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1. NAME OF =3 (Check # name Example:If typing, type T opmmarge © v ook
COMMITTEE (in full L{ s changed) over the lines. L}?Eﬁgf e

Misty K Snow for US Senate
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328 E Hubbard Ave.
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CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

L":: {Check if address Misty_Kathriﬂe@yahOO.com
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Optional Second E-Mail Address
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2. DATE 4 0

3. FEC IDENTIFICATION NUMBER p et I

@ y
4. IS THIS STATEMENT !X/  NEW (N) OR i_i  AMENDED (A)

I certify that | have examined this Statement and io the best of my knowledge and belief it is true, correct and complate.

Type or Print Name of Treasurer  Misty Kathrine Snow

PSRN ¢ FEFET ¢ FYOREYET
i ¥ s i

Signature of Treasurer Mty Kathrine Snow Date | 03 ) ¥ 20 4 ' 2018 i
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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:
Use Federal Election Commission FEC FORM 1

I Toll Free B00-424-9530 (Revised 06/2012)
Onty Local 202-664-1100 I
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5. TYPE OF COMMITTEE

Candidate Committee:
(a) ;Xm This committee is a principal campaign committes. (Comptete the candidate information below.)
=y

{b) i This committes is an authorized committee, and is NOT & principal campaign committee. {Complete the candidate
information below.)

Sicda | Mishy,Kathrpie Snow

Candidate N S T N N S S N W B S A W R R O N A S B R |
Candidate i-:::::,_r,.&:y;;ﬂ‘ag‘: Office ey - e = State
Party Affiliation i___'i’syﬂf Sought:  } f House ‘)(‘ Senale igjf President
District

(© ’q_; This commiitee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

" T N S T T A I T S I T A T N T T (S o
Candidate ill?lllI!IIIIIIlll!l!lll!l!lll{llliglll
Party Committee:

o o (National, State Py {Democratic,
(d) ’.L & This committee is a i.:.gu».;—t; ..ji  or subordinate) committee of the et Republican, etc.) Party.

Political Action Committee (PAC):

{e) ﬁi_) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connacted organization is a:

Qs

Fy,‘ 2052, ‘!! f;-r';:i
Li‘ Corporation L.{  Corporation wio Capital Stock is_" Labar Organization
i_f Membership Organization ﬁ,‘ﬁ, j} Trade Association Eﬁ Cooperative

e
i_§  inaddition, this committee is a Lobbyist/Registrant PAC.

i} ;Lﬁ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
* committee. (i.e., nonconnected committea)

=
i Inaddition, this committee is a Lobbyist/Registrant PAC.

L}; In addition, this committee is & Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

{9) J! }g This committee collects contributions, pays fundraising expenses and disburses nel proceeds for two or more political
e committees/organizations, at least one of which is an authorized committee of a fedaral candidate.

{h) j-?““"- This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
.=t committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Misty K Snow for US Senate

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

O L

s P A (PP B AT

CITY STATE ZIP CODE

= - ’*3" . . = . N i
Relationship: ) j;Connected Organization fﬂAIﬁllated Committee £+ Joint Fundraising Representative 5,_ ;[Leadershlp PAC Sponsor
ey Loy Lol =

!

7. Custodian of Records: |dentfy by name, address (phone number - optional) and position of the person in possession of committee
books and records.

Misty Kathrine Snow
Full Name TN TN U S N S O N Y O A S S I L O A O B R A I N R R N T | l
328 E Hubbard Ave.
Mailing Address L OSSN T N S T U S SN O S N N A A I O O R B R A | {
f R S T U T N R O O W Y O I T P O S R R I A A O A A |
Sait Lake City uT 84111
i AN [N OO VOO S N N T YOO N N M Y N | l i | | { [ !'l P ]
Title or Position CITYy STATE ZIP CODE
a1 502 4877
' I RO T I I Y VO N N N OO A A S A T I Telephone number l [ [‘[ [ 1"! L 1.} |

8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee: and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Misty Kathrine Snow
of Treasurer NS SN SN [ Y S U N S Y O I N I Y S O N N Y SN N N SO A N N 1O M O O O O I

|328 E Hubbard Ave.
I N T I

Mailing Address SRR S N N AN N SN A B A AT S AR S A

1 NS S S U NN O v N O S S S N Y OO VN T SO I A A A T i
|Salluiak§eclltyl I Y N IO I N S O N N A | I ; UIT ’ EIT‘} | I_l L 1l I
ciTYy STATE ZIP CODE

Titde or Position

801 502 4877
[ll!fllllillllil!illl Telephone number Ili'[lil'llill

L -
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Full Name of
Designated
Agent | S [ I SNV N UUUN N UM U NN NS U INUUOE JOUN MU U SN IO O N N N N N WU NN SN OO UK A0 WO N O

Mailing Address !III[IIIIIIIQIIl[iIllillII!!IISI?

|l|§|!I?Iiiliiifllillllllllllllll

Il(!llllllil!!illilIlllilll'_lll

CITY STATE ZIP CODE
Title or Position
S S N NS TN (N SN SN S N SN NN SO SN N N O N | I Telephone number E | |“1 [ k'I il

Banks or Other Depositaries: 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, efc.

(America First Federal Credit Unian

IP.O. Box 9199

Mailing Address I N S TS S N SN T[N NN [N TN N[N NV SNV SUU0 SO SUUO OO U SN S T N

IIlIIIIII!Illllilllillilll£ilIll

|
ut 84402
lo?deinliiliiilillllll! L] Illlli‘lll

civy STATE 21r CODE

Name of Bank, Depository, etc.

Mailing Address lllllIIIl[lllIIII!lIlilIllIIlllII

|II!IlI|IIII!lIliII[l|[I!ill_[ii

CITY STATE ZIP CODE
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FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule; FiN
Transaction ID :

I tried mailing these forms once before but have yet to receive confirmation that you got them, Looking at the address
I'think | wrote down the P.O. Box incorrectly so I'm resubmitting them to make sure that you got them.  If you happen
to get both of them simply ignore one of them. Thanks.

Form/Schedule:
Transaction ID:
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

USPS FIRST CLASS MALL

v of Receipt 4 . Postmark
- T
-
USPS REGISTERED/CERTIFIED o~ _ .
TPoctmark -v _“
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION tABEL [ |

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPFING DATE NEXT EUSINESS DAY DELIVERY

FEDERAL EXPRESS

UprS

DHL
AIREQRNE EXPRESS

g o

SECEIVED FROM FEDERAL ELECTION COMMILSION

Date of Receipt

POSTMARK ILLEGIBLE ] POSTMARK  [__|

EAX

Date of Receipt

OTHER

Date of Receipt or Postimgrk
PREPARER A E u k DATE PREPARED

2/:8/2015
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