
ANN HILDEBRANDT
Attorney and Counselor

65 Cadillac Square, Ste. 2610
Detroit, Michigan 48226-2877

Telephone 31 3 7965-6885
Facsimile 31 3/963-8471

RECEIVED
FEC MAIL CENTER

. .
2009 JUL 27 AM 9: 52

July 2 1,2009

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Federal Election Commission
999 E. Street, NW
Washington!, DC 20463

Re: FEC ID No. C 000 409 49
Amended Statement of Organization

Dear Commissioners:

Enclosed is the above captioned Report for filing.

V

HILDEBRANDT

AH/s
Encl.

Enclosures
cc: Robert D. Hutsell

Michael D. Card
Mark Wertz
Newton B. Jones
Bridgette Martin
Lawrence McManamon
Kathleen McComb



r
FEC

FORM 1

STATEMENT OF
ORGANIZATION

CENTER

2009JUL27 AM 9: 52 -.

Office Use Only

1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

Example: If typing, type
ever the lines. 12FE4M5

,Boilermakers, Blacksmiths, Forgers & Helpers of America
I I I I I I I I I I I I I I I I I I I I I I I I J I

PAC|

,5936 Chase Road
ADDRESS (number and street) I i i I I i i i i i i

(Check if address
is changed) i Dearborn , ,MI ,

l i i i i i i i i i i i i i i i i i l i i i
48126

i i i i l-l i

CITY A
COMMITTEE'S E-MAIL ADDRESS

park@boilermakerslocall69.coH. ( ^

STATE A ZIP CODE A

i . . l l l l . i i i . . . . . . . . . .

I , 1

COMMITTEES WEB RAGE ADDRESS (URL)

I I ! _l | I I I I I I I I I I I I I I I I I

I I

COMMITTEE'S FAX NUMBER

I3T3. l-l Wl-l177? I

2. DATE r ' ^ *i

3. FEC IDENTIFICATION NUMBER >

4. IS THIS STATEMENT F} NEW (N)

ipiO.O 0 4 0 9 4

OR AMENDED (A)

/ oertty that I nave axamtoed (Ms Statement and to the best of my toKHledge and baSef It to true, comet and comptoto.

(ark: tfertzType or Print Name of Treasurer

Signature of Treasurer

NOTE: Submission of false, erroneous, or Incomplete Information may subject Ins parson signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

i''C33' ES23

Office
Use
Only

••__ flLnflB^a ••fclPBMa Him • 1 lt» II • —rfjr nimwr •iHHiimiDn eomcc •"•C^ CiODIUI 4
Federal Bacttan CommlMlan rcw "WHm •
Td FTM 800-424-9530 (Revised 0272003) 1
Local 202494-1100 _J
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FEC Form 1 (Revised 020003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) 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 1 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

Candidate "" Office : -.-. -; State
Party Affiliation Sought i ' House •• •' Senate '• • President

* ..-..,. >v..^.:::.--^« B !*M! •*.*i Il-Jltl

::~n

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

Name of
Candidate 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

'—i (National. State "' ' (Democratic,
(d) •; •• This committee is a . ii . . i or subordinate) committee of the • . i Republican, etc.) Party.
' ' -*l.i:; .•.•̂ IMmM.tMwJ ' V.-*-i--.v-.-.—J.F^ll ^ ' *

(e) •_; This committee is a separate segregated fund.

(f) ; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
»M3hl Ort»»i«» illlrtX*^ comminee.

6. Name of Any Connected Organization or Affiliated Committee

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

Mailing Address | j \ \ \ \ 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

1 | 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 i i i i i 1 III 1 i i i i 1-1

, , , 1

, , , 1

, , , 1

, , , 1

, , , 1

CITY A STATE A ZIP CODE A

Relationship 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

Type of Connected Organization:

U Corporation ij Corporation w/o Capital Stock U Labor Organization

r". j-j n
U Membership Organization (J Trade Association JJ Cooperative

fSfKoufaf ^™
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

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 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

Mailing Address 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 J I . I I . . . . l - l . . . I

Title or Position V CITY A STATE A ZIP CODE A

I i i i i i i i . i i i i i i . i . i i I Telephone number I . i I -1 i . I -1 i . i I

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 I Mi a C . k. i' • i W e . r. fc Z. i i i i i i i i i i i i i i . i i i i i i i i I

' 15. 9 3 161 i Q h i a i S i e i g i O i a i f l i iMaiHng Address
I

I I I I 1 I I I I 1 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 P. ? ?,r, lp ,o,r, y | |MI| | 4, ? ,M-f , , , j

Title or Position T CITY A STATE A ZIP CODE A

j Telephone number P i1. 3~l 58fl l~l

FuONameof
Designated .
Agent I i i i i i i i i i . i i . . . i . . . . i i i i i . . .

Matting Address l 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 l

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 i i i i i i i i I I i I I . i . i l~l i i i I

TWe or PosffionT CITY A STATE A ZIP CODE A

Telephone number I i i I -1 i i I -1 t i i

FESAN042.POF
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FEC Forni 1 (Revised 02/2003) Page 4

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.

Name of Bank, Depository, etc.

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

Mailing Address I i i i i i i i i i i i i i i i i i i i t i i i i i i i i i i i i i I

CITY A STATE A ZIP CODE A

Name of Bank. Depository, etc.

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

Mailing Address 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 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 i i i i i i i I I i I I i i i i l~l i i i

CITY A STATE A ZIP CODE A

L J
FEMNM2POF



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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail
Postmarked

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

'Next Business Day Delivery

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

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


