Report of Contributions and Expenditures
For /A4 vz City Candidates

(Utah Code Section 10-3-208)

Name of Candidate or Officeholder

Davits  Déga Tavbe Faredica

St o

State

Street Address and Apartment Number City

P P
SLe flopai Jpo CaeT

Zip Code

Office Seeking Area Code & Phone Number

2. 4§fﬂgw»< 25" Yb7 - FoeF

Area Code & Fax Number

Type of Report

(Check the appropriate box)
REPORTS:

I:‘ Seven days before Primary Election, (August 8, 2017)
(Required by each candidate who will participate in the primary)

D For those eliminated in the primary, thirty days after the primary (September 14, 2017).

D Seven days before a General Election, (October 31, 2017)
(Required by all candidates)

p
|Z| Yes

No

30 days after a General Election, (December 7, 2017)
(Required by all candidates)

(A campaign finance statement is considered filed if it is received
in the Municipal recorder’s office by 5 p.m. on the day it is due.)

Is this report an amendment?

Report Verification
|, /Bvio Ukad TRy lm

Print Name of Candidate or Officeholder

affirm that this Report of Contributions and Expenditures
is true, accurate and correct to the best of my knowledge.

7 Ay 1ty [ 2es 7

‘mi LATEPLY N\ L L
ignature of Candidate or Offigeholder Date

To File this Form
 Mail or deliver original copy to
dan Andersen  City Recorder/ Clerk
O ¢ Y

PORox91, 85 Sp SMute. Shhued
Favweud  ,Unh KYlpod39

O  Entered
Q Copied

Fotr More Information
Please contact:
an erson

For Office Use Only

Date Received




Summary Page

(Complete this page after filling out Schedule A and Schedule B)

Page of

Can%é«« Officeholder’s Last Name

Date of Refort
(2] 7017
Column A Column B
Total this Period Year-to-Date
Total

CONTRIBUTIONS RECEIVED

1 TOTAL CONTRIBUTIONS RECEIVED -, 7V
(See Schedule A) 7 g -

EXPENDITURES MADE

TOTAL EXPENDITURES MADE
2 (See Schedule B) 7 27 ﬁ£
BALANCE SUMMARY
3 | Balance at Beginning of Reporting Period O J‘ Refer to Line 7 on your last report
4 Total Contributions Received

(From Line 1 Column A) ‘-' g els
5 | Subtotal

(Add Lines 3and 4) j g _"OO
6 | Total Expenditures Made

(From Line 2 Column A) ‘j g‘ 00
7 | Balance at Close of Reporting Period ~

(Subtract Line 6 from Line 5) e




Report of Contrlbutlons and Expenditures
For _T=/ryre.~ City Candidates

(Utah Code Section 10-3-208)

Name of Candidate or Officeholder
L}
[Chee [ UOQ (ay]
Street Address and Apartment Number City State Zip Code
92 W Rpr S Foorvrews U7 aui29
Office Seeking Area Code & Phone Number Area Code & Fax Number
covnci'l member & 735427-53L2
Type of Report

(Check the appropriate box)
REPORTS:

O Seven days before Primary Election, (August 8, 2017)
(Required by each candidate who will participate in the primary)

] For those eliminated in the primary, thirty days after the primary (September 14, 2017).

] Seven days before a General Election, (October 31, 2017)
(Required by all candidates)

D Yes

B4 230 days after a General Election, (December 7, 2017) Is this report an amendment?
(Required by all candidates) 121 No

(A campaign finance statement is considered filed if it is received
in the Municipal recorder’s office by 5 p.m. on the day it is due.)

