
Taylorsville Municipal Elections

Campaign Finance Statement

Report ofContributions and Expenditures
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Check the appropriate box
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Is this report an amendment

REPORT Not Eliminated at Primary

Seven days before a General Election

Required by all candidates not eliminated in

Primary

Thirty days after the General Election

Required by all candidates not eliminated in

Primary

REPORT Eliminated at Primary

Thirty days after Pdmary Election

Required by all candidates eliminated in the primary

To File this Form

Afail or deliver to

Taylorsville City Recorder

2600 West Taylorsville Blvd

Taylorsville UT 841 tSa9

Fox More Information

Contact the Recorders Office

8019635400
Fax 8019637891

Report VerificatioCCn I
I CTOPJ G GdnPrl
PrioName ofCandidate orOt7iezholder

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

For Office Use Only

Date Received

Time Received
Received by



Summary Page

Complete this page after filling outother schedules

CONTRIBUTIONS RECEIVED

TOTAL CONTRIBUTIONS RECEIVED
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See Schedule A
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See Schedule B
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Schedule A

Itemized Contributions Received

Attach additional oases if needed

Date

Received
Name of Donor Complete Mailing

Amount of

Contribution
Address
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SUBTOTAL FOR THIS PAGE Ca 69

TOTAL CONTRIBUTIONS RECEIVED sum of subtotals from aid schedule A Pages 92 69



Schedule 8

Itemized Expenditures Made

Attach additional oases if needed

Date of

Ex enditure
Name of Recipient Purpose

Amount of

Ex enditure

2a1y cty dfTayoLu ly FPSF 3o

ys GUalmar SuppGPS 3
Zo

3oz iiy Plue yosf Wei She 8

S vuly
26

KrisP GrF P oord7 60

yust The vPs Sfoe Busess Cards20

jvSt Sc hdke1ldinG 03d2S S9 6
2 Pr7ntrn

q Ac usey chinksRna
o cdSon Person

sue u s
S6zs

2f
u

f Kydt dN ld2S 3
00

a2l

2 Avgqvst Sahaketlaliy 600 maies OS 9r
2dl nPrrf

3 flgasf rdItc2lG1prPSSons Si9hS 30 9
ZD

z0 eSfmr1SdGbsSm2r J 1 l L0J pP L oi77 ZT OJ
20 Com y ils il

ZD nkrKri1ties7P2rdr o l zl cd CarruOh 2y o0
2 Oveon Cam a

2iay Sa Itle CocntcJ
lecrons jol i 5fs oI

zoo

yist rah Pd Prni9 3bo
B S 17ih

0 a7ASSOc1LrOt vrESUBTOTAL

FORTHIS PAGE p 80 TOTAL

EXPENDITUTRES MADE sum of subtotals from an scheduleapages Q 00


