ANN HILDEBRANDT HECEIYEDR

Attorney and Counselor o FEE FALL
65 Cadillac Square, Ste, 2610 UPERATIONS CENTE]
Datroit, Michigan 48226-2877
Telephone 213 / 965-6885 M5 0EC 19 A g 3

Facsimile 313 7/ 563-8471

December 12, 2005

By Certified Mail, Return Receipt Requested
Feaderal Election Commission

0G% E. Street, NW
Washington, DC 20463

Re: FECID No. C 00 409 49
Amended Statement of Organization
Qur File No. 169 FPAC

Dear Cormmissioners:

Enclosed is the above captioned Amended Statement of Organization for filing.

HILDEBRANDT

AH/st

Enclosures

cC! Anthony N. Jacobs
Michael D. Card -
Robert Hutsell
Newton B, Jones
Andre M. Abbott
Lawrence McManamon
Kathleen McComb
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1. NAME OF + +«  {Ched if name Exampla:H typing, type
COMMITTEE (In futt) . ., Is changed) over the lines.

Boiiernakers, Pyapfsmiths, Forgers & Helmeps pf pwerica,
Logal, 162 \Bpilegmakers PAC | | | | 0 00 e v )
ADDRESS (rumber and areety | 2030y GhASE Road | | ) v ) v v v v s g
,‘, (Check ¥ address N T S
B eanesd DERrp@rn, 4 v oy a v v oo 4 LMIP O BRIZ] | [-[ )
CITY A STATE 4 ZiP CODE &

COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S FAX NUMBER
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2. DATE LE} igai IEJD,,EL?

3. FEC IDENTIFICATION NUMBER W o BN —aa i

4. IS THIS STATEMENT ﬂ NEW (M) OR E - AMENDED {8)

| cortty that | hove airrined this Staternond and o the bast of my krowiadoe and balisf i is true, comect and complals.

Type or Print Name of Treasurer Robert Hutsell
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NOTE: Submission of falza, amonaous, or Incomplata information may aubjact the person signing thia Slatement to the peneftias of 2 U.5.C. §437g.
) ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 18 DAYS,
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5. TYPE OF COMMITTEE (Chack One)

{a} ~ This eommitiee is a principal campaign commitiee. (Complata the candidate informaticn halow.)

([} . . This committea I8 an suthcrized commitas, and is NOT a principal campaign committee. (Complate the candidate
information balow.) '

Candidate NN R N
prompesy
[ §

Candidata AT Office . State '.:-ménmi

Party Affillation | i Sought | | House Ej Senate j_! President - E-J
15

() i:] This committee supporisfopposes only one candidate, and Is NOT an authorized commities.

MNamea of

Candidata |IIIItI1I'IIIIIIlIJEIlIl!LlIIIIIIIrrIIIII
=ty {Matlanal, State . g"ﬂ“ﬁﬂ'! (Democratic,

{d) i, This commilteelsa or subordinate) committes of the j N Reputlicar, el Party.

{&) E_]_{:: Thia committee | & separate segregatad fund.

(T} : ;  This committes supportsfopposes mose then one Federal candidite, and is NOT a separate segregated fund or party
= committes, - | . - | -

6. Namsg of Any Connacisd Organicration or Affilleted Comviittee

Mailing Addrass S A I T [N O I O S T T I T T I I B B
S S S S S S
Imt NIRRT AL B AN B A |, | Lo v -l s

CITY A STATE A ZIP CODE A

Refationship ST T N T A SN O A S A N A A S N SN A N AN N A A A B B D T B

Type of Connected Organizstion: |

{] comoaton {1 Corporation wia Caphal Stock 1"} Lavor Organization

E Membership Organization E Trade Assoctation ﬂ Coaperative

e . 1




|4

FEC Form 1 {Revisad 02/2003)

=

Page 3

Write or Typa Committee Name

7. Custodian of Reconts: ldentify by name, address (phone number — optional) and position of the person In possession of committae

books and recornds.

Full Name I [ N S N N N N Y B N N S S R N VO I N S S S A
Malling Address | 1 1 4§ i 1 1 1 | § 1 | I W N N N N I N N A A
L1 1« 11 ¢ r [ 1 1 1 | L 11 {1+ 1 1 f {4 1 f[ ¥ ¥ 1 ] 1
| I [ Y N A N O A 1 1 | |_|_I | [ 1 1 | | = 1 L. b §

3. Tressurer: Lis! the name and addreéss {phons number — optional) of the tmasurer of the committes: and the name and address of

any deslnated agant (e.q., assistant reasurer).

Eﬂ:ﬁr Rebert HWuteeld |\ ;0o vy d
Maillng Address P936 Cpgse Rpad) | ) v 0
BN N
Dearpgrp, |, , v v 00 MY 148148 |-,
Titte or Position¥ CITY & STATE A ZIP CODE a
| I I N A I AN [ I S A O O O I i Telophone number |3]131 1" 5874 |*‘| EHﬁﬁ |
Full Nama of .
Dasignahe i
~ Agant B T T 1 £ T L e I B SIS
-Hil'lil'tﬂm | | 1. 1.-| [N N N T I Y S [ TN Y N Y (Y Y O N N U A A AN N Y
¢ v J 4 3 3 1 1 4 1 1 el 10 1B L E
NN N I AN AN B BN SN S AN AT AT [ A R EFENEN IR i o
Thie or Positicny | CITY & STATE A ZIP CODE &
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9. Banks or Qther Deposkories: List alt hanks or other deposiories in which the committes deposits funds, holds accounts, rants
safety daposit baxea or mantains funds,

Nama of Bank, Depository, ate.

i

CITY A STATE A ZIP CODE A

Name of Sank, Deposttory. aic.
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