE ZIP CODE

Title or Position

[KeN sSveTtANT a1 Telephone number B_Q_H_I‘lql 131-107,5 1]

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

Full Name

of reasurer VARG ARET STULEFRVATER | 1 v 111 0 1100001

Mailing Address Po, Box &2 v v
IS A N N N S A S R N S A S A A A A A A A A SN AN AN AN BN SN
[FlREDERIC KSBVREG | 1 | [VA] 12240 4]~ |0|9|6|'Z-|

CITY STATE ZIP CODE
Title or Position
CoMsvLTAWT 1] Telephone number |88 4 |~ |4 T A ~1817 54|

I

FE3AN042.PDF



4298614

M~

3

M

o0
™

[ 1

FEC Form 1 (Revised 12/2007) N Page 3

Write or Type Committee Name

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

corebrtrtrrerrrerr et e i r el

RN

Mailing Address T A 0 I O N O O
bttty st r byt
W T I ey N ARFUFRIN O IO

cy STATE ZIP CODE

Relationship:
Connected Organization Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

7.

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

Full Name mLA1R=G|A1?“|ELT1 lS\Tl\\EJFlVIAlTlelR 0 A U W N TN Y TR VU T N K WO N W l

Mailing Address P, o 186& v v 1 v o e g

ILIIIIIIILIIIllIIIIIIlllllllllllill

IEREDE RVC X SBURG | | | VA] Lilzl"\lojy-lgl&bﬂ—l

cITY STATE ZiP CODE
Title or Position

EIO|I\’|5,\-'1L[T‘=A|N[TI Lt a g Telephone number . M'HJM'L@JM

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 reasurer).

Full Name ) o - )
ot freasurer RRG ARET ST LEFVIATIER 1 | | | 1 4 Lt vt ittt

Maifing Address Po @ox &6 v o s s g s g gl

IIIJ_IIIJIiIIillllllillllllLllIl|lll

[FiREDER IC Kk SBURSG | 1 | [IVA] |2|2|i‘||0|!ﬂ-|0|8|6|z-|

cry STATE 2P CODE

Title or Position

CoMEVILTANT, | 4 40 o] Telephone number 1985 4 |- 149, A~ 1©17,5, 1)

L. | -
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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
\f USPS First Class Mail /
6l3f=8
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
: Postmarked
USPS 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):
(%__, 6/9 / o8
PREPARER DATE PREPARED

(3/2005)




