To:

CAMPAIGN FINANCE STATEMENT

Sheri McKendrick, City Recorder
West Valley City

Front: MRM pﬁm\]ﬁ\}\\/\

(Candidate)

4% W V405,

(Street Address)
West Valley City, Utah 84 H ﬁ
o Mads

((Mfice / District - jf upplicable)

y . -
Total contributions s_ ¢ 194 2
(ie, gifl of cash or non-monetary items such as in-kind
coniributions and contributions of tangible items, not

inchuding personal serviees provided without compensation
by individuals volunteecing ticae in behalf of a sandidate.,)

(Form “A” iotal from other side of this sheet)

Total campajgn expenses $_ l C’! 7o, 0L

(i.c., a purchase, payment, distribution, Joan, advance,
deposit, gift of money, or anything of value made for
the purpese of influcncing the nomination or election
ol any candidate,)

(Form “B” total from other side of this sheet)

Balance at the end of the reporting period b l 2——1@ ' l!

"

Date_()% 0% 30y Signed , W\

b i u

(Candhdard)

Received by: /QWIO?/W g-5 -5

{City Recorder gr Deputy Recorder) (Date)



CD

ITEMIZED CONTRIBUTION REPORT (FORM “4™)

Reseives Nasne o Conbater Mallig Addrsss & Zip Cods Combon
i%!m Pit Bl e Neand 24108, ek edaon 0L
Oblio} Ni¥ \h & 416, Gl &7 B4y #9”1}’)‘!‘
06 12 L2022 ’ﬂ““‘}j plal- ookt 2005, Prdaud £d o Moo
ojier {21 Lee grd b g DLo0%, Ledevyd ¥ g ;w‘ * 298
5(,]:9.,'!@'«;79 [n Yo Shee LR, M;MM iy 'fi oal
ﬁ&[}i@‘}if{)l’@ kA ‘A\.t\.{;ﬁ Mpwdat 25906 paderrid ﬂd\:ﬁ—‘/—‘ﬁ &tw
ofio sty _din o b 5905, Lolersd e F_¥2o?
0@;[!‘.’)! ity o ﬁlxlktm« Polameant 2170 W, 2ves , Enulig ¥ 00"

N ltu_)!ﬁ-')]"fg i Sede e AR Ao R S AT ‘%—z‘}ﬁ
%Itb!mx’b O, e le 17U W, wsvod, vy oo 2
(If aedlitional space is needed, wse biank paper and list information in the above formar and thew attach to repory)
et I’g;%?{f{i%gﬁzﬁﬁi’ENﬂlTURE REPORT (FORM "B") R
Expendiue o Whom Expendinue Was Miade Malling Addvess & Zip Cose Eronditai
L%,in_ﬂ% SC\“" L el P—J\hhh; Aes, Siak <A W&a].q’?
0(9!:9 kg Valk Lol M\MH{ 249G, el o Mo
daw[_&ﬁﬁ? W)k FUNS , Pe hysued id il
tefic]enrs  Date. Zior0. 2790 W, ¥ a0
ok !'l»ﬂl“? L-tnailante, gt [Bib dndiana ol " 22, ¢
ob)}n!%l”o Salb b, peaabin x g};,.‘.v\\-h:‘ (8415, Pioseet £d e 4
0k E‘L[»!@i":’ Tt fhol! N * po”
Nol2alooly LO\AL}"? %956, Boowl, ¢ LG
o]y Sallale, Mmmmw 18415 Qo el 4;}02.%.«.:»
sololaaly  Aiddmm, M\v\\ws«) ]\\ws Woe 2419 ¢ praeamd ke 1 12 4"300(_‘*

{If additional space Iy needed, use blank paper, list information in the above format and then aftach to report)



Date

@

1ITEMIZED CONTRIBUTION REPORT (FORM “4")

