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Gandidate Statement of Non-Receipt of Gontributions and
Non-Expenditure of Funds

For candidates that have not spent or received any campaign funds

Report Verification

Print Name of Candidate or

affirm that I have received no contributions and incurred no expenditures

To File this Form
MaiI or deliver to

Sanpete County CledCs Office
160 Norh Main Steet

P.O. Box 100
Marfi, Uta}r 84642
Fax (435)835-2735

For Mote Information
Please contact out offlce at

(43s)83s-2131

Party , r t
l l

,eWblt LCt v\-
Name of Candidate or Officeholder

Street Address hnd Aoartment Number

l3( \n 3uo Ll. f,rftz
District Nuqber Area Codej Phone Number r Area Code & Fax Number

r.1s t0 yu (|y)rhz,4zl Ctre)zp7+:;e

INTERIM REPORTS:

n seven days preceding primary Election, June 1 7, 20oB tr January 1 0 of every year
(Required by all candidates on ballot)

!  September2,2oo8
^ (Required by all candidates)
,v-

-,Cf- Seven days before a General Election. Oct 28, 2OO8
/ (Required by all candidates)

Type of Report
(Check the appropriate box)
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