
-{Y"/

To:Joey

Full Name of Candidate*:

CAMPAI GN FINANCIAL DI SCLOSURE
Wasatch Clerk/Auditor * = RequiredD

Sireet Ad&ess: lloD : C

City:

Name of Office*:

UT a+_oq,q-_

District: a.,l 6
Phone: Co-z A-,

3, Balance at the end of the teporting period*
(Difference between lines 1& 2)

EriaI I acknowledge that all contributions received have been deposited in a separate campaign accourt
ecd hare co: beeo mingled with a personal or busioess accountx

nliai i acknowledge that any aoonymous donations exceediog $50 will be disbursed to the u-I State

Tazs::s ci a r^i-esempt organization as oudined in Utah Code 17-16-6.5.*

I do hcretrs certiS- that, to the best of my knowledg", dl receipts and expenditures have been reported for

tbe hEoring designated period (select only one){t
\.-.-: Fiaaocial Disclosures are due by 11:59pm on the due date

f, Pertiseo Coarention Report Covering Beginfling of Candidacy to 12 days before Party converition**

OR
ming Drc date: 7 days before Perty convention. Conveotion Date
'-.-r.* :i:. ;{ e:plie"- to a//partisan candidates regardless of convention participation

B U'-m;..t Reporc CoveringBeginning of Candidacy to Mar 78,2024 -Filirg due date March z3rm%l

E pti*""r Rcporc Corering Day after previous report end to Jun 13,2024 - Filing due date: June 18, 2024

s(. 3G Rcpore Corering Juo 14 to Sep 25,2024- Filing Due date: September 3 0, mlA

flC...-f Reporc Coseriog Sep 26 to Oct 24,2024- piling Due date: October 29,20?A

3 yo, Ead Reporc Core'ing Oct 25 to Dec 37,2024 - Filing Due date: January 10,2025

D Ceadele= T-:Acrawal/Disqualification/Elimination Report - Due date varies, within 30 days of exit

435-t-trAa3 Political Party [f applicable): €" to"to

: ,
Datex:

REPORTS TOTAIS

1. Itemized total of all campaign contributions*
(from Table *Arr on pagez) $ f -7 DD.oo

2. Itemized totd of all campaiga expenditutes*
(from Table "B" on p€e 2)

r Vbi&/"q
$ - En t),L"q

H F 2iI completed form & page2tables to qiccXlegsgr-'AE4lel-:'uta1l-ssr' :l{rl.

v -,aAcll 2L+



ITE\/frZED CONTRIBUTION REPORT - TABLE "A"

If additional space is needed, use additioaal sheets and list information in dre above format and file with this report.

ITEMIZED EXPENDITURE REPORT _ TABLE ((8"

Date of
Donation Name of Contributor Amo rnt In-Kind / Tangible items (if applicable)

(.-n-y t{e w.dfAl &rtfuwq,v tlloo or lnar.

TOTAIT '-lLt,cx)

Date of
expenditure

Pemon ot Otganization to whom
expenditure was made

Amount Expendinrre Pulpose (optional)

G1Y )J 0'*nctfYld 01ol),Lq [,SclauQ, ft,id,ta)
a

TOTAIJ 3'l?,bq
If additional space is needed, use additional sheets and list inforrnation in the above format and file with this report.


