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recorder or town clerk for the d1sclosure requlrements which pertain to your
municipality.




ITEMIZED CONTRIBUTION REPORT (Form A”)

Date Amount of
Received Mame of Contributor Malling Address & Zip Cods Contributian
(/204 (Towes #SUtanne  Smipn A Edf;@ W Cele p—;qouio’l@w 08433, HIS-o»

(If addifional space Is needed, use blank paper and list information lika the above format and then aliach 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
10/24109 et Kng pRImftnz (1o Wegr [Jovvtn (000 T 6439 Fpdle-03
[30]69  wWMKIRS Pﬁiwﬂvua o Woegr 190 South [Mon iT8432]  fFllo g

(If additional space Is needed, use blank paper and list information like the above format and file with this report}




CAMPAIGN FINANCIAL REPORT

To

EQ-.‘.M[—@\ Eg;\\égﬁ, \0)\ of “Provt é\ﬁ)(rje,__, é.é( &

(City Recorder/Town Clerk) (Municipali;fy)

For

Full name of candidate LQ\(\CQ/ QI-QVQ'MS Cq m P 19@”

Streot Address 14 SOVHN gop EdSt  PROV|dent

city ROV dente, , Utah 84 35,
" Name of office _ (District )
1. Total contributions of donors who gave more than $50.00 ............. $ 9

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

9. Aggregate total of contributions of $50.00 orless .............. ... .. $
3. Total campaign eXpenses . ............... e $ 1042 .00
: —(Form-“B? total f?‘O?TL other sidg_of-this sheet) ... ... ,(Sﬂfaﬂj e
- - ~ 1
vy
4. Balance at the end of the reporting period . .......... ... ... ... $ q e

Date _[0] 93( MF - Signeg-—7 QM//V

(/C;ndzdate)

NOTE: Utah slection code 10-3-208 staies that all municipalities shall adopt

an ordinance establishing campaign finance disclosure requirements for can-

5-6-C didates running for city or town cffice. You should check with your ity .

- Garr Printing Company, Bountiful, Utah _ recorder or town clerk for the disclosure Tequirements Whlch pertain to your
Complete Election Supply Service Smce 1902 municipality.




ITEMIZED CONTRIBUTION REPORT (Form "A”)

Date B i Armount of
Received Name of Cantributor Mailing Address & Zip Code Coniribution
(0/9/09 0\Wah IHL flenoRe |7 POBOY 949 PRovidene. T 84332, $G0-00
[0/t [0q Filade ¢ (aRro| Daw; PBrY 25 proyiclenee UT p4333 460-0p
0/jod  Stephen t \frl< 289 A )wa Lam@ pPRoViclene UTg4%5- 850. 00
(0] |09 tqup T Mag WV} EP@{(son o NoR{h Va00€ Pkmc(@mc@wﬁz;ﬁ; oo .o
b4 TIm Koo tess U SaranSE- heoviclence T gz _Ha0-op
(/09 CURT kpidgnf \Wehb $g0-
0909 Fellan 7VavRA., Wolfopa 720 Cipandyisw PR. PRoVidesee Ttdzi $oo-6p
/01109 Dant picele prown Bl Snenende BRIfe PROVIdent. (T332 4 jov-cp
igjd  opal chuy 216 gact 20 Norsn_pRovidlerce, V18437 4 7500
jofi11v9  Sheriel arel Jang._pefeg_Son 276 €. (UTRR ST pRavidence (T 64332 §1IG-o
0]13 {649 pam;z[ b ledll Marfag lane - DESPE g0 N PRoviglence. VT 84332 flae-ep
19 /1404 - oo, s o
Piislia - Woifigd Olision Repig, 54 West (o TR Strea_[pgan 0T 8432] o000
(/15109 B%C Storages Fil EaSte (afer SHResT PROVicAenC VT d50-a0 &
lojlajtd W -Brie (k. GAOE- [4 N Suite B lodan UT 4434 | 20§
ofriefoq  (URE K9kt 20 bugle ey pRovidien e (Te4335 o0
NI [ Debo 1S J12-Sbh Crboweed 8. PRovidesoar 35 aDﬂ\\%
(If additional space is needed, use blank paper and lis! information fike the above format and then altach o report)
ITEMIZED EXPENDITURE REPORT (Form “B”)

Date of Ferson or Organization . . " Amount of o
Expenditure To Whom Expenditure was made Mailing Address & Zip Code Expenditure \!i
L1109 Wetkivs Privifinst- ( DRUSVEDR) F1yoRs |10 ikt [ South Loqain UT54-32-I SBT3 Q"i%
Pfleleq  Dant@mmm (!‘igﬂmg‘) | ’%SU FaiRweod] Clreje)” DR iplerce T 833 8 477111 \35‘3&

3

(If additional space is needed, use blank paper and list information like the above format and fila with this repor)



	page 1
	page 2
	page 3
	page 4