Amount of

Receivad Name of Comleibutor Malling Address & Zip Code Contrivution
obfif 0% \{ai\&% lsorncyu 18D G W, 9508, gy Yzoo s
biol‘\?; 1Y t*‘i-? T P laaeant k5 Cashe iyl wd Ly Yous
elaar. %%om Pl Cabin ﬁ-@ﬁi&.@ﬂﬁ_‘:ﬁ_&ﬂg & o
ity 0ok pedsurnls 163G ) ¢, oy M20s O
0(,,,;31];31% Ao _Wichomy, “we, HED £, Slale o, Buby #’;_abtf*
bhfidors . _|an shee Youp &, tedeisd ed pupy ¥ po S

oﬁoll\@l;ww; DL, fanep Le Ny piees, By * o

Oblazlady  ME ., pas e ZOA% ladealivadis oyton  Pzop®

okjazaar et Do Sluster R edutoed vl ot *200.°

oqu,#w Nlink iz #KL52 5, 145, &s\w by *oos

(If additicnal spuce Is needed, use bank paper and st Information in the ahove Jormat and then atiuch to repory)

ITEMIZED EXPENDITURE REFORT (FORM "B")

Epeadinne 1 Whom Bxpendiowe Was isde Mallng Addros & Zip Cose Erpeadiare
sy W vz‘\lul i) Wt~ W&LU{ ub\f P
Gb!cﬁ'[};;on sl wM ‘”"b‘ WNC__ Sy oo
ab,i;-g'\a g@gﬁv Wi mw &,W e il P &ZJF}
Ojag !mw Fant Al [‘,\wmlwb, L1t Uil HI . "z

{f additionad space is needed, use dlank paper, lisy information in the above formar und then uitach o report)



&)

ITEMIZED CONTRIBUTION REPORT (FORM “4")

E:Liiwd Name of Conlributer Malling Address & Zip Code é:::ll;;tuflin
t‘)é!?ﬁ?%’!@‘ BlE- Ry lada Nigded GEE. clmé B %ZQUT"
obppslBr  Davg Nail "73’60 beduived 1d g NI
Cofesfeor M b e W siwete GLL gt Z0o
og;"ﬂ, 21 _Duer Méw, Allotr, MZSH, 2414 A«DO.‘4
| | Okfea| zor Jrf*m»:fami-f beall QW J2005, 0% B
| Q&}w@ e Do Mrnb frefiet lnﬁo O 465w o0
j' m o5 1%4’*7 «h‘umé NP D427 Py Lw_;n 0o guse] Foar
U@ pore Pl TTha do 25 M los] -, DwiLs 'ﬁ?&a.**’
0:1{5,@7? M ot Mo Mol W %05, Sayg A s
D_!i e, s ot b, Olaedastel] o Lo “*z;wﬂ '
{if udditional space Is needed, wse blank paper and list information In the abave format and ther attach io report)
ITEMIZED EXPENDITURE REPORT (FORM "“B*)
Bxpontiue 10 Wharn Expendiie W Msde Hepandinr

Mailing Address & Zip Codo BExpenditure

{1 additional spuce is needed, use blank paper, list information in the above formaf cmd then attach fo repory)



é&‘ b}
ITEMIZED CONTRIBUTION REPORT (FORM “4 ")
ate A f
gs:::eivml Name of Contribusor Maiting Address & Zip Code Cﬂ?ﬂﬁ:ﬂam
D"ij‘?"‘l!%ﬂ? RAN ra» teajhiis 250 W, “Tedvie Q_,iﬁ_‘%g_,_ma _""@ o
, & .~
wm[@\% -, G \Amn Do L2 felpnda Unday supss 100
> 'OM . '
;;f;r"[wgfzxm% W}’m‘jjr\\-%i- Causgalon B2 6. MajA o ¥ toe, 12
] - el % 3
O%}lm llfzm:;? LT Y Wl W Zb 6. Lowst, AlE Bons 100
{if addditional spuce i needed, yse blank paper and list informanion by the above Jormat and then atiaeh o repory)
ITEMIZED EXPENDITURE REPORT (FORM "B")
Date of Person or (Jtganizaticn Amount of
Expenditure 10 Whon Expendituce Was Made Mailing Address & Zip Code Expenditure

O

{if additional space is needed, use blank paper, list information in the above forpat and then attach to repory)



