DEC/03/2015/THU 05:25 PN LINDON CITY CORP FAX No, 801 785 4510 P, 002

CAMPAIGN FINANCIAL REPORT

To
KATHEY N A MUOSM Ay of LINDON CtTY
(City Recorder/Town Clerk) (Municipality)
For

Full name of candidate i ATTHEW R®. REAY

Street Address 87 W_72% N

City LINDaN , Utah 84 oty
Name of office ____ 1TV CHANCTI L (District __ )
1. Total contributions of donors who gave more than $50.00 ............. $ 6 I 01

(Form “A” total from other side of this sheet)

2, Aggregate total of contributions of $50.00 orless ... ..... . $ 0

3. Total carnpaign EXPEeNSES . .vvovnerinrrai e, e $ V10-30
(Form “B” total from other side of this sheet)

4. Balance at the end of the reporting period .............. e $ 8.7

Date 12-3-19 Signed M '[2‘ ‘ 2‘"’/

(Candidate)

NOTE: Utah alaction code 10-3-208 states that all municipalities shall adopt

an ordingnce establishing eampaipn finance disclosvrs requirementa for eane

5-8-C didates running for city or town office. You ghould check with your eity

Cazr Printing Oompany, Bountiful, Utah racorder or town clexk for the disclosure requirements which pertain to your
Complete Election Supply Service Stnee 1902 municipality.

RECEIVE: NO.5145 12/03/2015/THU 05:55PM LT. GOVERNORS OQFFICE



DEC/03/2015/THU 05:25 PN

RECEIVE:

LINDON CITY CORP FAY No. 80L 785 4510 F. 003
ITEMIZED CONTRIBUTION REPORT (Form “A”)
Dala . . . Amount of

Raceijvad Nama of Contributor Mailing Addeass & Zip Code Contribution
AUy SHAWN RAT|UR, e 5 W fpe B LTRDON B 300G
o155 EVA PEAN SR M e W L{nDel sden Ay
ik 1w MATT FEAN w729 N LIBDRN iz ke g

(W adlitional space is neadsd, use Bank paper and list informailon ke the above format and then arach le raport)
ITEMIZED EXPENDITURE REPORT (Form “B”)

Dale of Paraon or Organization Amount of
Expenditure To Whom Expenditure wae mada Malling Address & Zip Coda Expancilura
1-18-0Y Bile JeppT K35 & C{RpiR PRE LN T (§a
1°06-1% J-CLeyen 195 N STATE ¢« 177w
tgh_:jw-__gjﬂ pRhvCe pefyr L MAIN AF uT ggl3 3u.y
L)1 STAPLLES A0 UMY EREM T G4 1-63

gy BgME PERCT Y35 S5 LiND I PRE UIHDEN B4puy %L_?:Ei.
|u 1S JoRLEVEN T N OSTATY ‘o L. 5

(»,. a4 ! : L U V-4
1.%.4.-"5"“‘1' CMEAL CR¥ATIUNY | Wse  PReVE yv  846el .w
[u . | G -I[,T 1 I i i 1 \7—11
-28~18 7-LLEVEN e J1Y W o FTATE LURD DN 64 oye 37
632y CUGAR CHEATION S Wse PRevE U g d .31‘
ARl T-bReVERN 115 n STATe LI Dp Sy Ly
Sy 1Y ! l t I AT
-1 Hewy TepeY 939 S Unbb TRl LURIIN ez Yaag
10:3p- 5 BYW PRONTING 270 LB, BYW PRuvy B%4p2 LV0.9¢

(# ndefitionnt spacs is nveded, usa blank paper and list infarmation fe the above formal and file with ihis report)
NO.h1l45b 12/03/2015/THU 05:55PM

LT. GOVERNORS OFFICE



DEC/03/2015/THU 05:29 PM  LINDON CITY CORP FAX No. 801 785 4510 P, 004/009

CAMPAIGN FINANCIAL REPORT

To

iy Moesian. of | d

(City jtecorder/flbwn Clerk) Municipality)

For

Full name of candidate OMD &gﬂ (O , [_MW d b @I’;r-:j?

Street Address 77 E&S%r GHo /\/mrth

City [ indon ,Utah 84 O 42
Name of office (I . L"f‘b{ CO 10y (LL' ‘ .. (Digtrict )
1. Total contributions of donors who gave more than $50.00 ............. $ Q.00

(Form “A” total from other side of this sheet)

2. Aggregate total of contributions of $50.00 orless ..o, $ 0.0

3. Total campPaign eXPeDBES ..o\t v e e e $ 1} 087, 6%
(Form “B” total from other side of this sheet)

4. Balance at the end of the reporting period ........... ... ... ... ... . $ O, 00

Date_ [ 2 /f /f‘:; Signed C&W«ZA/K/ @ %WOM%Y}#

" (Candidate)

NOTE: Utah election code 10-8-208 states that all municipalities shall adopt
an ordinance establishing campaign finance disclosure requirements for can-

§-6-C didates running for city or town office, You should check with your city
Carr Printing Company, Bountiful, Utak recorder or town clerk for the disclesure requirements which pertain to your
Complate Election Supply Service Since 1902 municipality.

