CAMPAIGN FINANCIAL REPORT

To

Lehi City Recorder

For

Full name of candidate: &(}\b\’@\ ?Y? AN ‘
For the Office of (/‘\}(V(}) C/O\Wl\j\&

Contributions
1a. Aggregate total of contributions under $500.00...................... S
OR i
1h. Itemized total of contributions totaling $500.00 ormore . .............. S 5 732 ,0e

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

Expenditures
2a. Aggregate total of campaign expenditures under $500.00 ............. S
OR _
2b. Itemized total of campaign expenditures .. ....... ..o, S 2 L} ‘ S

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

Oi - >
3. Balance at the end of the reporting period . .. .......0coviiiiiin... S {)W}/S?,?

(Difference between lines 1 and 2)

Date _ z 1 If# l& )g Signed ﬁ,rﬂ{%r s /
(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 Amount of
Received | Name of Contributor Contributio | In-Kind (if applicable)
n
0llof25 | Segtenie Sjih b25.00
g% U_Arlersncoy 5000
e[ 25 |y (hadild %709. 00
25 | Pose feress %00
(ahlf s | Allidonn Madsen §20. 00
I | Tara WH Hing, S 00
Pl sl Knev$u 4“’*{1\%} #2000
o) 25 | Mesia Bisdyoff %9, 00
Tl | Sy Van Walpiam 595 00 i
118 | Penee bopde A\po,00
e[\ | W] buyn %ED .0y
u A{lsa prrhikyen AP OV
M Canplyp ~Ylbruf 410800
u i Callic 230,00
A Mg o Tyt 420,00
i e Yoelnge 800,00
: Al Upadawt $20.00
* LindS€y ool %7,20
T YN T ¥4.00 |
{If odditional space is needed, use blank paper and list information like t%e Baéfge formr* ~nd then attach to report.)
ITEMIZED EXPENDITURE REPORT (Form “B”)
Date Of, Person or Organization Amoum': of . .
Expendltur o Vit Expendiiure was il Expendltur Expenditure Purpose (optional)
(plql'}.)s C/I}A ﬂﬁ'l_ﬂh q?}S‘f@O ‘F\'\\M “ff—t’/
phile | S onthe Chesp V565 . )| ]o0 Yol by ¢ 2009
Liadns | UWOH Cee | 550,00
L](gs Cotghey Quid 9 20,5 00 vf}x’lurh. W attr et lalel| + 3frejeey)
w1415 lwlm ol — Y @ipn.ov | caerth eh dsoon + tinprigt il
Gha X | el Baltera €20.00 [ dowit) for vore orebd”
(0“61 7’< Lumd. QZLJ«(?O (i\-l"‘;q *va-hkil.r N lfn’\.f-u
e[pal” | O M 77,23 | Pl4ds: v
I35 | VT County 5.9 Verer st
2 Yooy | Ol CKbulf P20 . 00 | Clmpass, Moncseimon)
719(25 | Srpsonthy Chuzp Y212 | Sians tbamercs

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



ITEMIZED CONTRIBUTION REPORT (Form “A”)

Date Amount of
Received | Name of Contributor Contributio | In-Kind (if applicable)
n
Lldgal pwily Jeayis i%u 00
i (/B‘f"“\ﬂ)\ Canpon 820,00
Sara Grdney 415,00
! ‘v”’f 5| prng ﬂ"fﬁa(ﬂliﬂ & )p.ov
|la\u)2x | arep Beesdon 450.00
][ | Anlein (Tateh ¢50.00
(J,“ g)% (JﬁMJr M"L QL:LM ﬁS_D.,UO //'I Mﬂfl /9)’86 67 Z"f?fpf’ﬁfcﬁ/)”"};rq
- Cliphen Rlndall ™ 950,00
w, WAL Fuliw pyersy L ] i}
blialhA | Wuhe dr/u #20.00
Gl Tedd Caampn <z £qo.-a0
w LOSP j\wme\( A 2000
u (a2 FF{?E.V\(AI\ ‘ﬁ{fﬁ) OD
U | Mk Kepean § 2400
S| Meadin pordiisen) G000
ii ‘ ’Fpm'hh Hbﬁhlxﬂ EN PRI
k[ Wl f/lmlbl (AL §250 v
|2 ) “Aess Carfer 375,00
b WY’W@WM WL0.o0 | Pl igion fnld

(If additional spacelis needed, use hlank paper and list Information like the obove format and then ottach to report.)

l,’],’i’l‘) GUAyRL
ITEMIZED EXPENDITURE REPORT (Form “B”)

Date of
Expenditur
e

Person or Organization

To Whom Expenditure was made

Amount of
Expenditur
e

Expenditure Purpose (optional)

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



ITEMIZED CONTRIBUTION REPORT (Form “A”)

Date Amount of
Received | Name of Contributor Contributio | In-Kind (if applicable)
n
(o{7,3|2zs Tl aunel %20.00
(| 2428]_Prinds Téhainn 8000 g0
25| Dand Larses Ji0.00
W h/f Fadie] Gallhdo %9,0.00
ié Jubin Sy podoy i 20.00
fnl 2:: /3?‘ pe. fEaleg- 4 75. 00
n/< Youg, B 67009
’:l‘{i Byady, BVamine ¥350. 00
a8 | Rachilel Fré€men V"be?i»@'x Voo . 0o | In kid webgrte dovely imonf|
(4[5 | Tomes "H'Ctmbm 450.00 '
1hehg] Kaide Cnllede Y oy, 00
1o/ Dan Mr&t‘-’n‘aw% §24.00
el Alesin Bk _ kgv.oo
7o fus | Larimel Evecpitses ine.~ Sephizw P _|#200,60
(1] | Mafl John i ' Tho.00

ITEMIZED EXPENDITURE REPORT (Form “B”)

‘{\“[f l'-f\.ﬂl

{If odditionol space Js needed, use blank paper and list information like the above format and then attach to report.)

Date of _ Amount of
E dit Person of QrEantzation Expenditur | Expenditure Purpose (optional)
expen " o Whom Expenditure was made . 4 i ? B

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




