CAMPAIGN FINANCIAL REPORT

To: Lisa Titensor, Clinton City Recorder

For: \,L‘a\r\f/“i' Sfeefe C And 1( NSV
Full Name of Candidate
/O] g £l /%OD AN ClintonCity ~ UT 84015
Street Address City State Zip

Name of Office: _7(1 ( ‘tz‘ Cournci—

(Mayor or City Council)
(If total contributions and/or total expenditures are less than $500, record those totals in items 2 & 3. Otherwise, itemize your
contributions and expenditures and record them in items 1 & 3.)

1. Total contributions greater than $500.00 (Total from Form A) $ Joo. 09

2. Aggregate total of contributions of $500.00 or less $ /ov- 00

3. Total campaign expenses (Total from Form B) $ L5A.6>

4. Balance at the end of the reporting period $ [‘ZZ [ S
1 do solemnly swear that the information contained herein is true and accurate and reflects a complete record of my campaign
contributions enditures for this reporting period

A N.QCo — 532028
\__“/ qandidale Signature Date Signed

ITEMIZED CONTRIBUTION REPORT (Form "A™")

Date Received Name of Contributor Mailing Address & Zip Code Amount of
(Optional) Contribution
©f19/35 \kM/Cr Cinsteaso 35000
Q_’ lefa < AN 24 AJer— 3. 0V
s/ as Jeanor aba (st~ Sa. 0o
ITEMIZED EXPENDITURE REPORT (FORM ""B")
Date of Person or Organization Mailing Address & Zip Code Amount of
Expenditure To Whom Expenditure was made (Optional) Expenditure
,‘9/5/93 C(/vxfonC/‘t*ll Cdinton, U7 S
©l1v/ 5 Cagtamms OGden, w T 225 .78
/3 Coarodnn's Copy Cleecfieled uT ¥o 3.
Cfig]eS 15 eriatin Toreningtor, UT .27
Cligfos Davis er S o-r i ton _ 235
7/jg/J—S Denys erniatiae T"“(Mv’\)‘(’ﬂ\/\(b{_) 7(@7
Ylo/>S Sepn's Clnb L,a\,f{GYL, uT >Y.70
Total (Form B) $ L5355

(_![Mspaoeisneedd,mumkpqa-llhinfmmbniu&eabmfmﬂﬂenﬁﬁbrqmﬂ)
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