L_Recetved Fax o Nov 13 2000 8:3/AM ___Fax Station o State of Utah ~ p 5

NOV-13-2008 kK1 09:21 AM ORANGEVILLE CITY

FAX NO. 43b 148 2(00 P. Ub

CAMPAIGN FINANCIAL REPORT

p Leef
A nan Y\(’f'(a( } ang._..
(City Recorder!Town~@lerk)

Full name of candidate ._.__//” o

Streel Addvess 3 /C7. S

e -,-.--.»

O L

To

of .(_(_mmj@.&!_t_,le. City
(Munmpalzly)

For

/ KX SHE

, Utah 84 & 37/

y(,., /& 1 LU e

—— ~a R

//
]
Name of oftice (/_,;/ f«nf/// D28 (District )
1. Total umh ilsutions of donors who gave more than $50.00 . ........ ... $_ oo T
(Form “A” total from other side of this sheet)
2 Agpreunte tolal of contributions of 60,00 orless . ... K T —
3. Motal campaign CXPISEs (. e e oS e

(Form “I3* lotal frony other side of this sheet)

{. Balance at the end of the reporting

)RN"; :/ é"f // , ‘\)(:'/n..:" }

f-h-C
Carr Printing Corapany, Bountiful, Utah
Comnplote Blection.Supply Service Since 1802

period T $  __emde
wfr;‘.'. *:'/ (/
Simed 5 N
7 (Candidate)

NOTT: Utoh election cade 10-3-208 statos that all mmunicipalities shall adopt
an ordinance eslablishing campaiga finance dizsclosure requirements oz ean-
didates running for city or town office. You should check with your city
vecorder or town clerk for the disclgsure requirements which pertajo to your

muaicipality,



L_Received Fax . Nov 13 2000 8:3/AM  Fax Statfon . Stateof Utah .~ p 7/ T

P. 07

FAX NO. 435 748 2700
i)a_u) YO\\C)C}. IC’...

NOV-13-2009 FRI 09:21 AM ORANGEVILLE CITY

ITEMIZED CONTRIBUTION REPORT (Form “A")

Dale
Reacovid

Nzma of Contribulor

Mailing Address & Zip Ceda

Amount of
Cantrihution

.t e s A g MRS et s s g iz canan L e arammro s
. 9
). T /‘>' /[ o w o
AL ag 2 am e e Cttemtsev b U] YS 3 oS
& ol B P—
o e — —— .. in - .
————n s e -

— e —
pove— - - e s v - —_ - - ~ PRSI ———
=TS wEIm B i - - e — —
e e e e = —— - -

—— e
P et s o1 U sm e o b o1 ot meeemm
- —~—
g e e e A AL o o ——— - “ ~ - ————
wane J— RPN - — e ~a
—— I e e e 5 s capery ———— .
................... e - - — e e
SP— —— e om0 A+ i e 211 s - — e e
[ . . —— et i

. Dty of
Expenditurn

-

(If solditonat SpPACE 15 nAGaRd, 118a blank 0ager and list infasmatinn lika fis sbovo forenat and thom athaci 13 v ()

ITEMIZED EXPENDITURE REPORT (Form “‘B")

. Person or Qrganization
Ty Whort Expendituro was made

Mailing Addross & Zip Code

Amount of
Expenditure

ST J Mhidnatid d iy LY LR LTS e e s 7 SV e SBl Ak " s anions IOk | maemnross
Wl vr0s s, oA L 9 0 ~ 24
T3y el v Ao, ety Wt XUCITY e

= . -
e i e e ek ot e A 5 et s £t - — .
pp— - - —_— — a—
ot e mtiin et et e et - ——— —— —
....................... e — - - —
[ i .
Y Lo -—— - ————aa e Yo - g 8 S ———— 3~
iy e e~ e, - e ar S e e s .
e v - — P
e o e e —— o e e -
o e A ekt s e gt e mem e e o s - — -
P R - o eme e s -
RV - A s s 4 e e oo s s e
iy Sk et s e e on. . - - -
R b e s e oy e e e e e o - . - —— e

(IF edditional space is panaed, use blank paper and st information fike the ebova format end fils with this repon)




