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RE; Committes to Elect Johnny Hap quarterly filings

I John Haptonstall, the candidate for US Congress in the March 2006 primary, am
responsible for the late Hiling of the quarterly reports. My failure to file was not
intentional but a result of ignorance on my part. When I lost the clection, my treasurer
resigned, and I did not realize that [ had to continue filing quartly reports. Please accept
my apologies to the Federal Election Commission and the good citizens of the US, All
three missing reports are now filed. And, I amended FEC Form 1 to list myself as the
treasurer.

Sincerely, Johnny Haptonstall (Cgmpfittee to Elect Johnny Hap)
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STATEMENT CF

FEC ORGANIZATION

FORM 1

1. NAME OF {Check it name Example:|f typing, type

12FE4M5

COMMITTEE {in full} is changed) ovar the lines.
ﬂmmﬁr'lllifc %a ({chjahnny Hai\

AU TR R S STLSTI WRTIE ST WAST SR VOO s VLTI A1 LT, O O O N O S B B
I I I R A TS I A N B I N A N SN AN I A A N N I
ADDRESS (numbsr ang street) ‘/Iﬁc}lék ;M; stl"?lﬁlhs €|~51f-|fw"_| T Y Y N Y I L I Y AT R A B
v

// (Check if address N RO ST R S R ) A N O O

is changed) :
(}‘J_"l‘flﬁjéiai I AR R A L= 4 Efﬂrér‘?’}a-' L1
CITY & STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

s b Ijlml}\lnﬂmglf’\lqjﬁe*%ﬁlélwlﬂj'1@‘” T T U S R N A A R
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COMMITTEE'S FAX NUMBER

Mﬁ/r"&l-l -l |

L 2 r ] T W
2. DATE VS i 6 o 7
3. FEC IDENTIFIGATION NUMBER W Coodlo l"! {
4 1S THIS STATEMENT ~ NEW (N} OR )( AMENDED (A}

| cerlify that | have examined this Statement and to the best of my knowledge and belief if is true, correct and comitele.

E/'ﬂ. /zéWT{?ﬂS%q 4 /

o | b 035 26 299

Typa or Prnt Name of Treasurer

Sighature of Treasurar

NOTE: Submissian of {alse,

renenus, of incomplete information may subject the person signing this Statement to the panallies of 2 .30 84374,
AMY CHANGE IN INFORMATION SHOULD BE BEFORTED WITHIN 10 DAYS.

Orffice Far furiber information contact;

Usa Faderal Election Commizssion FEG FGHM 1

Onl Tl Bree BOC-424-3530 {Revisad 022003
I_ nly Locel 202-894-1100
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5 TYPE OF COMMITTEE {Check One}

|

FEC Form 1 {Revised 02/2003) Page 2

(&) P‘Q This cominittee iz a principal campaign committee. {Complate the candidate information below.)

{+} _ This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
inforrmatlion below.)

g::::ﬁdg::e [E&[’Nﬁ |_“;£|E|l|§}1f"4-(.:-|'£“§,|{1L LLTOLLH’MW%L{':L_H}; SR

Candidate 0,, Otiice . State L L
Party Affiliation ¢ M Saught. K House Senats Presiden
Bristrict O 5
{ch This commities supportsfapposas only one candidate, and is NOT an authorized commintes.
FF MName of
Lis Candidate !IIIIIlilIIEIl_'I_IL!:Il%ILIIIJ_ItJIIIllIIi_I
L
o (National, State (Democralic,
;; (dy This committee i5 a L or subordinate) committee of the @ Republican, etc.y Party.
;:::: (&) This commitiee is a separate segregaled fund.
), {f) This commities supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
ey commities.
|"~|'£

6. Name of Any Connected Organlzation or Affillated Committee
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1 RO A P I ot I N S OO N U TSN N O O [ O O A O Y G O
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CITY & STATE & ZIF CODE &
Relationship R T O R S N N TR0 N S N T T 0 TN Y S0 N0 U A N DO 2 0 N N O A WO B A S
Type of Connected Croanization:
Corporation ' Corporation wio Capital Stock . Labaor Qragnization
Membership Organization . Trade Association Cooperative
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FEC Form 1 [Revised 02/2003) FPage 3

write or Type Committee Name

7. Custodien of Records: Identify by name, address (phane number -- optional) and pasition of the person in possessian of committee
books and records.

Full Name @L\r\l H@P‘J(OL@'['G\, el bbb dee e bl L]
Mailing Address L{EOEN M UiEnILI"IﬁiE’TEl S T S S N S S N Y B B
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l
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- B. Treasurer: Ligt tha neme and address [phone number -- gptional) of the treasurer of the committee; and the name and address of
:_,, any dasignaled agent {8.0., assistan! treasurer).
*X
oY
I Full Name j L- ' l + ‘ k
i of Treasurer i IGI I"""I | 1qu +L01m5' l::":L A F (S SN NN NN N N NN NN R N Y A
b, U _'L
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E I S T N I N N N N N SO O S I A I O | Telephone number | L1 |"E P |'| Lo |
Full Name of
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AgEr'll j I O T O IR S AN | N KN - K N A O N O N N () EN N O N Y (O T O O O O O
Ma.iling Address [ T N PN A AR T R A T T S T T O T O T I I I I O T I e
L&t 4 4 % & F 1 1 J 4 1 o& 4o A 0q oy oy g
S [N N SN A [ (N T O O O Y § I i f | O 1"f | i
Title or Fosition¥ CITY & STATE & FIF CODE &
| I I Y A TN T [ O AN O N O Telephone number 1 ] i"| | @ I'i | 1|

_
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FEC Form 1 [Revised 02/2003)

8. Banks or Other Deposhorles: List ail banks or other depositories in which the committes deposils funds, holds accounts, rents

safely deposit boxes or maintains junds,
Name of Bank, Deposilary, atc.

Page 4
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Mailing Address bl | 1—-? azl/ral i}I IUI '.{" fﬁlc“'ﬁ el 'ﬁ I""I""/.!t:':.l ('fr A N I N N S I W Y A |
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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
Pusnnarked
7| USPS First Class Mai! /4 ¢ 7
Postmarked (R/C)
USPS Registered/Certified
| Postmartked
USPS Priority Mail |

Delivery Confirmation™ or Signature Confirmation™ Label

_ Postmarked
USPS Express Mail
Postmark illegible
No Postmark
Shipping Pate

Overnight Delivery Service (Specify).

. Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office |
. | Date of Receipt
Received from Senate Public Racords Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify);
L ks Y/10/77
PREPARER DATE PREPARED

(3/20065)



