
CAMPAIGN FINAI{ CIAL DISCLOSURE
To: Joey D Granget, Wasatch County Cletk/Auditor * = Required

Full Name of candidate*: KqnA C;.\ \ Q r ,\snA qn

Street Addtess: 5 35 S 3Orl Lr..]

City: .F+eh<c Q-' \., .UT 84=Q3Z-

Name of Office* District: sqcrl T>

Phone: (a:s\G-7( -\<o< LN) \ <an

(ioifid) I acknowledge that all contributions teceived have been deposited in a sepamte campaign account
and have not been mingled with a pemonal or business account.x

Yn L ("iti.D I acknowledge that any anooymous donations e*c".dhg $50 will be disbwsed to the UT State

Trcasurer or a tax-exempt organization as outlined in Utah Code 17-1G6.5.+

I do heteby certiS thag to the best of my knowledge, all receipts and expenditutes have been repoted fot
the following designated pedod (select only one)*:

Note: Financial Disclosures ate due bv 11:59pm on the due date

Partisan Convention Reporc Covedng Beginning of Candidaq to 12 days before party convention*+

OR
piling Due date: 7 days befote party convention. Convention Date:
**Due date still applies to all panisat candidates regardless of convention participation

ff Unaffiliated Repoc Covering Begiming of Candidacy to Mar 78,2024- piling due date: Match 23,20?A

E fri-"ry Reporu Covedng Day after prcvious report end toJun 13,2024- Filing due date: June 18, 2024

E Sept 30 Reporc CoveringJun 14 to Sep 25,2024- Filing Due date: September 30,20?ll

E Geaerat Reporc Covering Sep 26 to Oct 24,2024- Filing Due date: Octobet 2912024

flV"rr End Repoc Covedng Oct25to Dec 37,2024- piling Due date: January lLr?Jlzl

fJ C*aiarte Withdraural/Disqualification/Elimination Report - Due date verieq wi6in 30 days of erit

Date*:
Gndidae Signature

REPORTS TOTALS

l.Itemized totd of all campaign contributions'r
(f-- Table "A" on page 2) $ fi c.oo

2.ltemtzed total of all campaign expenditues*
(from Table 'rB'r on p^ge2) $ F c.oD

3. Balance at the end of the reporting period*
(Difretence between lines 1& 2) $

/
(). OD

Signed*:

,*r* Email completed form & pege} tables to elections@wasatch.utah.gov ffi

O..^,.1\.., Q r, rnc",\
\

Political Party (if applicable):

tr

\) \e\ \



ITE,MIZED CONTRIBUTION REPORT _ TABLE CCA"

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

---1
(' /)Y

/

TOTAL: il
If additiond space is needed, use additional sheets and list in the above fotmat and file with this report.

TTEMTZED EXPENDITURE RE,PORT _ TABLE, C(B)'

Amount Expenditrre Purpose (optional)Date of
errpenditure

Percon or Otganization to whom
erpenditure was rnade

,/)

/
/

6TOTAL:

If additional space is needed, use additional sheets and list in the above format and file with this rePort'


