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BUZZI UNICEM us&ﬂb WAy -4 A & Lh

May 3, 2006

Federal Election Commission
Public Records

54 E. Street, NW
Washington, DC 20463

RE: FEC Form 1 — Statement of Organization — Lone Star Industries, Inc.
To Whom It May Concern:

Enclosed please find a copy of the FEC Form 1 -- Statement of Organization for filing. If
you should have any questions, please do not hesitate to contact me at the numbers below.

Sincerely,

ik

Ronda Woods

Legal Assistant

Direct Phone: 317-706-3361

Fax: 317-805-3361
ronda.woods{@buzziunicemusa.com

Enclosure

10401 North Meridian St., Suite 400 « Indianapolis, IN 46280 = {317) 708-3300 FAX: (317) B05-3250
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™ STATEMENT OF 0 HAY -8 A & ma—l

FEC ORGANIZATION
FORM 1
Office Use Only
1. NAME OF (Check if mame Exampla: [f typing, lype oo "Smwﬂmmb
COMMITTEE {in full} g l& changed) over the lines. i}aﬁcﬂﬂE — :m}
Lowie, STAR (WD VSTARGES | ([t Lo /ih i Aedie
ib|ﬂlm-n|ri|+|ﬁ¢|ﬂ1:|:Llnl|:f!||;r||:|!||s'=||.|||liat'=-
ADDRESS {number and streel) oo Bitio.b b e 44 ltew’i_.l S TE A3 eq | gy ]
v
(Check ¥ address N S O N O O S TN S T OV O S
E i5 changed}) ' P
ﬁ!r_H"lAH'm}‘lttm Ciaav o : |ﬂ| |flt'?| el 211
;:IT"I"' A STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

COMMITTEE'S FAX NUMBER

Lo A=l 40

| w I L
2. DAJE Q 0 35 inD ©C ZE
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3. FEC (DENTIFICATION NUMBER W iC (=X~ J-'? 7.0 1 3
g . |
4, IS THIS STATEMENT ﬂné HEW {N} OR 3% AMENDED (A)

| certify that | have examined this Siatermer! and lo the best of rﬁy knowladge and beliaf it is true, correct and complete,

Type ar Print Name of Treasurer 6‘1‘({:4 e 3 Cﬁ /fdﬂmglrgﬂ.!'l

Llom £ [ B3l 63l [Eeed!
Signature of Treasurer .g, Cale -L g e E

NCITE: Submission of false, emonecus, or incamplete information may subject the psrson signing this Statement o the penalties of 2 U.S.C. §437q.
ANY CHANGE N INFORMATICH SHOULD BE REPQRTED WITHIN 10 DAYS,

i For furthar information contact: _
{::_] o Federal Elaction Commisgion FEC FGRM 1
58 Tail Fraa BOD-424-3530 {Revised 0272003}
Only Local 202-854-1100 -

FEIANCAZ PO
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FEC Form 1 {Revised 02/2003) F‘a-g,j 2

5. TYPE OF COMMITTEE (Check One)

G.

Buizz . O ciam (4SA (fwhen Lot idn cdc |A1~‘=:1£1:|?|-J| IR

fa) E This commillée 1§ a principal campaign commilles. {Completa tha eandidate information below,)

{b) ﬁ This commilleg is an aulhorized committee, and is NOT a principal ¢ampaign commities. (Complete the candidale
information below.) |

Mame of

Candidate f S S NN NN AN N N T N AN A NNOUN DO P ‘S A S S S OO ) S O A O oy o A

Candidate E‘“‘?“w‘i Oifice 1 ﬁ E:% | Hlate

Party Affiliation et Sought:  § 3  House i Senate 5 Prasiden - i g
islric ,

-
I

{c) E This commilles supports/oppeses only one candidate, and is NOT an authorized commitlee.

