CAMPAIGN FINANCIAL REPORT

To: Lisa Titensor. Clinton City Recorder

For: Li:@_.._{'}_._".\;ff}};_-f Oteefe Chr)stenge

Full Name of Candidate

(078 w (Byg N

_ Clinton City Ul 84010
Street Address City State Zip

Name of Office: C. ;"{'\ CQuUuNCy W

(Mayor or Cily Council)

ar tot_al 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) $___/_ 00 . ©©
2. Aggregate total of contributions of $500.00 or less $ Y, O « O O
3. Total campaign expenses (Total from Form B) $ /(76 . ?
4 B oven A203.S5

. Balance at the end of the reporting period $ De |

I do s_olen_mly swear that the information contained herein is true and accurate and reflects a complete record of my campaign
contributions Cmvs expenditures for this reporting period.
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¥ C{andf;&r'e Signature Date Signed
ITEMIZED CONTRIBUTION REPORT (Form "A')

Date Received Name of Contributor Mailing Address & Zip Code Amount of
e — (Optional) Contribution
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ITEMIZED EXPENDITURE REPORT (FORM "B")

Date of Person or Organization Mailing Address & Zip Code Amount of
Expenditure To Whom Expenditure was made (Optional) Expenditure
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Total (Form B) $ “y FIPR

If additional space is needed, use blank paper and list information in the above ormat and file with this repa
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ITEMIZED CONTRIBUTION REPORT (Form "A") Continued

DATE RECEIVED  NAME OF CONTRIBUTOR ADDRESS (Optional) $ CONTRIBUTION
ITEMIZED EXPENDITURE REPORT (Form "B") Continued
DATE OF EXPENSE  EXPENDITURE MADE TO ADDRESS (Optional) $ EXPENDITURE
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