Report Verification

L, M/ s(‘/&fe / j@/ﬁ/m‘/l

Print Name of Candidate or Officeholder

affirm that this Rgport of €pfitributions and Expenditures

Iy nd.e0rpect to the best of my knowledge.
T (R-7-]7

z, ) .
! Signature ##Candidate or Officeholder Date
To File this Form For Office Use Only
Mail or deliver original copy to
City Recorder/Clerk Q0  Entered
Q  Copied

Utah

For Motre Information
Please contact:

Date Received




Summary

Page

(Complete this page after filling out Schedule A and Schedule B)

Page of

% 7

Candidate or Officeholder’s Last Name

Sarman

Date of Report

Id-7-(7

Column A
Total this Period

Column B
Year-to-Date
Total

CONTRIBUTIONS RECEIVED

TOTAL CONTRIBUTIONS RECEIVED
1 (See Schedule A) 0 0
EXPENDITURES MADE

TOTAL EXPENDITURES MADE : s
2 (See Schedule B) % /; y; ﬁ/‘éy
BALANCE SUMMARY
3 | Balance at Beginning of Reporting Period 0

Total Contributions Received
4 (From Line 1 Column A) O

Subtotal
5 (Add Lines 3and 4) O
6 | Total Expenditures Made ?’9_

(From Line 2 Column A) [ 3

Balance at Close of Reporting Period —YS
7 (Subtract Line 6 from Line 5) P g / Z/

Refer to Line 7 on your last report



Candidate Statement of Non-Receipt of Contributions and

Non-Expenditure of Funds
For city candidates that have not spent or received any campaign funds

Name of Candidate or Officeholder Political Party
@ e 17 D Do Ao okl oo
Street Address and'/ Apartment Number City State Zip Code
‘ ) \ ) 2
N (o o Flede % N (X
Office Seeking District Number Area Code & Phone Number Area Code & Fax Number
Finlow Iy Conpnc | R AT

Type of Report

(Check the appropriate box)

INTERIM REPORTS: [T ves

Is this report an amendment?

L—_] Seven days before Primary Election, (August 8, 2017) D No
(Required by each candidate who will participate in the primai

/

D For those eliminated in the primary, thirty days after the primary (September 14, 20/1 7)\')70-\‘\})

“Seven days before a General Election, (October 31, 2017)
(Required by all candidates) N \\’\
\n
. \\;7\) \0
D 30 days after a General Election, (December 7, 2017) g& ‘
(Required by all candidates) }\*‘Q (3
h)

Report Verification

] Carey T fod erFon

Print Name ofCandidate or Officeholder

affirm that | have received no contributions and incurred no expenditures
for political purposes during this reporting period.

@B &/ e W~/ 7

No Contributions & Expenditures

Signature of Cardidate or Officeholder Date
To File this Form For Office Use Only
Mail or deliver to
E{ Entered
O Copied

For Motre Information
Please contact our office at i 9 / q / 17

lO/l(p/m

Date Received




Candidate Statement of Non-Receipt of Contributions and

Non-Expenditure of Funds
For city candidates that have not spent or received any campaign funds

Name of Candidate or Officeholder Political Party
S e o e , \
/Krfg{l) Jensen Re po)ieawn
Street Address and Apartment Number City ' State Zip Code
) ] R r - &) s % . e -

[f7é .é/w/a“{' Cciyafh::—/' 77 O lg'tv?C 31 e rdee oo L«/‘Q@L TP

Office Seeking District Number Area Code & Phone Number Area Code & Fax Number
CLM}_C/ C«o(AyLd:cl 51’39'2&-2”1%/‘2/7 e

/l

Type of Report

(Check the appropriate box)
INTERIM REPORTS: M

Yes

Is this report an amendment?

D Seven days before Primary Election, (August 8, 2017) I:I No
(Required by each candidate who will participate in the primai

D For those eliminated in the primary, thirty days after the primary (September 14, 2017).

% Seven days before a General Election, (October 31, 2017)
(Required by all candidates)

J_Zy 30 days after a General Election, (December 7, 2017)/?%

(Required by all candidates)

Report Verification

; —
e N R
l, /T//", sty Tense
Print Néme of Candidate or Officeholder

affirm that | have received no contributions and incurred no expenditures
for political purposes during this reporting period.

