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affirm that this Report of Contributions and Expenditures is true, acéurate and correct to the
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To File this Form
Mail or deliver fo: For Office Use Only
Altamont Town Clerk -
15588 W 4000N O  Date Received 28
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(435) 454-3469




Schedule A

itemized Contributions Received

Name of Donor

Amount of
Contribution
Exceeding $50.00

SUBTOTAL FOR THIS PAGE

TOTAL CONTRIBUTIONS RECEIVED

Attach additional pages if needed




Schedule B
itemized Expenditures

Name of Recipient

Amount of
Expenditure
Exceeding $50.00

SUBTOTAL FOR THIS PAGE

TOTAL EXPENDITURES

Attach additional pages if needed



Summary Page

{Complete this page after filling out Schedules A, B & C)
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Attach Schedule C

Report the total amount of all campaign contributions and expenditures if you received $600 or less
in campaign contributions and spent $600 or less on your campaign.

Total Campaign Contributions $500 or less: | $ Q P L
Total Campaign Expenditures $500 or less: | § ("“) e

In the event a candidate has no confributions or expenditures during a reporiing period, a financial

statement which states there were no confributions received or expenditures made must still be filed.




Schedule C
In-Kind and Other Nonmonetagg Contributions Received

$ Amount of
Name of Donor (must be provided) Contribution Contribution

TOTAL IN KIND CONTRIBUTIONS | § /) ——

Attach additional pages if needed




