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1. NAME CF (Check it name Example:if typing, type ot
COMMITTEE (in fuli) is changed) over the lines. {2_FLEE4HS_ et

COMMITTEE TO ELECT CHRISTOPHER STOUT |
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880 RED SAGE LANE |

ADDRESS {number and street}

{Check if address L1y

i SALTUAKEGTY ) (1 @419, (295,
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
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D (Check if address
is changed)
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I cortify that | ha@'éxamined this Statement and to the best of my knowledge and belief it is true, correct and compiete.

Type' or Print Name of Treasurer CHR|STOPHER STOUT
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Signatute of Treasurer - %\ Date 'Q?’: I f L26D_ I 20"12 "
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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.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D 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 T N N NON NN WA N HA A A S SN SN N A A NN H A S R B A A N O O B
L T
Candidate R Office State e
Party Affiliation !3—,—'- _; Sought: D House D Senate |:| President e T
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T A T T ST Y O A Y N N Y S A N Y N O I N T Y (O B T B
Candidate I U VU WOSY VUN TR AN N T [N H S N A SN N H  JS T Y (N (OO Y Y I Y A |
Party Committee:
TR (National, State (A (Democratic,
(d) D This committee is a . o n_._:  Orsubordinate) commitiee of the 1'_ PP Republican, etc.) Party.

Political Action Commiittee (PAC):

(e) I:I This committee is a separate segregated fund. (Identify connected organization on fine 6.} Its connected organization is a:
D Corporation I:l Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
[:I In addition, this committee is a Lobbyist/Registrant PAC.

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

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

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

Joint Fundraising Representative:

{g) D This committee 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 tederal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

COMMITTEE TO ELECT CHRISTOPHER STOUT

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

et rrerrerrre e PPt
AN NN NN
Mailing Address e e ettt P PPl
e e e e e bt
0 1 I By NPV B NI

CITY STATE ZIP CODE

Relationship: DConnected QOrganization DAﬂiliated Committee Dloinl Fundraising Representative D_eadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional} and position of the person in possession of committee

books and records.

Full Name IE]IliliEIlIIIE!JII!IIIIIIIIIIlIIIIIIII

Mailing Address IllillllilltllllIlIIIIlIllIlllIlllI

IIlil!llilEIIIIIIIIIIIIIIIIIIII!JII

Title or Position CITY STATE ZIP CODE

Illllll!lilll[illllll Telephone number ||l|"|ll|"’|llil

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).

ot Troomun I(:I l.-II Rll $-r|q PIHIEIR] SiTlotUIT }

of Treasurer Illllllllllllllllllllll

Mailing Address |8gq REDI SAGE IL/I\NE | S S I S I N S N N (N A A S AN N N I O N I
IIIEIIIIEIIIIIIIIEE!J!IIIIIEIIIII[I
ISALTLAKECITY, ) (NI (84107 114295, |

CITY STATE ZIP CODE

Title or Position

ITRﬁAﬁqREBI SO SO SO UL U Y ICUY U TN OO I Telephone number |8q1t |‘|892| |_|9'(Opl |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent | 1N TN T O U N N S S YO U O NS (N T O O A |

Mailing Address IIIIIIIIIIIIIiI[IiIlIlIlIIi[JIE[i

Illlll!lllllllllIIIIIl]l[IlIIIill

IIIIIIIIIIJIEIE!!I’IIIIIII!I"III

cITY STATE ZIP CODE
Title or Position

Iltlllllllltltlllllll TelephonenumberIlll"lil‘lti

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

Name of Bank, Depository, etc.

[llllllIIEIlIlllllll!]IIIlIIIIIIlIIII

Mailing Address IIIIIIIIIIIIIEIIIIlII[IIIIIIIIllI

IIIIIitII!IIIIIIIIIIIIIEIIIIIIIII

IlllllilIIIIIiIIiIIIIII]Ill|_|ll

cITYy STATE ZIP CODE

Name of Bank, Depository, etc.

IiIIIlIIIIllllIllIIlIfIIIII!l[IIIIIIi

Mailing Address TS S R Y O U U0 Y DA 0 AN N A T A N S WO N0 Y Y B B O

IliflllllllllllllillllllIllllilll

CITY STATE ZIP CODE

128288107238
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NANCY ERICKSON DANA K. MCCALLUM
SUPERINTENDENT

SECRETARY
HanT SEMATE OFFICE BLitDING
Surve 232

Mnited States Senate o, GCHSIOT1TE
~ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS []

DHL []

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION Q Z 5;3 l o , l
: : Date of Receipt :

POSTMARK ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

.OTHER

Date of Receipt or Postimark

PREPARER DATE PREPARED CS i o ;l ""/ 2
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