Candidate Statement of Non-Receipt of Contributions and

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

Mameg, of Candidate or Officeholder Political Party

WZYL&WV; W;A/W 6//

:Street Address and Apartment Number Cit_\ State Zip Code
299 South 290 Wit \Whlec UT G466 7

Office Seeking District Numbar Arsa Code & Phone Number Area Code & Fax Number

,/‘/U:}m(” 430850 -299 {

Type of Report

(Check the appropriata box)

INTERIM REPORTS; O vee
2.1 Is this report an amendment?

O Seven days before Primary Election U No

(Required by each candidats who will participate In the primar

O] +ortsss eliminated in the primary, thirty days after the primary &

2L et o2l
O Seven days befora a General Elaction, {Setoberag-2048)
{Requirad by all candidates)

m{ 2 Dee 2o2.t
30 days after a General Election, {Becambear-s—2645)
(Reguirad by ali candidates)

Report Verification

MNathen Mteh ol

Print Nama of Candidata ar Officeholder

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

M G e ((-9— 2/

No Contributions & Expenditures

Signatura of Candidate or Officehalder Cata
To File this Form For Office Use Only
Yail or deliver to
Wolez Towom C levk 3 B

HC 12 Beayx <274
Weles T 24661
For Morte Information
Plense conract our office ar

425 426 2345 I z2ez

\_ Date Réceved




Candidate Statement of Non-Receipt of Contributions and

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

Mame of Candidata or Officeholdar Political Party
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Type of Report

(Chack tha aporopriate box)
INTERIM REPORTS: O v

2! Is this report an amendmant?

O Seven days befors Primary Efect ; O No
{Raquirsd by 2ach candidate who ~mll par‘flcmatﬂ inThe primat

{
O Fortroses alimiratad in tha primary. thirty days after the primary Em%

2L Oct 2oz
EI Sevan days befora a General Elaction, (é9etaberad 203}

(Raquirad by all candidates)

2 Dee 2521
J0 days aftar a General Election, (Becarmbee5—20-3

{(Reguirad by all candidatas)

Report Verification

[, ROV\OW G&V‘Q‘Q—-

Print Mame of Candidate or Officeholder

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

Wm,_% [l S-S

No Contributions & Expenditures

Signatura of Candidata or Officenaider Date
To File this Form For Office Use Only
Mul ocdeliver o
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Weles T 24eem
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Candidate Statement of Non-Receipt of Contributions and

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

Mame of Candidatz or Officeholdar Political Party

A ozl 7 Doppss faGrmer g > 2T
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r
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Type of Report

(Check the aporopriate box)
INTERIM REPORTS: O ves

2! s this report an amendment?
D Seven days before Primary

f N No
{Raquirad by each candidate who » N|| participate in the primai

(
O ror thase efiminated in the primary, thirty days aftar tha primary Hm

2L Oet 2oz

O Saevan days before a Generai Election, (Seteber2t.20-40)
{Raquired by all candidates)

( 2 Dee 2ot
30 days arter a Genaral Election, {-Deeefﬁber-u—ae-t-fa—)

(Requirsd by all candidates)

Report Verification

%ﬁﬁﬁ? Lrd %,% V e e Y

7 #7Frint Name of andidate or OfficefGlR&r—

affirm that | hava received no contributions and incurred no oxpenditures

for political purpeses during this reperting period.
2 ES>7; g ;f’ —Je> /

Signature of Fandldarear Oﬁ'“c%o!der Date

No Contributions & Expenditures

To File this Form For Office Use Only
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He (2 oy 4274
Weles UT 24
For Mote Information
Plewse coniuct ous office ar

425 420 7345 {20z

Date Regeived




Report of Contributions and Expenditures
For iyales C!ty Candidates

(Utah Coda Saction 10-3-208,

Mame of Candidata or Officaholder @
EA_P Q.27 i)[ Vi ~3

Street Address and Amnt Number City Stata Zip Code
W/\@/ﬁ /,,fv[-c [ E? Yol
Offica Saaking Araa Code & Phene Number Arza Code & Fax Number

M@cg (9%
/

Type of Report

{Check the aopropriata box)

3 Rua 202!
O Savan days beforz Primary Elaction, {.-kgx..:ﬁ-ﬁ‘—!—@-p

{Raquirad by sach candidata whe will participate In the primary)

D q Se- Z.n 2 ‘
Far those slfiminaiad in the primary. thirty days aitar the primary (-,emgeﬂ-a—a-aﬁ,

2l Ceb Lo2t
O seven days beforz a Generzl Election, (Setemer—2823+d-
(Raquirad by all candidatas}

2 Deoe, 202!
O 30 days after 3 Ganeral Election, Secembearirditer L ) Yes I this ragort drment?
(Ragquirad by 3l candidatas) E/ No 8 i r3pert an amenamant:

{A campaign finance statament s considerad filed if it is racaivad
in the Municipal recarder's office by 5 p.m. on the day itis dua.)

Report Verification

El

Print Mame of Candicata or Officahcldar

affirm that this Report of Contributions and Expenditurss
s trugFaccurata ang-es¢ract to the bast of my knowledge.

CANDIDATES

/ dcugrathra or uar‘dldafa ar Orfcer‘older Data
To File this Form For Office Use Only
Maid op uchve: oviginal copy o
CJ..... Racoeder Clerk 2 Earered
/'{C /3 EN 4274 d Copied

Wales Coh _ 34661

For More Information
Please conmce:

“435.424 345

(7. 2otd

Date Racarvad J




Page of
Candigate or Officeholder’s Last Name
i3
Date of Report
Summary Page e
(Compleate this page after filling out Schedule A and Schedule B)
Cotumn A Column B
Total this Period Year-to-Date
Total 1
CONTRIBUTIONS RECEIVED :
1 TOTAL CONTRIBUTIONS RECEIVED @

(See Schedula A)

EXPENDITURES MADE

2

TOTAL EXPENDITURES MADE
(See Schedule B)

BALANCE SUMMARY

3

Balance at Beginning of Reporting Period

a Refer to Line 7 cn your last report

4

Total Contributions Received
(From Line 1 Cofumn A}

Subtotal ‘
(Add Lines 3and 4)

Total Expenditures Made

(Frem Line 2 Column A)

Balance at Close of Reporting Period
{Subiract Line 6 from Line 5}

IO o | © 1D




Schedule A

Page of
/

}
Candidate oy Officehiolder's Last Name

Date of Report

ltemized Contributions Received /1 X A)
Attach addilional pages if needed
Date . - Amount of
Received Name of Contributor Complete Mailing Address Contribution

SUBTOTAL FOR THIS PAGE

TOTAL CONTRIBUTIONS RECEIVED {Sum of subtotals from all Schedule A pages}




Page of
i

Candidate or Ofticehiolder’s Last Name

A
Schedule B e
ltemized Expenditures Made
Attach additional pages if needed
Date of Name of Recipient Purpose Amount of
Expenditure P P Expenditure

SUBTOTAL FOR THIS PAGE

TOTAL EXPENDITUTRES MADE (Sum of subtetals from all Schedule B pages)




