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FEC STATEMENT OF | ceofeseien
FORM 1. ORGANIZATION FEC MAIL CENTER
207 SEP | %ﬁ.msao@n

1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) E is changed) over the lines. 12F E4M5 e
) ) oITSTANDY o4 b o 4o o LIJ
THE SOLE ROYAL EMBAS ‘THE UNITED STATES OF TURTLE ISLAND '
Ll¢sc1)4 L¥ALL1LISE?£1L|11L§T§IIOFI| | lI ILILILIIIJIIIII
ADDRESS (number and street) l E Qﬂ&chﬁ IS [ [ O N e T T (O T O O l
v
D (Checkif.address [ N TR O T OO T N VO T T T O T O N O MY S T A A IO A O A O B |
is changed) ) ;
l |L|L|4|J N S N O I |qA| |?O%64i | |-| ﬁ095| |
. CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
none
[141_1L1¢.141_11|L|¢14141|1|111||||41L141|L|1|l||
' none . ) .
|l|||||||1|1||||l|1|||||14LL1|1|1|L|'1||||||¢1J

COMMITTEE'S WEB PAGE ADDRESS (URL)

" ] : s T
lllllllllmqmﬁzllllllllllIIIIJ_LIILIL14IJIIIIIII-I'-'I
| none - J‘.’-i?
PN N N N N S OO O TN T (T T TN T S O A U N T O S O 0 A S A M

.. COMMITTEE'S FAX NUMBER

|FO]FE|L|J—|1||I

w 1 FEEEY ) PRV

2. DATE 09 117 $2007

- \ - n. ..

3. FEC IDENTIFICATION NUMBER p

4. IS THIS STATEMENT !Xj NEW({N) . OR m AMENDED (A)

I certify that | have examined this Statement and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer HR \ :: Gl e BUONAPARTE

WIWY ) YTy FYTTEYTTy
Signature of Treasurer / ¥; // ./ﬂnr/ I@ Date 09 el 2007, ot

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact: 4
Use Federal Election Commission . FEc FORM 1
Toll Free 800-424-9530 (Revised 02/2003)*
Only Local 202-694-1100 : :
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5. TYPE OF COMMITTEE (Check One)

/ :
(a) !‘i‘ This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of

Candidate  |HRM CAESAR SAINT AUGUSTINE de BUONARARTE SOLE EMPERGR OF THE UNJTED STATES |

* Candidate =5 Office = = - State CA
Party Affiliation VIP Sought: é___;!{ House LE] Senate [X]_" President 7
: . § District P
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of .
o Candidate S S U S S A EA W N A SO S A S A T A T A W A A M N B S A A B AR A N
?‘) - '="'-='_"='=r . (National, State e (Democratic,
l;] (d) ]m This commitiee is a lenn .____,J or subordinate) committee of the o Republican, etc.) Party.
o =
uw (e) {!; This committee is a separate segregated fund.
m ) {i‘ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
o == committee.
P
) 6. Name of Any Connected Organization or Affillated Committee
LOST HORIZON CHURCH GROUP :
l_ll#llllllllllIll'IIIlIIllIIJllIIIlIIlIIllllll-]
|_|||.||||L-|1.||l1L|l||i|||L||4IIIII1L|1414|L1|JI
Mailing Address | P-Q-BPX)4005., | y ¢y 4 oy oy v v vy v b vy
IIII¢ILIJ_1|IILII4ILIIIIIIlILiILIIlll
| MARIBU) | 4 4 4 0 g 10 u11y |  |ea]- | 90264 , |-| 4005, |
CITY & ' STATE a . ZIP CODE a
' . . SUPREME COMPREHENDERS OF THE UNIVERSE -
: Relationship [ P71 ) 1™ T T Y F 0 T T T Y Ly
Type of Connected Organization:
1 ! ' - '
{!j Corporation lDJ Corporation w/o Capital Stock B Labor Organization

= ) 5= =
{IJ Membership Organization 'L_ﬂ Trade Association I')Ki{ Cooperative




FEC Form 1 (Revised 02/2003) Page 3 0f4
Write or Type Committee_Name '
THE SOLE ROYAL EMBASSY OF THE UNITED STATES OF TURTLE ISLAND

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

Ful Name | {IR}? (ARSAR SPINT) AUGPSTINE dp BUPNAPARTE) SPLE FMPEROR OF THE, :UNITEPETBTFSJ

W Mailing Address S U N N N N R N U N SO SN 10 N A A T A OO 0 Y HY A A A A S B S A
) . lfffoﬁﬁogsLllIIJJJLLlIIIILLLIIIIJJLIII_
{;'
y I P'IAPIPU' I T T A T RN O Y (Y A A ] IB‘I L9p2p4l [ J_|4p0r5 IJ
Title or Position'¥ CiTY A ' STATE A ZIiP CODE A
lIiII§ $O¥A¥" WW | T I T Y I | l Telephone number EE_I'I 3;771 I"I -5)23171 I
& '
R 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
'] My any designated agent (e.g., assistant treasurer).
)
Jlen
o Full Name HRM CAESAR SAINT AUGUSTINE de BUONAPARTE SOLE EMPEROR OF THE UNITED STATES
MY of Treasurer l L1t 4 1 1 L1 | | T T T T (T T Y T I |
E Mailing Address |JJ¢LL‘JLLIIIIIIJIlllliLLlllllllllll
o] '
[BR.Q.-BQX4Q03 | | v vy v v v v v v vy g |
|MALTRU ) ¢ o 0 v v ] Leal [90264 4 |-[ 4005, |
Title or Position'¥ CITY A STATE A ZIP CODE A
HIS ROYAL MAJESTY :
bl )] Lo g a1 a1 Telephone number  |_818 [~| 377 |-| 5237, |
Full Name of .
Designated ) . . . . "
Agent | GRQWY §nd Gorwin Consulting Grqup gane off Augusting gowp, '‘Chesgizay", , | |
= P.0. BOX 4005
Mailing Address I A T T Y S T [ [ N (N N (S T O O T I
P. IllJJJiJLL'ILLlIIllllJJJilLllllllll'
| MALIBU, |\ |\ 4 ¢ 0 0001000 | I QZ-LI lﬁ%siLl'L‘}OQSl l
Title or Positionw CITY A STATE A ZIP CODE A
I i |C;,Eq S T N NN (R N A N A N N |J Telephone number 18}81 1-18621 I-l 31321 l

L | | ]
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FEC Form 1 (Revised 02/2003) . Page 4 of 4

Banks or Other Depositorles: 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.

IgTEEIRIOYIAHBIANIEPEmWFTEFSLOF%%IMI4I [N I U Y N |

Mailing Address lL14| S S |_|
[ &loi]%%qusl Ll |. (N I T Nt N N (N SO N AN (U (N N TN O l
LMAETBY vy | LeAd (90284 [-[ 4005 |

CITY & ' STATE A ZIP CODE a

Name of Bank, Depository, etc.

| THE“ROYAL BANK OF COMMQN SENSE MORTGAGE VALUFS OF TURTLE ISIAND |, | | | | |

' Mailing Address I S N S N T N U TN O N [N U A O (N A O N N IS (N N N (N N NN N N AU N N I
'[R'Q' quXI qoqu | I (O N I N N [N N [ T (S [ (N (Y A O A | LJ
|MALIBU , oy o v o Lead 190264 |-|4005, |

B CITY a STATE A ZIP CODE A
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