MName of
Candidale ]II[I1IIlllij!1IIIIlIII[ilLJll_IIl!JII.I|

i ; {Hational, Slale g‘“{?"’“?"m {Democralic, '
{d} E This commiltes 15 & g‘m_.! . or subordinate} commitleg of Lhe LT Republican, ele) Party

(el L This committee i§ & separate segregated fund,

L

{f) ﬁ This commiliee supports/opposss more than cne Federal candidale, and is NOT a separale segregated fund or parly
cormmitias.

Name of Any Connected Organization or Afflliated Committea
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Typa of Connected Organizalion:

5 Corparation g@% Corparation wio Capilal Slodk ﬁ Labor Qrganlzation
A K
ﬁ Membership Croanizalion %1‘ Trade Assaclation gj Cooparative
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FEC Form 1 (Revised 02/20:03)

Wrile or Type Commiltes Hame

7. Custodian of Racords: Identify by nams, address (phone number -- optional) and pasition of the person in possession of commitlea

books and racords.

Full Name

Edl:lflfi:lﬁ“ﬂ Sio1 Clolifiumdilioial ) 5o r IR AN

Mailing Address

Tille or Pogifion ¥

|E.|J‘1E-1L1U1'{'ll'l”|g S ee lELJ"iﬂfl.l

[1eo Bihio b he dd Bh Siviate 3oy oy gy

RN N Y S N T T Y S Y O S -
Bl b adiedy | 3 1 10 ] R4 lLLen 7L
CITY & STATE a ZIP CODE & |

Talephane number L& |';lﬂ°1M-|:|c’| FPl

8. Treasurar: List lhe nams and address {phone number - optional) of the treasurer of the committee; and Lhe name and address of
any designated agent (e.g., assistant treasurer). -

Full Mame
of Treasurer

hMailing Address

Title or Position ™

EE;:‘F. Ell-'-lal'lt;u' AL tVI ill £ IPJ""I & 3. t

W LU A S Coliad Ve gy s g |
tio.0 8o dhie4d B Sutie (2o Il Ly L:.
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B et liehiom | 11 41 !I | A Al |"1fﬁﬂ1fi7i-| Lol

CITY &

STATE &

ZIPF COOE &

Telephone number IELflﬂ|“;I5P1M‘|r] ﬂ?|ﬂ'|

Full Name of
Designalad ! !
Agent 1 P T T O O A S I | | 4 E | P2 L |
I H

Mailing Address L5 I [ I Y (U S S S B | il Ll ||

N U U N S A S N T T N O W O I T S L U B S B R RS OO

I I [N OO WO (OO S I N N N N A | | I ] 1 | § . E. | |“i [ 1 |
Tltle or Position¥ CITY A STATE & ZiF CODE 4 .
l "W T T T A T T O T T S O O Telephone number | 11 |“.1 L_l l"| L] !

FE1AHIV? PDF
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FEC Form 1 (Revised 022003} : Fage 4

9. Banks or Other Depositories: List all banks or other deposiiories in which the commitiee deposils funds, holds accounts, rents
salely depasit boxaes or malnlaing funds. :

Ky
B,
A

o
Cail
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i
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"l

Name of Bank, Depasitory, etc.

Mailing Address

[Tk e Biam b rocf: |-U{ﬂ-|f~1 Yo &k
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CITY & STATE A ZIP CODE &

Name of Bank, Deapasitory, el
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Mailing Address [ || (S Y T O N O IO O Ay f |t | SR T I
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CITY & STATE 4, ZiP CODE &
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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.

Date of Receipt

Hand Delivered

Postmarked
‘{‘ irst Ci Mail
USPS First Class Mal | 5 /3 ﬁ" o
Postmarked (R/C)
USPS Registered/Certifted
' Postmarked
USPS Prionty Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmatk lllegible

No Postmark

Shipping Date

Ovemnight Delivery Service (Specify):

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 from Electronic Filing Office:

Date of Receipt or Postmarked

Other {Specify).

v . 57 ¢/oe

PREPARER DATE PREPARED

(3/2005)




