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Office Use Only
1. NAME OF i :If typing, ‘
COMMITTEE (in full < 'éﬁi"n;i,é'f'"e e inapne: tyee 12FE4M5
Ghuck Williams for Gongress Committee ]
[LLIJLL[JLIIJLIIJLIIllLllLllJLllJLlllllIlIIIlJ
ADDRESS (number and street) IPIQIBPJX 91821 I T NN N N T DR I N D O R I A Y T I O I |_1J
(Check if address ST UV T O T W T T G N T U 0 A S A OO B B O A R OO
is changed) i
o cherg HeberCity ., . ) MNT, 84032 | |
cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) ‘
Ichuck@chuckwilliamsforcongress.com,  , ,  , , | |

IlllllIILIJLIIJLIIJIIIJlll]llllllj_l

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
ichuckwilliamsforcongress.com, , , () |

llJLLlJLLlJIIlJIIIIIIIJII;IJJ;LIJIIII

(Check if address
is changed)

' M / w3.D Y, ¥ Y
> oae 04" ' 7 2_0,1 1
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

| certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MIChaeI D Gard'ner

Signature of Treasurer % A Mﬁm 04M o7’ 2()'11 )

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEc FORM 1

Use Federal Election Commission
I Toll Free 800-424-9530 (Revised 02/2009)

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate lJphnlqhar;Ie§ W'“'qms/ phqcl( W.'"iamsﬁ Lov vy
Candidate e Office State ut
Party Afiiaon ~ REP Sought: House | | Senate | | President
4] District 02
)
2 (©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
)
cn Namg of .
i Candidate T T T N A O I A A O
o e e — cme
M Party Committee:
t’) - (National, State - (Democratic,
r:i (d) D This committee is a L or subordinate) committee of the e e Repubtican, etc.) Party.
o~ e e —

{e) D This commiittee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock - D Labor Organization
D Membership Organization D Trade Asscciation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

1] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee Is a Lobbyist/Registrant PAC.

[] In addition, this committea is a Leadarship PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

Q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which is an authorized commitiee of a federat candidate.

th) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraieer

o L L L] frecionumbe G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Chuck Williams for Congreés Committee

6. Name of Any Connected Organizdtion, Affiliated Committee, Joint Fundraising’Representative, or Leadership PAC Sponsor

Let ettt eyt

ettt e PP PPy
Mailing Address NN
| Lttt ettt
S I A ANPRRNF £ NI

ciTY STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee I:]Joint Fundraising Representative DLeadership PAC Sponsor

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

books and records.

1John Gharles Wiligm

llsllJlllllllllllllllllllJ_lLl

11925, Tobigno Circle

Full Name |

Mailing Address A S N S RS AN A A A B AN A A A A

lLlLlLlililllllllllilllllll(lllllll

\HeberCity | (VT (84032 -, .|
Title or Position CITY STATE ZIP CODE
I(:Iarl]qldlatlel | N I N [ I N N [ R (NN O N | I Telephone number 5354 I'Ls% J'I4?6Q 1 !

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

(’::Jg'r:aa:l'l:er IMitha?IIDl' IGlarl.dinle'I' [ S N N T [N OO (N T N N O [ N N SO O A | l
Mailing Address |7§7| ReIdII.O(I:K Qirp|$ | SN T TN N (N N N N I [N A S N N I | I
‘IllllllllII|ILILILIJ[4]LIIIIIIlIlI
II-Lepelr p'Eyf I 1t 11§ 1 1 1 I |£J_|,1_-l l8I4.Q32 J I"I 1 1 I

cITY STATE ZIP CODE

Title ot Position

ITE?S}"‘?"L|4| Lol Telephone number 14:?51 |-|6$7| |'|1?151 |

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent IIIIIIJIlllllllIIIIJJLLLLLIIIIIJJJLLLLE
Mailing Address lJJJJiLLLLL[IIIJJJLLLLLIIIIIJ 1JLLLE

IJJJL[ILI!IIIIIJIIJLLIILIIIIJJJ¢LLB

lllllllllllllllJJlILll IlllJJ'lLLll
CITY STATE ZIP CODE
Title or Position
lllJJliLLLllllllJllll Telephone number LL[I"IIII'IILLI

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.

lzionslaankllljllllllllIlIIJllllllllllllJJJl

Mailing Address |81 EastCenterStreet | |, |, , , 001
|||||||I|||ll|l|ll|lJ414LLLLllIllJJ
L}iegerp'tyl'l | S T U S N Y | l LL_,J-J |§_|4_9§2__|_|-|_1_|_|__|

» CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I | I T I TN NN N TN N N N N N N N N Ny O N Ay N N O T SN U IS N SO A S l_]
Mailing Address | ISR T SO 1O T [ T T N T N XU I (U S I N T o o | lJ
I SR IS SN U UMY U TSN [N NS IS I N N T[N U S s U SO U N I oy | I
l [N YN SO O T I Y S [ S O S I I I ] I I I l‘l - I
ciTy STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to fhe end of this flling to indicate how it was received.
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No Postmark

Shipping Date
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Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office
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Received from Electronic Filing Office
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