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Taylorsville Municipal Elections

Campaign Finance Statement

Report ofContributions and Expenditures

Name of Candidate

TSIJAE L fIt1 lD ss A

Street Address City State Zip Code

J B TltWItIV ur I 3
Office Seeking District Number Area Code Phone Number Area Code Fax Number

CI oAl 40 I 9 003I

Type of Report
Check the appropriate box

REPORT Eliminated at Primary REPORT Not Eliminated at Primary

even days before a General Election
Required by all candidates not eliminated in

Primary

D Thirty days after the General Election
Required by all Candidates not eliminated In
Primary

D Thirty days after Plimary Election

Required by all candidates eliminated In the primary

D Yes
Is this report an amendment

o No

Report Verification

I r r4e11Y ros6 vtu
Print Name ofCandidate 01 Officelloldel

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

To File this Fottn
Mail or deliver to

Taylorsville City Recorder
2600 WestTaylorsville Blvd

Taylorsvillc UT 84129

Date Received
cY Time Received
1iI Received by

For More Information
Contllct the Recorders Office

801 963 5400

Fax 801 963 7891



Summary Page

Complete this page after filling out other sohedules

CONTRIBUTIONS RECEIVED
I

1055
TOTAL CONTRIBUTIONS RECEIVED

50 00 AND ABOVE
See Schedule A

TOTAL CONTRiBUTIONS RECEIVED 10
BELOW 50 00

I AS

TOTAL CONTRIBUTiONS RECEIVED

iu

EXPENDITURES MADE

TOTAL FXPENDITURESMADE IOCfOtLf7
See Schedule B



Schedule A

Itemized Contributions Received

Attach additional paaes if needed

Date
Name of Donor Complete Mailing

Amount of
Received ContributionAddress

50 00

q U rM l tLqiA 700

Cf It if Jv Ai O JIS 100

q J edh Sc1V M IA Ie 0

J1 ol1r Ii rt 6r5
ItJ t5

q rl vI l r hi CM lltY UJr

1 jo JTM fUtJftJf 50

fO I 13 clyMl ttrrpt h 100

to III J1ttL4 s 0

ftJ

O tcdt 0

10 f Ib rLttM JilldptJr oo

SUBTOTAL FOR THIS PAGE IOS

TOTAL CONTRIBUTIONS RECEIVED Sum of subtotals from all Schedule A pages 1 055



Schedule B

Itemized Expenditures Made

Attach additional aaes if needed

Date of
Name ofRecipient Purpose

Amount of
Expenditure Expenditure

I
Go Jtte dy vzJ l 1 ofZAJ15 t v

b 0 S ail11 p 4f
ltllp hl A1 feL o

q t1 f lGoI
A Vi hl411 f

if1 tS te J p Ti r

lul fr 1tVi r Iit 1 Mlu le S 11 f iI

fO Jh s ftLI jlI AfA l ilVt ty to tJ LftJ tj

n

n

w

SUBTOTAL FOR THIS PAGE 0 t I 1

TOTAL EXPENDITUTRES MADE Sum of subtotals from all Schedule B pages IffO t
0


