FINANCIAL CAMPAIGN REPORT
To: Liliana Soriano, City of Wendover UT

Full Name of Candidate: [\/}/WLUU\ {\Mﬁ\ 0 /) AL

Steec Addmss: 350 l(/\w\a\\ Au«mm _

Ciry LJQ\/\.(\JO‘UW T %S

Home Phone:_ K 0\~ (1,35~ Af 709 Business Phone: H3S —L6S 7990
Narme of Office C |3(‘Q/‘ (g 0\

Political Party (if applicable):

TOTALS FROM TOTALS FROM CUMULATIVE
LAST REPORT THIS REPORT REPORT

1. Total contributions $ % = |3
(from Form "A" on page 2) Q"@_ - é’_ - v’@/

2. Total campaign expenses _ _
(from Form "B" on page 3) $ ,@—-— ik ,-@’ =3 é

3. Balance at the end of this
reporiing periocd b (._Q___\ +9 (@‘* =9 @ '

I do hereby certify that, to the best of my knowledge, all receipts and expenditures have been reported for the
period beginning:
and ending:

and that there are no bills or obligations outstanding and unpaid except as set forth in this report.

Signed: /%/ /M %7{;  Dae_ /() /30 /23
/ Vg 7

Printed nande: l/]ilY\ Uﬂﬁ,/ h\\”f‘l\ 0 g)ﬁ\/\f\ﬂ,z,




[TEMIZED CONTRIBUTION REPORT - FORM “A”

Date Name of Contributor Mailing Addtess & Zip Amount

(If additional space is needed, use blank paper and list information in the above format and file with this report)




ITEMIZED EXPENDITURE REPORT - FORM “B”

Date of Person or Organization to whom .
. . 8 Purpose of Expenditure Amount
expenditure | expenditure was made

(If additional space 1s needed, use blank paper and fist information in the above format and file with this repor)




FINANCIAL CAMPAIGN REPORT

To: Liliana Soriano, City of Wendover UT

; . ¢ ,
Full Name of Candidare: __ | C{ (4w L ?‘/‘L{ Q‘(:C\))(

Street Address: wﬁ {—X—mq
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City: \.: )e adover

Home Phone: 30 ]

g7 0030

Name of Office: (‘) A o
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Business Phone:

Political Party (if applicable):

TOTALS FROM + TOTALS FROM CUMULATIVE

LAST REPORT THIS REPORT REPORT
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I do hereby certify that, to the best of my knowledge, all receipts and expenditures have been reported for the
period beginning: {-— UG st 2% 2027

and ending:

OCDner

1©1 207 =,

and that there are no bills or obligations outstanding and unpaid except as set forth in this report.

Signed: ( J /l/ /l\_ I~
\-/ L0
Printed name: Mﬁt w1 I>ﬁa,( (;r’é X

I

Date: [0 / 20 /“2432;’5




ITEMIZED CONTRIBUTION REPORT - FORM “A”

Date Name of Contributor Mailing Address & Zip Amount

(If additional space is needed, use blank paper and list information n the above format and file with this report)




ITEMIZED EXPENDITURE REPORT - FORM “B”

Date of Person or Otganization to whom

. . Purpose of Expenditure Amount
expenditure | expenditure was made

(If additional space is needed, use blank paper and list information in the above format and file with this report)




FINANCIAL CAMPAIGN REPORT

To: Liliana Soriano, City of Wendover UT

Full Name of Candidate: 8rpnifo., Gressmon

Street Address: £.82 Meriah e ve.

City: _twesr docem ,UT84 083 |

Home Phone; .35 ~218—1357) Business Phone:

Name of Office: « /7Y coume/s

Political Party (if applicable):

TOTALS FROM | N TOTALSFROM | _ | CUMULATIVE

LAST REPORT THIS REPORT REPORT
e T L L
GomTom "B o S 6T =8 e o8
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I do hereby certify that, to the best of my knowledge, all receipts and expenditures have been reported for the
period beginning:
and ending;

and that there are no bills or obligations outstanding and unpaid except as set forth in this report.

Signed: B, pp—tos—— Date: Jp-20~2023%

Printed name: £ pdfon Grossean




[TEMIZED CONTRIBUTION REPORT ~ FORM “A”

Date Name of Contributor Mailing Address & Zip Amount

(If additional space is needed, use blank paper and list information in the above format and file with this report)




ITEMIZED EXPENDITURE REPORT - FORM “B”

Date of
expenditute

Person or Organization to whoimn
expenditute was made

Purpose of Expenditure

Amount

(If additional space is needed, use blank paper and list mformation in the above format and file with this report)




FINANCIAL CAMPAIGN REPORT

To: Liliana Soriano, City of Wendover UT
Full Name of Candidate: ,«fi , D&ﬂ - /&’i/l & ; i~ Vi € /4

StreetAddress:_é éZ(/ N /@—I"{,ffz é[VM

Gy Wimdever UT 84 OE 3
Home Phone: % 07~ 5\' of /-0 Lftsv Business Phone:
Name of Office: C,wﬁvf (a ou n Uﬂ{

Political Party (if applicable):

TOTALS FROM N TOTALSFROM | | CUMULATIVE
LAST REPORT THIS REPORT B REPORT
1. Total contributions $ g =3
(from Form "A' on page 2) T ‘00 a . B0
2. T'otal campaign expenses $ 1% -
(from Form "B' on page 3) 0& ' 00 h . 00
3. Balance at the end of this $ 1% - |3
repoiting period .00 00 - .00

I do hereby certify that, to the best of my knowledge, all receipts and expenditures have been reported for the
period beginning: @Mf;'f; ks MR Y B R
and ending;: Lef 1Y g0 03

and that there are no bills or obligations outstanding and unpaid except as set forth in this report.

Signed: ;{Q%,(,@Mjm Mg/ Date:. 1O ~{G~ 2y 2=

Printed name: \Da‘r\/en@ 7;",5?1‘4’1%4&’//




ITEMIZED CONTRIBUTION REPORT - FORM “A”

Date

Name of Contributor

Mailing Address & Zip

Amount

(If additional space is needed, use blank paper and list information in the above format and file with this report)




ITEMIZED EXPENDITURE REPORT - FORM “B”

Date of Person or Organization to whom

. . Purpose of Expenditure Amount
expenditure | expenditure was made P P

(If additional space is needed, use blank paper and list information in the above format and file with this report)




