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1. NAME OF (Check if narme Example: i typing, type | SFEAMS
COMMITTEE (in full) is ehanged) pver the fines. “ g
. Utah Medical Political Action Committee. |, . . . .
N R | I | | S I S N N i ' I I
ADDAHESS (number and street) _ 1310 Eagt 45‘}[1 South, Suite #5{]{1 L : o
¥
(Check if addrass B s I SRS S
& Is changed) salt Lake Cit | UT | 4107 4250
. | - T . Y . : ! 1 U IE D ! ! i'-| ? ; 0
CiTY A STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
E} | valéutahmed,org ; | 1 ¢ - | . R L '
)
)
o COMMITTEE'S WEE FAGE ADDRESS (URL)
M
(21 ' Mww;.utahmadmr_q N I N N N TR A AL I O R, S R T T R R Y R A Y A T R
()
| | I N T T T S N [ S U SN A N U P S ANV (N N NS S AN N NS VOUN AT (NN AN NN NN (N AU S GO O

COMMITTEE"S FAX NUMBER

| §0L |-[ 747 |-{ 350L |

o DATE 12 7 15 ‘2008
3. FEC IDENTIFICATION NUMBER M C 00003210
4, 15 THIS STATEMENT NEW (N} OR X AMENDED (A)

{ centify thati | have exarnined this Staternent and to the best of my knowledge and belief it is true, correct and complels.

Vval J Bateman

' Type or Print Name of Treasurer

Signatura of Treasurer =

KNOTE: Submission of falss, srraneaus, ar incomplete information may subject the person signing this Statament to the penallies of 2 U.5.C. §437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Oiffice For further infermation contack:
Use Federal Election Commission FEC FDHM 1
| Ol Talh Free BOG-424-3530 {Revised 0272003
Fily Locyl 202-94-110¢
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FEC Farm 1 [Revised 02/2003) Page 2

TYPE OF COMMITTEE (Check One)

(a) This commitiee is a principal camgaign commitiee, (Complsete the candidate information balow.)

(b} X This committes s an authorized commitiea, and is NOT a principal campaign commitiee. {Complete the candidale

information below.)

hName of
Candidate I T N T S [ s [y 0 AN . [ SN NN N N |
™ I-lh‘:-\.

Candidata o Office : - State ot

Party Affiliation o Sought. ) House o SHenate _ Fresigen
District .

{C) . This commitiee supports/opposes only one candidate, and is NOT an authorized commities,

Mame of

Candidate T T N I N AN o N T T O T YO O 1

. (National, State R (Damoctatic,

(d} b This commitiee is a or subordinate} committee of tha L Heplblican, etc.) Party.

fel ‘X.  This committee is a separale segregated fund.

(f) ! This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund ar party

committee.,

Neme of Any Connected Organization or Afiilated Committes

. (Amerjican Medicaly Political Action Caommithee | o |\ 4o 00 1] L
Y I I I A M A . [ I N Y O O O I I O R S W AV N N VO O T (R T O O I | 1
Mailing Address L 11401 Verment Ayepue, NW 0 L L L T

AU I A OO A [ [ O S SIS A [ [ o A I N O A M

. Mashingtop |, | | . ] [DC] [ 20p05) |-| |

CITY A STATE & ZIF CODE &

Ralationship ) Y I Y I O I S I N A N T I (T I O O

Type of Connacted Organizalion:
CSorparation _ Carporation w/o Capitat Stock : Labor Organization

X Membership Organjzation _ Trade Association | Cooperative
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FEC Form 1 {Havised QZ2003) Page 3

Write or Type Committes Name

Utah Medical Political Action Committes

7. Custodian of Records: |dentify by name, address (phone numbsar - optional) and position of the persen in possession of committes
books and records.
Full Name | ; IT":.'luP:HE | W|' lMﬁ:L!aCrh;l.aln Lo ooy e S N
Mailing Address _ 310 East 4500 Sputh, Sujte #300
N S O Y S I Al o A [ (S O VOO U Y S AN N N ML PO A S
'. . 4250
Salt Lake City ., | | YT | quQTl[H1 |% |
Title or Position ¥ CITY & STATE & ZIF CODE &
' 1 d7 3500
| (Aggounting Manager ;| | | Telephone number | Eljjl[:l C -] TI e
8  Treasurer: Lict the name and address {phone number -- opticnal) of the treasurer of the commitiee; and the name and address of

any designaled agen {e.q., assistant treasurer].

Full Name

of Treasurer | L VoL S BREEMAD ) ) e
Maillng Address 310 Eagt 45040, Seyth, Spite #5090
L e e ey e e e
| Salt Lake City, , , | | UT | 84107, |-|4250
Title or Position'¥ CITY & STATE & ZIP CODE A

Exacutive Vice President j
L

I Y N [N U O N e B Eqﬂll1“i'?f1?ll“l3l5qﬂl_l

Teiephone numbear

Full Mame of

Cresignated
Agent 1 1 0 ¢ 4 4 1 1+ ¢+ 1 1 1 1 1 [ ] ] 1 A N I I S I [ A Iy |
Mailing Address S [ S O O [N A O s SO O OV A S SO M (Y S A I
[ I I [ N N [ (S Y Ty I S N B
L1 I N I N O N N I | LJ_J | L1 | ||"| L]
Title or Position™ CITY & STATE & ZIF CODE a
SRR I S I S . S Telephons number | L |'k 1 |'| i
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FEC Form 1 {Revisad 02/2003)

Banks or Other Depositories: List all banks or ¢ther depositoriss in whigh the committes deposits funds, holds accounts, rents

salety deposit boxas or maimans funds.

Mame of Bank, Depasitory, sic.

| , Wells Fargo ,Bank. , . .+ , ., . : - | . |

- 1

Fage 4

=

L

Malling Address 499 Sguth Majn, . llth Flooy  , . | | Lt |
L I I N A I N AT
Salt Teke City | | [ur] [ 84ili, |-|
CITY A STATE & ZIP CODE &
Mame of Bank, Depositary, etc.
X NS ISV N I Y A N (OR[N [ O [N Ut RN N N W A A S O N 1 | |
Mailing Address I ' N R A N [ o I S [ I I IO Y A O Y |
I P I R N N O I | | I T S N R N O [ N I O A e B |
[ S A R R A A S A AT A A TR R B R Lt B
CITY A STATE & ZIF CODE A
Memo from
TAUNIE McLACHLAN,

Accounting Manager/Meeting Planner
UTAH MEDICALASSOCIATION
540 East 500 Scuth - Sal Lake City. Utah 84102

{801} 355-7477 Fax: (861) 5321550
Te: /ﬂ Date: 22~ /5 0%

For your information [ Received at our office
(] fleasc comment I YOUr request
L] Per our conversation Please respond to inguirer
 For your records [ For your approval

" e e o e
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this flling to indicate how it was received.

Date of Receipt
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Postmarked
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| | Postmarked (R/C)
|: USPS Registered/Certified
| Postmarked

|: USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label | I

Postmarked
USPS Express Mail
Postmark llegible
No Postmark

Shipping Date

Ovemight Delivery Service (Specify):

Next Business Day Delivery

— Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Recelpt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Grrp I S e
PREPARER DATE PREPARED
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