Candidate Statement of Non Recelpt of Contributions and

Non-Expenditure of Funds
For candidates that have not spent or received any campaign funds
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] Seven days preceding Party Convention
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(Required by all candidates)

D SBeven days before a General Elaction
(Required by ail candidates}
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YEAR END REPORT:
@ January 10 of every year
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Print Name of Candidate or Officeholder

affirm that | have received no contributions and incurred no expenditures

for political purposes during this reporting period.

No Contributions & Expenditures
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For Mote Information
Please contact our office at
(801) 538-1041
1-800-995-VOTE (8683)

elections(@utzh.gov

03/08

L IV 50
Sf’ﬁature @ Candidate or Officehalder Date
To File this Form For Office Use Only
Mail or deliver to
Lieutenant Governor's Office QO  Entered
0O Copied

Date Received




