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RECEIVED

WIZKOV 13 PN 12: 34
FEC MAIL CENTER

Committee Name:

UTAH DEMOCRATIC CLUB
If registered, FEC ID:

Today's Date:
11/09/2012

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization—Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,
@Zm 4-—\:
Treasurer's Name:

DAVID EINSTEIN , Treasurer
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r RECEIVE® ]
FEC STATEMENT OF MINOY 13 i s 3,

ORGANIZATION
FORM 1 . )y -
FEC MAIL GENTER
b COWMITTEE (in full) Y hc:::;egfm ° over b ey YP® 12FEAMS
llJITlAHl[I)ElglMOJ_ICRIATILCICLLIlJLBILIIlLIIIIIIJIIllIllLlLlllII
T N N N S B 0 N0 N W SO A M Y T O N N0 M B A A N O A A A A S AN AN A AN SN A A S A |
ADDRESS (number and street) |P| 1O| sz(.q ?11%1 AN A SR N N AN A A G A A S A A
(Cheekifaddress IIlIIlLllllllIlllllllllllllLIllIl_Ll
o charged NORTHMIAMY .,y FLy 83261, |
cIry STATE ZIP CODE

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

IIIIJIJIJILILIIIIIIlIlIIIIlIlJIIII]

{Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(T B N N NI N N R N S SN SR S A A A B I B S A A A N e e

(Check if address

is changed
ged) IIIIIIIIlIlIlll|IlLIIILIl_IlJIIIIIII

Pl i ’ b 7 L4 Y A \4
2 oae 11 9 2012
3. FEC IDENTIFICATION NUMBER C

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

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

Type or Print Name of Treasurer DAVID E'NSTEIN
Signature of Treasurer %m Date 1 1'-' I 090 , 20v1 2 )

NOTE: Submission of false, erronenus, or ingomplete informmatidh ey subjectdhen person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Us::e Focora Eiaction Commisson FEC FORM 1
I Toll Free 800-424-8530 (Revised 02/2009)
only Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
QCandidate Committee:
(a) E] 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 LIIJILIIIlIlIIIIIIIIIIlIIIIII!IIIIllIII
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T OO A A A A O A O
Partr Committee:
(National, State (Democratic,
(d) D This commiittee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

0

D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock EI Labor Organization
D Mambership Organization D Trade Asgociation D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

g In addition, thie canmmiltee is a Lobhyist/Registrant PAC.

D In addition, this committe2 is a Leadership PAC. (ldentify sponeor on line 6.)

Joint Fundraising Representative:

()]

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two ar more political
committees/arganizistinns, at least one of whish is an authorized committse of a firderat candidate.

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 Joint Fundraiser

oo LU bl | recmmumee G
2 LU LU PPyl ] |rEenmumeC
& LIl I L P L] |recnumbeG
g LA L] ] |Fecmnumber G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

UTAH DEMOCRATIC CLUB

6. Name of Any Connected Otganization, Affilidted Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE | 1 L
Lttt e e e e et

Mailing Address ettt et ettt ot
3
i». NN
o LLUIL LI I b Lo L o dolan |
:mo cIy STATE ZIP CODE
;:g Relationship: DConnected Organization Dt\ﬁilialed Committee Dloint Fundraising Representative DLeadership PAC Sponsor
(X3
t
L 7. Custodian of Records: Identify by name, address (phone number — optional) and position of the person in possession of committee

books and records.

Full Name DAVIDEINSTEIN 00 v )
Mailing Address |F’| p'l 101)(16;1:?162 I I Y S Y O o T I W Ll
T S S U S S S B B SO M B B S B B S B A A AR A AR A
INORTHMIAML | 0 ) IR (38360 -1y |
Title or Position ciy STATE ZIP CODE
IADMINISTRATIVE DIREGTOR, |, | | Tolophone umber (786, |- 763, |-|7862 , |

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

Full Name lDlAl\i":? EJ_lINIS'II'El

lllllllIIIIlIIllLIliIlIIIIlLJ

of Treasurer
Mailing Address IR'?'I%9X163316&1 I I N U S N S S T I I O N A A | |
TN T N U T U N N SN T N TR A N N S S S A 0 B A A B A A A
INORTHMIAMI | | 1 (FL1 (38263, -1, |
cITy STATE ZIP CODE
Title or Position
ITBEAIS'T,REBl I T R T T Y O I | l Telephone number L7§6| ]‘|7§31 l"[LaGI | |

L .
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FEC Formm 1 (Revised 02/2009)

Page 4

Full Name of

Designated

Agent IllllJl#lllllllllllllll l|lLllLIlllllII

Mailing Address l4I I R T SO NS N N T O A I [N N Y S N O N S O I |
IJ I A I T A T T T T Y O O O I AN I N N T T T O I |
LJ | I N T SO N T O O T A A | I | ] I I | I 1‘14 Il I

ciry STATE ZIP CODE
Tille or Position
l N Y YO o A | L#lJ Telephone number Lo |-| T ol B

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.

IBANKOFAMERIGA | | |\ \ v v vy v
Mailing Address I1|34510 WE$1; DIIXIIE HIQHWIAYI /| I [ I N N T N Y Y I | l
IIIlllIllIlllLIlIllIIIIIIIIJIILI_II
INI()IRIHIIWIAMII I Y T TN T T | I lFE' I |3§1§1I | I‘I_l L1 I

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllJlLll_L!lllllllll lllllllllllllll
Mailing Address IIILIIIILILIIIIIIII IIIIIIlIllIllLI
I | IO N A N N T N [ O N I N A T | S I T O O I | lng
Ll AN N N T OO T A S N Y N N | | I ] I l O | I_Ll L1 I

CiITY STATE 21P CODE
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