RECEIVE: NO.5146 12/03/2015/THU 06:00PM LT. GOVERNORS OFFICE



DBC/03/2015/TH0 05:29 P LINDON CITY CORP FAX No. BOL 785 4510

P, 005/009
ITEMIZED CONTRIBUTION REPORT (Form “A”)
Date Amount of
Received Name of Cantributor Mailing Address & Zip Cods Contribution

\\\\\

(K addiional space is needed, use blank paper and fist informatlor lika the above format and then attach to report}

ITEMIZED EXPENDITURE REPORT (Form “8”)

Date of Persan or Organization Amount of
Expenditure To Whom Expenditure was mada Mailing Address & Zip Gode Expenditure
fZU{Zg! 15 Vista Priwvt : 9.5 Hayd en Ay Lexingten MA 02421 40,21
Q!ao! 5 Rewnargsance Slanw Rl Vljsﬂd;'mm Ave SLC B4ipef H3z2.00
w15 Renviaiesqnce s;f,”w 2 [Fle W Tondiane Ave. R RHIOH 58D, 00
ol (5 _\ist+a Prindt v 95 Hayelen Av Legiagton MA o242l 173,24

woliolls _ Home T)/_:Pa‘l:' bl T 8404 2. k2 232

(If additions! spaca js neadsd, use blenk paper and list information fike the abovw format and file with this report)

RECEIVE: NO.5146 12/03/2015/THU 06:00PM LT. GOVERNORS OFFICE



DEC/03/2015/THU 05:29 PM  LINDON CITY CORP FAX No, 801 785 4510 P, 006/009

CAMPAIGN FINANCIAL REPORT

To
K%JVKL M\wa\/{m of L'l&n:or\&
(City Rbcorder/ Town. Clerk) (Municipality)
For

Full name of candidate J&V\d}(‘éﬁ éw\ ‘%\*x@u

Street Address §5 '\\M (—*LDD_E;

City (i kﬂbﬂ\-ﬁ Utah 84 52

N - —
Name of office C‘H C/DDWJ { (Dagtrict )
| 2l
1. Total contributions of donors who gave more than $50.00 ............. $ ,
(Form “A” total from other side of this sheet)

2. Aggregate total of contributions of $50.00 or less

(TForm “B” total from other side of this sheet)

3. Total campaign eXPenSes . ......v.ve e rrrrrrnniveernnennensens $__/

4. Balance at the end of the reporting peviod ........ 7T ... .. ... ... .. $

Date lJ L\ [S/ Signed

(Candidate)

NOTE: Utah elaction code 10-3-208 statas that all munisipalities shall adept

an ordinancs eatablishing campaign finance disclosure requirements for can-

5-6-C didates running for city or town office, You should check with your city

Carr Printing Cempany, Bountiful, Utah recorder or town clerk for the disclosure requirements which pertain ¢o your
Complete Blection Supply Service Since 1902 tnunicipality. ‘

RECEIVE: NO.5146 12/03/2015/THU 06:00PM LT. GOVERNORS OFFICE



DBC/03/2015/THU 05:29 M LINDON CITY CORP FAX No. 801 785 4510 F. 007/009

ITEMIZED CONTRIBUTION REPORT (Form “A”)

Date _ Amoynt of
Recoived Nama of Contributor Malling Address & Zip Cods Contribution

(i additional space is headed, use blank paper and list information fiKe the above format and then aflach to report)

ITEMIZED EXPENDITURE REPORT (Form “B”)

Date of Person or Organization . Amount of
Expenditure To Whorm Expendlture was made Malling Address & Zip Coda Expenditure

{If additional spacs fg neadad, use blank paper and list information fike the above format and file with this repor()

RECEIVE: NO.5146 12/03/2015/THU 06:00PM LT. GOVERNORS OFFICE



DEC/03/2015/THU 05:30 PM  LINDCN CITY CORP FAX No, 801 785 4510

CAMPAIGN FINANCIAL REPORT

To

k/“*fw‘ M ove s of L tndom

P. 008/003

(City Recordér!Town Clerk) (Municipality)

For

Full name of candidate D WsXIw E\D weetew

Street Address (P 5 ot Yon West

City Lp’ V\o{ G~

(District

Name of office CF‘ +‘6~ Cowci (

1. Total contributions of donors who gave more than $60.00
(Form “A” total from other side of this sheet)

2. Aggregate total of contributions of $50.00 or less

3. Total campaign expenses
(Form “B” total from other side of this sheet)

4. Balance at the end of the reporting period

7

,Utah 84 01

...........

..................

......................................

--------------------------

Date /07"3"/'5 Signed 7% N\

(Candidate)

NOTE: Utah election cods 10-3-208 states thal all municipalities shall adopt

5-6-C
Cary Printing Mannany Rannkfe) TTeah worarAdor Ae fay
RECEIVE: NO.5146 12/03/2015/THU 06:00PM

LT.

an ordinance establishing campaign finance disclosure requirements for can-
didatas runping for city or town office. You should check with your =ity

wron nlavle Faw dlvm ATnalansiun masiivmmm monba milaloly manbalon ba waia

GOVERNORS OFFICE



DEC/03/2015/THU (5:30 PM  LINDON CITY CORP FAY No. 801 765 4510 P. 008/009

ITEMIZED CONTRIBUTION REPORT (Form "A”)

Date Amount of
Recelved Name of Cantributor Malling Address & Zip Coda Contributlon

{f additional space fs noedad, use blank paper and list informalion ik the abova format and then attech to report)

ITEMIZED EXPENDITURE REPORT (Form “B")

Date of Peraon or Organization Amount of
Expenditurs To Whom Expanditure was mads Malling Address & Zip Code Expenditure

/03¢ )15 Foacsd sl SO. I
lif2 (15 Fres bui o8

RECEIVE: NO.5146 12/03/2015/THU 06:00PM LT. GOVERNORS OFFICE



