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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.}

{b) This committee is an authorized committee, and is NOT a principa! campaign committee. (Complete the candidate
information below.)
Name of . -
Candidate LS,O\]TYJ“QS. T?\L{\ﬁs;'il\:\i 1w\l\i\1\icj\[m5i A T R
Candidate Office State
Party Affiliation E’.é, ’D Sought: House \/ Senate President
District
{c) This committee supports/fopposes only one candidate, and is NOT an authorized committee.
Name of
! T T e T T S N S U N S B B I
Candidate IlltlilillF\JIF!ItJ\iJIJIi!iJ¢l||f\li1
Party Committee:
, (National, State . (Demacratie,
(d) \[ This committee is a 51’ e or subordinate) commitiee of the QQ‘—D

Republican, etc.) Party,

Political Action Committee (PAC):

(e} This committee is a separate segregated fund. (ldentify connected organizaticn on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

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 commitiee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

{h) 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
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

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

WoMa [ Lt bbb ittty edd

Maiting Address 1 1 A O I I O
0 1 I S S A I
T 1 VY D SERVANTN N L DR AN
cITY STATE 217 CODE
Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identity by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name NesasWReQ | | L g |
Malling Address | [N R U T T (OO O Y N N o N TN N S O Wy IO |
l I Y U N N T O O I T N N O ;
| N O P I T T N N O N i t | i i ] l"' [ f
Title or Position CITY STATE ZIP CODE
[TREagMS ™ 0 ] Tetephone number |1 1 =11 | -1y 0
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}.

Full Name , . .

o;JTreasurer Aenos R | LEE \A\\f\-d&mo L IR A RN I B B A SN A S AR NS

Mailing Address 7733 v b :RISJi‘EL G levn Dewwe 00001
Lo il e e
ILQ&S‘L.‘ Ldordan 0 ULY ISHQ%ILM"I Lo )

CITY STATE ZIP CODE
Title or Position
INReaSMRE® | v ] Telephone number i%.o A t“ﬁlbiql“loq\asl
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FEC Form t (Revised 12/2007) Page 4

Full Name of

Designated \ ' y

Agent e oy £10g Ri 1 1P :wli‘ rl A@MNS g e |

Mailing Address 44 e L Ry )
E I T O A I O I O B R O A R R R I e e e | i‘ [ I
Dautin_Joedany 1] U BYoas-1. |

CITY STATE ZIP CODE
Title or Position
10331‘\ STand 1 TRea HSURER: | Telephone number ’6‘|Olt |- 2.59|-125eM1]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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FEDERAL ELECTION COMMISSION AM10: 1
WASHINGTON, D.C. 20463
February 26, 2009
Amber Lee Anderson, Treasurer
Friends of James Williams Response Due Date:
4933 Woodridge Drive March 30, 2009

South Jordan, UT 84095
Identification Number: C00458471

Reference: Filing(s) dated 1/14/09
Tae IO B

Dear Treasurer:
I- Boo- 8213016 el (o
This letter is prompted by the Commission’s preliminary review of the filing(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at
the Commission by the response date noted above. An itemization of the information
needed follows: :

Your Statement of Organization (FEC FORM 1) dated January 14, 2009 fails to
designate a bank or other depository for committee funds. Commission Regulations
require that “cach political committee shall designate one or more State banks, Federally
chartered depository institutions (including a national bank), or depository institutions the
depositor accounts of which are insured by the Federal Deposit Insurance Corporation,
Federal Savings and Loan Insurance Corporation, or the National Credit Union

* Administration, as its campaign depository or depositories.” Additionally, Commission
‘Regulations require “each political committee (to) maintain at least one checking account

or transaction account at one of its depositories.” Please amend your Statement of
Organization to disclose the committee’s depository. (11 CFR § 102.2(a)(1)(vi))

A copy of FEC FORM 1 can be downloaded from the FEC website at
http://www.fec.gov, or requested through the FEC Faxline at (202) 501-3413. Electronic

" filers must file amendments (to include statements, designations and reports) in an

electronic format and must submit an amended report in its entirety, rather than just those

portions of the report that are being amended.

Plcuse note you will not recelve an wmdditional notice from the Commission on
this matter. Adcquate responses reccived on or before this date will be taken into
consideration in determining whether audit action will be initiated. Requests for
extensions of time in which to respond will not be considered. Failure to provide an
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adequate response by this date may result in an audit of the committee. Failure to comply
with the pl‘OYiSiOIlﬁ of the Act may also result in an enforcement action against the
committee. Any response submitted by your committee will be placed on the public
record and will be considered by the Commission prior to taking enforcement action.

If you should have any questions regarding this matter or wish to verify the
adequacy of your response, please contact me on our toll-free number (800) 424-9530 (at
the prompt press 5 to reach the Reports Analysis Division) or my local number (202)
694-1161.

Sincerely,

Christopher A. Whyrick
Senior Campaign Finance Analyst
480 Reports Analysis Division




e T e i S

el g bl o .W., SN . .
S _ m ﬂHW{ﬁHmﬂwf._
EHeS. i

LR a5 A o T
Mg LRy T3

N -G R SR N
(JFt VW & me,Au ,/U_(._ wu_ 1C MNM. C Gﬁn—.uw
232 Haed S reye OF e B 14 ...5
Luaeh \n mwy Y
20510

N

|w“

L5

fiome
L]
Ly
™
T
™

LK



NANCY ERICKSON P::S:ELA B. GAVIN
SECRETARY EANTENGENT

HaAT SENATE OrAce BuiLng
Sune 212

Anited States Senate Wepmaron, o tsio71e
QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECQRDS
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USPS EXPRESS MAIL

Postmark
- OVERNIGHT DELIVERY SERVICE: | -
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