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4. FEC IDENTIFICATION NUMBER 1

4, IS THIS STATEMENT A NEWY {M} OR AMENDED (&)

- i . i

| cedtify thal | have examined this Statement and to the best of my knowledge and belief it is lrue, cormecl and complete

Type or Print Neme of Treasurer %ﬁﬁ ) éﬂ’ /

Electronically Filed by~

7

Signalure of Treasurer

e H) 0% 287

NOTE: Submission of falsg, amoneous, or inﬂﬂm:maﬁﬂn may subjact the person signing ihic Statement (o the penalties of 2 U 5.0, S437q.
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FECFormm 1 {Revised 02/2003) Fage 2

5 TYPE OF COMMITTEE {(heck One)

(a) This committee is a principal campaign commitles. {Complate the candidate information belaw, )

i) This committee is an authorized ¢committee, and is NOT a principal campaign committea. (Complete the candidate
informatuon balow, ]

Name of
Candidate
Candidate Cffice State
Party Affiliation Sought: House Senate President
' District
{C} This cammitiee supports/oppeses only aneg candidate, and is NOT an authorized commitiee.
Name of
Candidate
(National, Stale (Democratic,
id) This committes is a (or subordinate) committe of the Republican,etc.) Parly.
{e) This cammitiee is a separate segregated fund
{f) X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commiltes.
E. MNama of Any Connacted Organization or Affiliated Committea
i Nang
Mailing Address
CiTYA STATE A ZIP CODE A
Relationship
Type of Connected Crganization;
Corporation Corporation wio Capital Siock Labar Organization

Membership Organization Trade Asscociation Cooperalive




FEC Farm 1 (Revised D2/2003) FPage 3
Writs or Type Commiitee Name

EAGLE POLITICAL ACTION COMMITTEE

7. Custodian of Records: ldentify by name, address, {phone number -- oplional), and position of the person in
possession of Committee books and records.,

Full Name | JII:.IE II-""lll."ll-I!-ERI | e N T T (R K R B B I e
Mailing Address 2713 ANNIE CAKLEY DR
PARK CITY T 84060 _
Title ar Position ¥ CITY A STATE A ZIP CODE &
435 901 2254

Telaphone number - -

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

Full Hame

of Treasurer LYNN GILBERT
Mailing Address 180 WEST 800 NORTH STE. 100
PROVO UT 84601 —
Title or Pasition W CITY & STATE & ZIF CODE &
TREASURER 801 _ %7 _ 5300
Telephane number .
Fulk Name of
Designated
Agent KIMBERLY WILLIAMS
Mailing Address 190 WEST 800 NORTH STE. 100
PROVO uT 84601 -
Title or Position ¥ CITY A STATE A ZP CODE A
ASSISTANT TREASURER 801 IT7 3300

Telephone number - -
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FEC Form 1 (Reavised 02/2003)

Fage 4

Banks or Othar Daepositorias:  List all banks or other deposilories in which the committee depaosits funds, holds accounts, ranis

salety deposit boxes or maintaing funds.
Name of Bank, Depository, etc.

WELLS FARGO BANK
|_.J | I I P L 1] | _l

86 N UNIWERSITY AVE
S R IR R N ) B S

Mailing Address

| PROVO,

ZIP CODE
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