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I FEC STATEMENT OF
ORGANIZATION
FORM 1
. NAME OF (Check If name Example: typing, type PRAME
! COMMITTEE (In full) . is changed) over the lines. 12F.E..4 Ms
MMMJ&W_L@MI!IIIIIIlllllllllllllllllll_l_l
Illlllllll||llllll(_llllllllllllllllllllllllll__]
ADDRESS (number and straef) EF.D. :Eouru 111817-.41 AN TN S K N I N NN OO N N NS T T O A Y Dol I
(Check i sddress l.'.||'.i'.'-11\}i'.'.-.|1|i'.'.ilbi|::|11|i__l
's changed) l?_Lr_lQ'l/ N A A A B AN B [/ I o BJ&J‘.[QS.J‘I_L_J_.J_!
CITY STATE 2P CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address)
T 1
" [N m] 1 HIE |
P UnFie@hye cFoccongicessiocom 11111
Is changed) Lo v v 1 QNS T T NN U O U O S N I T JOY B I
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check 1 address W W6 RO RN GRESS L CioM_ 1111
is ehenged) I I I S SR AN O O A AN AN A AN B O AN RN S AT N A AN AN B AN AN N A A |
2 pATE O3 |8 201 0©
3. FEC IDENTIFICATION NUMBER C
4 15 THS sTEMENT v NEW N) OR AMENDED (A)

! certify that | have examined this Ststement end fo the best of my knowledge and belief It Is trve. correct and complete.

Type or Print Name of Treasurer ’WMOﬂy K W“ ',EP_IQ—

NOTE: Submission of false, erroneous, or incomplete information may subject tho person signing this Statcmont to the penaties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

UstaE Fadora) Bection Commsson ™ FEC FORM 1
I TN Free 800-424-5530 (Revised 02/2009)
ol Loes) 202-694-1160
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FEC Form 1 (Revised 02/2008) Page 2
8. TYPE OF COMMITTEE
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Candidate Commiittee:
() X This cammittea is a pringipal campaign committes. (Complete the candidate informatinn helfow.)

o This commities Is an authorized committee, and is NOT a principal campalgn commitiee. (Complete the candidate
information below.)

Nama ot 1
Candidate LgLNf_MJ__JﬂQPQJﬁ||||1|||||||||||1|||||11||||
Candidate Otfice State UT‘
Party atisten ) E M Sougn: X House Senate Presidert

vt . O3
(o) This committee supports/opposes only one candidate, and Is NOT an autharized commitee,
Cangeme L LT Ll Lpplrvrrppre ettty
Party Committee:

(Nationgt, State ' {Cemacratic,

() This commitiee is a * or subordinate) commitiee of the . o Republican, etc.) Party,

Palitical Action Committee (PAC):

(e) This committee is a separate segregatad fund. (identity conhected organization on fine 6,) Ha connected organization is &;
Corporation Corporation w/o Capital Stock . Labor Organization
Membership Organization Trade Association . Cooperative

1n addition, this committee is a Lobbyist/Registrant PAC.

4} This committee supports/opposes more than one Federal candidate, and is NOT a separate sagregated fund or petty
committee, (i,e., noncormected commnittee)

In addition, this commitiee is a Lobbyist/Registramt PAC.

in addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraiging Representative:

{9) This committee collects contributians, pays fundralsing expenses and disburses net proceeds for two or mare political
committees/organizations, at least one of which is an authorized committee of a federal candidate,
(h) ’ This committee eollects contributions, pays fundraising expenses and disburses net proceeds for twa ot mare political

committees/organizations, nore of which is an authorized committee of a federal candidate.

Committees Participating in Jomt Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committoe Name

6. Name of Any Connected Organization, Affitiated Committes, Joint Fundralsing Representativa, or Lesdership PAC Sponsar

Wowel L v prpererrra bbbttty
bl irrrere bbbt er gl

Malling Address NN N NN .
e rrev e et
1 T USRI £ IO

cITY STATE ZIP CODE

Relationship: Conngcted Organization Aiiliated Committee  Jolnt Fundraising Representative Leadarship PAC Sponsor

7. Custodian of Records: Idemtify by name, address (phone number — optional) and position of the person in possession of committee
beoks and records.

Full Name T-ﬁtmswlﬁelf‘llll1111|l||1||1||1|||||||||||

Mailing Address (|l||||||[|1l|||Illlllllllllllllll[
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Title or Posltion CITY STATE ZIP CODE

EECLC.LQ.JF_MLLGW Lty d Telephone rumber [ Riny |~ 13.6.2~1$2 .5 .9]

8. Treasurer: List the name and address (phone number ~- optional) of the treasurer of the committee: and the ngme and address of
any designated agent (e.qg., assistant reasurer),

Bull N
ofTre:smuEer MMI_LEI_MMLPJI‘L& A A A N R N A S A A A B A N AN A A
Malling Address U Sovidh Orem Bl eid g
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cIy STATE ZIP CODE

Title or Poaition
Dleoaseirier o | 1 11 1. | Telephone number  [R.0¢ [-12 .6 2]-151,64]
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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