o]
Ko
H

(|
Lo
(v

)
b

cCEivED
i CEHML

FEC
GPERMIGHS CENTER,

0 A 83
a - STATEMENT OF 1085 WAY | o
FORM 1 ORGANIZATION
Office Use Dnky
LT M ChEa™ Sl e

EWE 1g&lCIﬁIE!ELLﬂJ_ IHTI,&_H'I iLl lPMIIIIIIiliitiIIiIE
I T N O PR 5 S (N N S !IJE[II!IiIIIJEl!IIIII!EI

ADDRESS {numbar and giraet GQL:’I HNIDIQ-JTI& Iﬁléglgi__@.ﬁélfl I N T N NN N N A N I S

L4

I YO O A A S S U O A A A O S M

N (Chack if address
b

,Mﬂjjfh;jj:'ﬁ‘a 5 alT LAKE CiTYs 50 T (Y00
.o #ﬂj‘-‘{ CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

E;d|p|@|ﬂaﬂ-|ﬂ|\f||:l|§||L|||J|r||:;|ia||111':t||||||:[1|

SIS N T O Y A O N T 2 YO I [ SN OO 00 2 AU WO NV SO N N Y O B O O A

COMMITTEE'S WEB PAGE ADDRESS {LRL}

COMMITTEE'S FAX NUMBER

ﬁiﬂrf I'|5I3I?|‘F?£5Jlf|5’| |

—_———

. owve 8.5'104 2005

3. FEC IDENTIFICATION NUMBER W

4. IS THIS STATEMENT Q NEW (N} OR N§  AMENDED (A)

| cerbify that | have examined this Statement and fo the best of my knowledge and belief It /s frue, comrect and complate,

Type or Print Weme of Treasurer _a_ imj K-n Uﬂﬂ(.ﬂ..-

RS o BT TR
Signature of Treasurer” Date M zeﬁw L e i 200 5;

m:ﬁ]m

MNCTE: Submission of false, armoneous, or inuumplgta information mey subject the person signing this Siatemant to the ﬁenaﬂias of 2 U.E.C. 54370
' ANY CHANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS.

: Offical - For further imfprmation coniact:
Use ' Fadaral Elaction Commiasizn FEC FDRM 1
Toll Free B00-024-8530 (Reviged 02/2003)
Cnly- Local 202-634-1100

FEIAMDAZ PDF




[ ]

FEC Form 1 {Revised 0272003) Page 2

5. TYPE OF COMMITTEE (Check One

frremi
{a) t 4 This committes is @ principal campalgn commitlee. (Complete the candidate information below. )

baie

i

{b) ¢ i This committee is an authorized committes, and is NCOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidale |IIIilLIilIIlljiltlillrl|||1|l|!lll|||i
Ea"didﬂtﬂ ?I:mgmi-iﬁi ﬂfﬁﬂﬂ i‘"“g ; Et-aiﬂ Eamg
Farty Affiliation : E Sought: ﬁ H ! Senate E Prasidant o
r[]'l' Wamﬁé E DLIER ! . an i ] - r
District P |

TREE

{c) li,,iai This committes supportsfoppeses only one candidate, and is NQOT an authorized committes..

™

MName of
Landdate lIIIIrIrl|IIIIIFIIIIIIIIEllIIIFIIIIII!|
P . gt (National, State ooy {Democratic,
E: {d) Ej This committas s a ?i . or subordinate} committee of the - Ew" Repuldican, ato.) Party
A (&) ;: i This commilttea |5 a separata segregated fund.
e .
ﬂﬂ‘ [Fy ﬁ This committee suppotisfopposes more than one Federsl candidate, and is NCT a separate segregated fund or party
m : committse.
D
Lii 6. Name of Any Connecled Organization or Afflilated Commitlea
| ' =
MY AOcALR
EI | 1} IP.-I | 1§ l'zrl 3 PIFL iulrl-&lﬁ!li ILFLicl [ S T O U A A N N T I v Y
2 A 1 T N O T O W N N N (SN ([ N OOt I N I I S N VOO 0 O N B
Mailing Addrass oS5 Mok H SLEPO WEST) | 4 1 a5 by b1 1]
|IIJilLlIE!1IIIIIIIIIIIIIIiEI![IJ_I
I'SJA‘EL!TI CAKE S TY 1 lurl BYLL6-11 1
CITY & STATE & ZIP CODE &
Relationship ic|0m1ﬁft|¢ft|eud11111|!11;|:|1||||||||||::111
Type of Connggted Drganizatinn:'
;I_g Corporation 3 Corporation wio Capital Stock ﬂ Labor Organization
i : w |
E Membarship Organization {M_g Trade Assoclation g Cooperative

I B _




e
Pa
(&

A

G
P
'

[ 1

Wrile or Type Committee Name

FEC Form 1 {Revised 02/2003) Page 3

Enuincare of Utah, LLC

7. Cusiodian of Racords; ldentlfy by neme, address (phone number — npﬂnn&ll and position of the person in possession of committes

2.

books and records.

Full Name -\:LM_L&|U_|.&=HC1§|111|::|||1i11|1|:|||||!=it

Mailing Address HOS BORTH SEO0 WEST 1+ 1 1 i1t

I A I N Y O A (N TN I I N N 5000 [ U N S I |
SACH (AKE CimY ] T 86l
Tile or Fosition¥ CITY & STATE & ZIF CODE &

E I E E < T Telephone number Iﬂ_Ql |*“ Islz’iz"l - I.t 133¢1

Treasurer: List the name and address (phona number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistan! treasurer).

Full Namg
of Treagurar Ml_mglﬂlliltllilIII]Il!IIIII1IIEE

Mailing Addrass méj_ N1Q‘:£§TI‘H'I IQMEﬂ i | ¢ F v J 41941

Skt LALE Gl 1 U RAd G-

Titke or Posllion'¥ CITY & ' STATE & ZIP CODE &

1E|i |E-£-|Ll|"rj l I_UJ_ﬂg |h|| |E]E5f—t I ':[3& ] I Telsphone number [gtaii I' ISJ_aZF'” I‘ZS ITJ|

Full Name of

,E:;l:Irfltnlm‘:| I_DIB'JNIP\'I S SINONSEM | i v L
Mailing Address 6DS NORTH SE00 PEST L 11111111t
| T 2 T I T T A T T 5 S O TN S N AN M

SALY AT E Eq-llIT-Ir?(I EEETEE ( Y W w‘i L b

Title or Peosition? CITY & STAIE & ZIF CODE &

E&ﬁéi_@i‘ﬁﬁﬁ iﬁf-IEIA-I:S!U1E!Ei£J l Telephone ;'lurnher M—iﬁ,@:zl-ifgm

|

FE3ANONZ POF




T
Eat

7 4

a%ggiiu

i
]

=

FEC Form 1 {Revised 02{2003) Page &4

—
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