FINANCIAL CAMPAIGN REI{B @EHVE
OCcT 29 200

TO: Steve S. Rawlings, Davis County Clerk/Auditor DAVIS COUNTY CLERK/AUDITOR

Full Name of Candidate f)a Yy bavg 4., (S m j’,-,[/)
~ Street Address Sg 1 P@#h M’g//d Cw-f / €

City %0(1 n ')nr' *f-u f , Utah 84¢3 /()
Phone: Home ¥07-247 ~§L2 Business I0[~ SCI ~ S/

Name of Office D@'Ul 3 SOAO('), 56@/‘%

District Office (It Applicable) FP@GLM 4 /

Political Party (If Applicable) ~

TOTALS FROM TOTALS FROM _ CUMULATIVE
LAST REPORT THIS REPORT REPORT

1. Total contributions of donors who gave more o
than $50.00 (from Form "A" on page 2) 3 O 3 3 , ?i O $. 8} SZ/ 0
< Y

: ol
2. Aggregate total of contributions of $50.00 or less $ @ O b / @@ $ j:;)ﬂ

3. Total campaign expenses (from Form "B" on

/
page 3) s A5 s 3K L/$ 3 280 Y/l
/ .

4, Balance at the end of this reporting period § - {1 g s ,! Cg L‘ 6'6 $ ] S 0]

I do hereby certify that, to the best of my knowledge, all receipts and expenditures have been reported for the

period beginning _ (i, @7, A0 /7. and ending
Dt 30 A0 )J4/ and that there are no bilis or obligations outstanding and

unpaid except as set forth in this report.

Date &C% A 2 072 Signedﬁlbé%/ W




ITEMIZED CONTRIBUTION REPORT (FORM "A")

Date Name of Contributor Mailing Address & Zip Code Amount
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(If additional space is needed, use blank paper and list information in the above format and file with this report)
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[TEMIZED EXPENDITURE REPORT (FORM "B")

Date of Person or Organization To Whom Expenditure
Expenditure was made Purpose of Expenditure Amount
K o
/21 Cot_Frin f con f’rm—me. /9%

Bl Slec faf‘/ﬂf]L/{u) S ces Pﬁlhdﬂ»tn.:s/ 77 wa
w2t Do Covndy Cligper AL 350°
Yps _Qalt Lekr Mucly — Pont [ma Camt  3,028.9

0/17 F[)Vi D/}? ¢ {J(JHL\ (S//n} ppfafﬁ'?zfﬁﬂ // i/CSD/
9 it od mas er Scke s b=

{If additional space is needed, use blank paper and list information in the above format and file with this report)
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