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Report of Contributions and Expenditures

La ame First Nar:r;!e Phone Number
1ce /2 SOFGI5199)

Street Address City State Zip Code

o4 W U0 NV Mg hlan Wt SY0

Ofﬁce}%yﬁ/@ﬂ_&( 'a}ly Email Address

Ll

I iimiill fizrie e 4 hiohlend o ,‘713/@ g el COn

Report Verification
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Print Name of Candidate

e
Affirm-that this Reportof Cgntributions and Expenditures
isftrue, acgfitate and cofree gp

scottle@highlandut.gov Time Received: ;Q_‘ﬁ,,ﬂ[\,

For More Information Received by:
Please call: (801) 772-4505

To File This Form For Office Use Only

Mail, email or deliver to:

Highland City Recorder

5400 W Civic Center Dr Date Received: Ml@p&h
Highland, UT 84003
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Schedule A

Itemized Monetary Contributions Received
(Attach additional pages if needed)

Date

Contribution Amount

Name of Donor
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Schedule B

Itemized Expenditures

(Attach additional pages if needed)

e

Date Expense Amount Name/Political Purpose
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Schedule C

In-Kind and Other Non-monetary Contributions Received

(Attach additional pages if needecd)

Contribution D :
Date Ameotint Name of Donor Contribution Given
/
f"
/
$ € SUBTOTAL FOR THIS PAGE
TOTAL CONTRIBUTIONS RECEIVED THRU ___—&/7A D02, 07
OR

Fill out the section below - if the total amount of all campaign contributions you received and

expenditures you spent were $500 or less.

Total Campaign Contributions of $500 or less

Total Campaign Expenditures of $500 or less

b ¥

A

In the event a candidate has no contributions or expenditures during a reporting period, a financial statement which states
there was $0.00 contributions received, or expenditures made must still be filed.
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