o
Ny}
-
M1

2802874

d| ECEIVED
B STATEMENT OF cec 1AL CENTER il

FEC
FORM 1 ORGANIZATION 208 N -9 M 821

1. NAME OF wa (Check if name Example:if typing, type Ll e THEIR T e
COMMITTEE (in full) * _is changed) over the lines. .12FE 4M5 e

|BIQA{44I£I27I-IH4@1R/€£\§I/14£A(7I—IlllJ'IlLIllIIIllllllllI

JIIIJIIIIJJIIIIIIII

|l|lllL|ll||||llLllIlIIlll

I
A%DRESS(numberandstreet) I/I;IZI/I/L /%Yﬁﬂzﬁﬁ Iaﬂl)l I#Z}I;I I N O I O I O

T e

(Check if address R E A L S U W ST H 00 U N A T N T U N U SO O N AR A B A U
is changed) — '
IZT‘(X/I/I’{( AN I AR AR Kl/ﬂ wlé'l L1l 1
CITY A STATE A ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS

Ié:’diﬂ[(]érdiaﬁllé;'ﬂ'ﬁa;@G«%/lAilcl'alﬁI | RS RO N SN VOSSO N NN TN N N N O N N N | ,

IIIIIILIII_IlllIIJIILJIlIlllIliJIIIllIIIIlIILll

COMMITTEE'S WEB PAGE ADDRESS (URL)

Wﬂl”i(llgﬁﬁlﬁ(&llflplz:laamlllllll'lllllJ|ILI|llIlLIIlll
IKK”LQL[r&dIMKﬁJKIRZ:IM[J-Z—IIIIIlIIIIlIIIlLIIlllIIlIIlJ

COMMITTEE'S FAX NUMBER

T O T B R

i U RN O A R R AN
2. DATE 04 O.4 2008
3. FEC IDENTIFICATION NUMBER b G
4. IS THIS STATEMENT & §  NEW (N) OR ‘v AMENDED (4)

I cartify that | have examined this:Statemenit and'td the “best of iy"knoWledgé- dnd belief it is-trug, correct and complete.

Y Bepes D BONGARDT

Type or Print Name of Treasurer x

AR RIS e I TR S
Signature of Treasurer %jdé& /di W pate D4 O % Zﬂ_ﬂg

NOTE: Submission of false, erroneous. Or incampiate Infbiation’ fhay SUbject the person- Signing-this’ Stataiment to the penatties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: :

Use Federal Election Commission FEC FORM 1

| | Toll Free 800-424-8530 (Revised 02/2003)
Only Local 202-694-1100 :



~{
M
I

280297

il

FEC Form 1 (Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
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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.

Malling Address
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“Qutside-the-Box” Prolutions!
(Progressive Solutions)

PROUDICAN

PARTY

A New Vision
And
Progressive Direction
For America

Paid for by the “Bongardt for President”
committee and authorized by the “Bongardt
for President” committee.
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