





























LR R
mlt S Low prices.
Market fresh.

156 S. Main Street
435-734-2500
Your cashier was CHEC 504

2@2.99

TOOTSIE POP3 Fv 5.008
SC YOU SAVED 0.98
2@4.89

CHILDS PLYTME MIX 9.78 B
FRESH VALUE CUSTOMER Fkbkkik3795

TAX 0.44

*kkk BALANCE 15.22

Brigham City UT 84302
VISA CREDIT Purchase
FRORRAA G043 -
REF#: 067156 TOTAL: 15.22

AID: ADOODDD0031010
TC: 457FD6403F 2CC846

VISA 15.22

CHANGE 0.00
TOTAL NUMBER OF ITEMS SOLD = 4

FreshValues Savings $ 0.98
Total Savings (6 Percent) $ (.98

08701717 04:55m 178 504 123 999999504
Frbbbkk Rk kbbb kR kkobkobokokoblokiokk

Remaining July Fuel Points: 488
khkkkkkkkkkkkkbkbkk kkkkkokokkookkbokkkkk
Fuel Points Earned Today: 15

Total Aug Fuel Points: 15

Fuel Program Questions? Details at:
smithsfoodanddrug. com/fuel
Or Contact lls at R0ON-57A-477



























CAMPAIGN FINANCIAL REPORT

Full name of candidate ,ﬂ—és&wcgﬁa%@

Street Address SR7Z N . 2T, Phone No. 4435 (0 90F2-

Office Seeking (hfey Couoneai\
| -

1. TOtal CONITBULIONS  oovviiieeieeeeeeeeeeeeeeeeee e e e e eeerteeeee s eesesseessereeiananeens $’W

(Form “A”total from other side of this sheet)

2. Aggregate total of contributions of $50.00 or [ess......cccerericvirnrinnnnnn. $
(Candidates receiving or spending a total of $500 or more
cannot aggregate contributions)

3. Total cCAaMPAIZN EXPEMSES ..evveenrerrerrirecrrrireriererseeeeseresstesaesaneanessnsasensens $ | 9 z CIO
(Form ‘B "total from other side of this sheet)

4. Balance at the end of the reporting period.........coccevvvvivivncierininecnnns $ @

Date 2("{ (lq/ Signed /(/‘D

v \Z Candidate)

Campagn Financial Report. wpd



ITEMIZED CONTRIBUTION REPORT (Form “A”)

Relzgitsed Name of Contributor Mailing Address & Zip Code cpﬁ,ﬁ?ﬁﬁf&fn
I‘/\z:,(&‘v\"i:\(,q\a:b@ . o SD' O
. . ,, 730.CO
galisl : ‘ 255, O
TP[(’L‘ e ! " "50 CO
'/’}‘((6 r \Im\*% CTQQJ\
e Deares VL € reloon _ | @ 25
3..((‘:‘ s l‘/\ci\—n«c %W.D oo
Hooltr  Boruce Oson 25 S
s 1 Donce~n Olcon 2.0
2@ Tees YTesica Nedd (0. O
T T Shamre {29.5

(If additional space is needed, use blank paper and list information like the above format and attach to report)

ITEMIZED EXPENDITURE REPORT (Form “B”)

Date of Person or Organization Amount of
Expenditure to Whom Expenditure was Made Mailing Address & Zip Code Expenditure
Rt e Gordy Aol .95
Lnd e Gl Recordes ) _SAS
R"u&fgmng E';?il\cﬁu RE
£ FORGL [ e
L«CAM T 9.0
acjgea\ﬂ/ Lco =ZRA
Cacdoode . comn 2. 95
€ Dy Comn | =57
SoperU et Sicrs . comn . 232K
\J tgk{z_gr\m)r CXI ’252 Ci':}/
{’ QR Com~ 24 g\

(If additional space is needed, use blank paper and list information like the above format and attach to report)
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