Kaily e, BF )Yy 2007

(7Sidnafdre of Candidate or Officeholder /' Uay

Sep T 20/7

No Contributions & Expenditures

To Ez:iille t;l}ls Form For Office Use Only
o deliver to
C\jﬁ\ M@ﬂ“&mj&/ Q  Entered
/-:PO &D¥ q»\ A  Copied

Fauwuo) UWTRYLag
For Motre Information
Please contact our office at

Ua7- 335¢

Date Received | 0/ { ‘45[[\




Report of Contributions and Expenditures
For Cosruiww  City Candidates

(Utah Code Section 10-3-208)

Name of Candidate or Officeholder

Sean L. Raw\tngon

Street Address and Apartment Number City State Zip Code
< 3 “~ /
21N 300 £ Cartutew ut Bk 29

Office Seeking Area Code & Phone Number Area Code & Fax Number

Gt Cuaci | {35-H-ous 7 N
Type of Report

(Check the appropriate box)

REPORTS:

O Seven days before Primary Election, (August 8, 2017)
(Required by each candidate who will participate in the primary)

J For those eliminated in the primary, thirty days after the primary (September 14, 2017).

M Seven days before a General Election, (October 31, 2017)
(Required by all candidates)

O Yes

E/ 30 days after a General Election, (December 7, 2017) ‘ I this report an amendment?
m No

(Required by all candidates) )
WM\\ o
(A campaign finance statement is considered filed if it is received _}(\D W M \f\’\@é\i

in the Municipal recorder’s office by 5 p.m. on the day itis due.) e lr.’

Report Verification

L Dean Ve Cawlingon

Print Name of Candidate or Officeholder

affirm that this Report of Contributions and Expenditures
is true, accurate and correct to the best of my knowledge.

\)&.UN&Q(&WL/K-\ (0-20-17

Signature of Candidate or Officekdider Date
To File this Form For Office Use Only
_—g—Mail or deliver original copy to
Cﬂay\ Ajﬁ‘fﬂﬂi‘om City Recorder/Clerk Q  Entered
2 ) 3 i O Copied

, Utah 3'—-“,2:-2 9
For More Information
— — Pﬁse contact:
( \qﬁ.f\ | _lf\dQJ/\ Son
L*Q '1_ 386? Date Received ] C)L)c’ﬂ




Report of Contributions and Expenditures
For [wiryiew  City Candidates

(Utah Code Section 10-3-208)

Name of Candidate or Officeholder

Yhomna V. Kl tnson

Street Address and Apartment Number City State Zip Code
37 N %00 E Faneunew SASN S (0Yai
Office Seeking Area Code & Phone Number Area Code & Fax Number
N\wﬁw 435 -49- 048 INA
Type of Report

(Check the appropriate box)
REPORTS:

D Seven days before Primary Election, (August 8, 2017)
(Required by each candidate who will participate in the primary)

Ol For those eliminated in the primary, thirty days after the primary (September 14, 2017).

Seven days before a General Election, (October 31, 2017)
(Required by all candidates)

. L__I Yes
30 days after a General Election, (December 7, 2017) Is this report an amendment’)
(Required by all candidates) N No ’)”\,‘\
" i
ﬁ&
(A campaign finance statement is considered filed if it is received ‘(\D (’;&\Q)\) \)\Q,ﬁ )N\c
in the Municipal recorder’s office by 5 p.m. on the day it is due.) w
Report Verification
L Shaure . Kaw\ tngon
Print Name of Candidate or Officeholder
afﬁrm that this Report of Contributions and Expenditures
g te and correct to the best of my knowledge.
AR KA / ‘vav\u’l
// S~ Slg&ture of Cand(‘date or Officeholder Date
>~ /
To File this Form For Office Use On]y

Mail or deliver Orlgl.ﬂ’ll copy to

U  Entered
O  Copied

For More Information

Pleasg contact:

Crdan derson
L{S}“? LY

Date Received dgoln




