Candidate Statement of Non-Receipt of Contributions and

Non-Expenditure of Funds
For city candidates that have not spent or received any campaign funds
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Type of Report
(Check the appropriate box)
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d For those eliminated in the primary, thirty days after the primary (September 14, 2017).

[0 seven days before a General Election, (October 31, 2017)
(Required by all candidates)

O 30 days after a General Election, (December 7, 2017)
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Report Verification
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J Print Name of Candidate b¥ Officeholder

affirm that | have received no contributions and incurred no expenditures
for political purposes during this reporting period.
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: FINANCIAL CAMPAIGN REPORT

(Utah Code Section 10-3-208)

Name of Candidate
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Street Address and Apartment Number City State

- .
O E. 600 S. [l L EY 75y
Office Area Code & Phone Number Area Code & Fax Number

Type of Report

{Check the appropriate box)
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E/ Seven days before Primary Election (August 8, 2017)
(Required by all candidates participating in the Primary)

D 30 days after Primary Election, (September 14, 2017)
(Required by all candidates eliminated in the Primary)

D Seven days before a General Election, (Octeber 31, 2017)
(Required by all candidates)

D Yes
I.__] 30 days after 3 General Election, (December 7, 2017) Is this report an amendment?
(Required by all candidates) M No
Report Verification

| affirm that this Report of Contributions and Expenditures
is true, accurate and correct to the best of my knowledge.

e I )
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Signature of CandidateWolder "Date

SUMMARY
1. Balance from Last Report $ ys)
(Zero if First Report) f
2. Total Contributions Received $ &

(Since last report) £

3. Total Campaign Expenses $ 2 1LY 86

{Since last report)

4. Current Balance $ t Y. 8L
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Attach additional pages if needed

Itemized Contributions Received

Date
Received

Name of Contributor

Complete Mailing Address

Amount of
Contribution

SUBTOTAL FOR THIS PAGE

TOTAL CONTRIBUTIONS RECEIVED (sum of all Contributions)

ltemized Expenditures Made

Attach additional pages if needed
Date of . B Amount of
Expenditure Name of Recipient Purpose Expenditure
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SUBTOTAL FOR THIS PAGE 7/64.86
TOTAL EXPENDITUTRES MADE (Sum of Expenditures } f/é y ﬂé




Candidate Statement of Non-Receipt of Contributions and

Non-Expenditure of Funds
For city candidates that have not spent or received any campaign funds
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Is this report an amendment?
lﬁ Seven days before Primary Election, (August 8, 2017) & No

(Required by each candidate who will participate in the primar
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] seven days before a General Election, (October 31, 2017)
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| 30 days after a General Election, (December 7, 2017)
(Required by all candidates)

Report Verification
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Candidate Statement of Non-Receipt of Contributions and

Non-Expenditure of Funds
For city candidates that have not spent or received any campaign funds
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Is this report an amendment?
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O For those eliminated in the primary, thirty days after the primary (September 14, 2017).

O Seven days before a General Election, (October 31, 2017)
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FINANCIAL CAMPAIGN REPORT

(Utah Code Section 10-3-208)
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Seven days before Primary Election (August 8, 2017)
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Report Verification
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