For a Candidate
Office Political Party

Name of Candidate or Olficeholder
Zip Coc
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Street Address and Apartment Number City State
Office Sought District Number Phone Number Fax # Email Addre

Type of Report
(Check the appropriate box)

YEAR-END REPORT:
nuary 31 of each year (Required by all

open campaign committees)
FINAL / DISSOLUTION REPORT:

INTERIM REPORTS: (Required only
during election years)

(] April 5
[J Seven days before a primary election [J Final / Dissolution Report — The campaign is nNo

longer active or receiving contributions and the
[] September 15 campaign account balance is zero.

Is this report an amendment?
[J Seven days before a general election [ Yes (If yes, date of report)
[I/No
Report Verification
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Prmt Name of Candidate or Officeholder

ure Report
of my knowledge.
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For more.information or additional forms,

visit slco.org/clerk or contact the Salt Lake

County Clerk, Elections Division at i
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385-468-4600 Bl
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(Comnplete this page alier filling out Schedute A and Schedule 18)

Column A Column B
Total this Period Agg-r@q'am

LCONTRIBUTIONS RECEIVED

| ToTAL EXPENDITURES MADE
| (See Schedule B)

otal Contnbutlons Recelved
(From Lune 1 Column’A) j".l






