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To File this Form
Mail or deliver original copy ro
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160 N Main, Room 202
PO Box 100

Manti, Utah 84642
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Contact the Lieutenant Governor's Office
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Itemized Contributions Received
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Date
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Gontribution

SUBTOTAL FOR THIS PAGE

TOTAL CONTRIBUTIONS RECEIVED (sum of subtotals from art schedute A pases) r 'a*- L /



Candidate or Officeholder's Last Narne

of Report

Schedule
Itemized Expenditures

B
Made

Attach additional if needed
Date of

Expenditure Name of Recipient Purpose Amount of
Expenditure

3 lrtf rc S n n yt u/u (Lou ̂'l v \r"J,Jctca ff1,'n4Eev/ta,tt

SUBTOTAL FOR THIS PAGE ' 
i/D 

o/
TOTAL EXPENDITUTRES MADE tsum of subtotars from ar Schedure B pases) nttfU


