Taylorsville Municipal Election
Candidate’s Campaign Finance Statement

Report of Campaign Contributions and Expenditures

Name of Candidate

Lisa. Gehrie

OmMm—-H>»0-0Z2>0

Street Address City State Zip Code
4s4¥ Icn%\,\’nbno\%c . Tagloeille  uT  §4129
Office Seeking District Number Area Code & Phone Number Email Address
Cy  Council | 801- 03S- 919 liso @ yoteqehrke. com
Type of Report N

(Check the appropriate box)

REPORT - Participating in Primary
REPORT - Not Eliminated at Primary

Due seven days before a General Election
(Required by all candidates not eliminated in
Primary)

D Due seven days prior to a Primary Election
(Required by all candidates participating in the primary)

REPORT ~ Eliminated at Frimary D Due thirty days after the General Election

; . . (Required by all candidates not eliminated in
O Due thirty days after Primary Election

! 3 -6 ) ) Primary)
(Required by all candidates eliminated in the primary)
D Yes
D Is this report an amendment?
No

Report Verification

I
’
Signature of Candidate

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

To File this Form

Email, mail or deliver ro:

For Office Use Only
Cheryl Peacock Cottle
Taylorsville City Recorder
2600 West Taylorsville Blvd.
Taylorsville, UT 84129
ceottle@taylorsvilleut.gov

o Received by

For Mote Information
Contact the Recorder’s Office
(801) 963-5400




Summary Page

(Complete this page after filling out other schedules)

CONTRIBUTIONS RECEIVED

; 1 >
TOTAL CONTRIBUTIONS RECEIVED %‘ whe. 2
(See Schedule A)
EXPENDITURES MADE
ou 3Y
TOTAL EXPENDITURES MADE 3,4

(See Schedule B)




Schedule A

Itemized Contributions Received

Attach additional pages if needed

Date Amount of
Received Name of Donor Address Contribution
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SUBTOTAL FOR THIS PAGE

TOTAL CONTR|BUT|0NS RECE'VED (Sum of subtotals from all Schedule A pages)




Schedule B
ltemized Expenditures Made

Attach additional pages if needed

Date of .. Amount of
. Purpose g
Expenditure Name af Reciplant P Expenditure
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SUBTOTAL FOR THIS PAGE

TOTAL EXPENDITUTRES MADE (Sum of subtotals from all Schedule B pages)




