CAMPAIGN FINANCIAL REPORT

To
DeAnn Carlile of Farmington City
(City Recorder / Town Clerk) (Municipality)

For
Full name of candidate d&_\l\m SC Jﬂm ﬂdﬂj |

Street Address \'fj gg \A.} “ 6(){) A/
City SF(LTVV\{ \’\{h)hﬂ , Utah  Zip Code Q% DS
Name of office C/\\N Q\LLV\(:\\ (District

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

OR ‘
1b. Itemized total of contributions totaling $500.00ormore ............... $ MM——

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

Expenditures
2a. Aggregate total of campaign expenditures under SO ...l S

OR
2b. Itemized total of campaign expenditures . . . ..........ccovniiiaiiiainn S 8‘_-! Lﬁ ,

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

3. Balance at the end of the reportingperiod . .. ..............oinn... S ‘ ‘r‘Z i & &

(Difference between lines 1 and 2)

Date I ,,/ [2)’/(9\3 Signed i Lp

(Candidate)

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

ITEMIZED CONTRIBUTION REPORT (Form “A”)
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(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 Person or Organization Amount of Expenditure Purpose (optional)
Expenditure | To Whom Expenditure was made Expenditure P Poss inpna
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(If additional space is needed,

use blank paper and list information like

the above format and then attach to report.)



