P

1=
LY

B

o

25D 3%

I RECEIVED

FED MAIL .
FEC STATEMENT OF OPERATIONS CENTER
FORM 1 ORGANIZATION |
 (Seeinstructions) H![!b APH iﬂle u&mu: g1
k ggﬂﬁﬁ%E (in full) ::sc: g?::girer:}?me Eﬁ?ﬂ%ﬁi&?ﬁ"g’ e 55 i
BeCommittes o Ll Ly B L
AN I IR N N A O NN N U NN A A S 0 A A A A O U S TN N MO AN RO O AN O A

1155 215t Stroet, HW
AR T T T o TR TN TN (O T I T (N T TN (N TS T Y T O T U O I I |

ADDRESS {number and slnest)
-

D (Chack if address pued0ft g s b
| " chanaed Washington o] LY _| (129938 L L

CITY STATE ZIP CODE su

COMMITTEE'S E-MAIL ADCRESS

COMMITTEE'S FAX NUMSER
202-659-5249

2 M M}rio n{¢dy v ¥ ¥
DATE 554 | 0 2006

] L r“w‘l' 3 L

3. FEC IDENTIFICATION NUMBER LE C00420257 é
£y

4. IS THIS STATEMENT NEW (N] OR 1K AMEMDED (A}

i
- T -

| certify that | have examined ihis Statement and to tha best of my knowledge and
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FECForm 1 {Revisad D2f2003) Page 2

TYPE OF COMMITTEE {Check One)

{a) E This commitica |s a principal campaign committee. {Complela the candidats information balow.)

{br} This commitlee b= an authorzed commitiee, and is NOT a principal campaign committee, (Complete the candidate
information below.)

Name of
Candidate [ O N N A Y I Y O A S O O O T T I Y U O T O N S I O N e

Candigate LA Office State E j
B Senatg

Party Affiliation . 1 Sought: House Fresident
District

{c}) This commitiee supporis/oppases only one candidate, and is NOT an avtharized commitiee.

Name of

Candidale IIII1IItIIIIIIIIIIIIIJIIlI|I|ll!|lJtl|

{Mational, State ¥ (Democratic,

{d} .1 This committea is a g : : {or subordinate) commitea of tha T Rapublican ate.} Parly.

(e} .4 This commitiee is 2 separate segregated fund

i) X This committze suppartsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes.

Name of Any Connected Crganization or Affiliated Committea

Friends ofConradBurns 2006 | v bbby
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| p 4 (Metemg ., | LMT] [, (59834} |
CITY & STATE & ZIP CODE A
Relationship | | FW"?IBF [ R I N N O O O | N T T ST T N T TS A SO S N I |
Type ¢f Connected Organlzation:
¥ Corperation ; Corporation wit Capital Stock D Labor Organization

_J Membership Organization Trade Association B Cocperativa
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Wrile or Type Cammitiee Mame
BC Committes

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

| apoars Bl

Full Name 1| 1 | T N I O I I I I
Mailing Address 1155 215t Street, NW
Suite 300
Washington _bC 20036 _
Title or Position W CITY A STATE A ZIF CODE A
202 659 B201

Telephone number

Treasurer: List the name and address (phone number — aptional) of the treasurer of the cammittee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name )
of Treasurer Barbara Bonfiglio
Mailing Address 1153 21st Street, NW
Sulte 300
Washington Do 20036 —
Title ar Position W CITY & STATE A ZIPF CODE &
659 B201
Treasurer Telephona number 202 = - '
Full MName of
Designated
Agent
Malllng Address
Titla or Posilion ¢ CITY A STATE A ZIP CODE A

Telephona number
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Fage 4

Banks or Othar Depositories:

safety deposit boxes or maintains funds.
Name of Bank, Depository, atc.

Mailing Addrass

Wachovia
|||||||i|1|llli

List &1l barks or other depasitorias in which the eommittee deposits funds, halds accounts, rents

20th &Lstrevlm'.l, lel |
I

Waghingtop , | | | |

CITY a
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FEC Form 1 (Revisad 1/2001}

Page 5/6

Banks or Other Dapositorles:  List all banks or other deposltories in which the committee deposits funds, halds accounts, renis

safely deposil boxas or maintains funds.

Name of Bank, Depository, elc.

[ ADDITIONAL ]

Mailing Address 1

STATE & ZIP CODE &

Name of Any Connected Qrganlzation or Affiliated Committee

Repyblican MajorityFund | | |, | | | 4 )y

[ ADDITIONAL ]
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Mailing Address
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Relatlanship I ‘?‘H';"aP? |

CITY &

—

STATE A ZIP CODE A

Typa of Connected Organization:

B Corporalion

n Membership Organization

]

Corporation wio Capital Stack

Trade Association

G Labor Organization

m Cooperative
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FEC Form 1 (Revised 1/2001) Page G676

Designatad Agent [ ADDITIONAL ]

Full HName |ItIIIIII]lJ||!ItlllIIIIIIIIIIlIJIlIi||

Mailing Address

Title or Position ¥ CITY A STATE & ZIP CODE A

Telephone nurmbser = =
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Federal Eléctinn 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
USPS First Class Mail
. Postmarked (R/C)
USPS Registered/Certified .
- Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

- FPostmarked
USPS Express Mail |
Postmark Illegible
" No Postmark
- - . Shipping Date
| Overnight Delivery Service (Specify): | - ‘?/} w7
(‘ %t . 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 frorm Electronic Filing Office _

Date of Receipt or Postmarked

Other (Specify).

(3/2005)

PARER | | DATE PREPARED |




