
CAMPAIGN FINANCIAL REPORT

To

Lehi City Recorder

For

Full name of candidate _________K. Casey Glade____________________________________________

For the Office of Lehi City Council

Contributions
1a. Aggregate total of contributions under $500.00 . . . . . . . . . . . . . . . . . . . . . . $ _______62______

OR
1b. Itemized total of contributions totaling $500.00 or more . . . . . . . . . . . . . . . $ _____0__________

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

Expenditures
2a. Aggregate total of campaign expenditures under $500.00 . . . . . . . . . . . . . $ ________0_______

OR

2b. Itemized total of campaign expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____0___________
(Form “B” total from other side of this sheet)

3. Balance at the end of the reporting period . . . . . . . . . . . . . . . . . . . . . . . . . . $ ______0_________
(Difference between lines 1 and 2)

Date _____08/08/2023________ Signed _____________________________________________

(Candidate)

NOTE: If a candidate receives $500 or less and spends $500 or less, he or she can report the total
amount of all contributions and expenditures.

ITEMIZED CONTRIBUTION REPORT (Form “A”)

Date
Received Name of ContributorAmount of

ContributionIn-Kind (if applicable)



(If additional space is needed, use blank paper and list information like the above format and then attach to report.)

ITEMIZED EXPENDITURE REPORT (Form “B”)

Date of
Expenditure

Person or Organization
To Whom Expenditure was made

Amount of

ExpenditureExpenditure Purpose (optional)



(If additional space is needed, use blank paper and list information like the above format and then attach to report.)


