FILING PERIOD:  From /6. Tunt 20Z%0 /8 Tun 2024
NAME OF GANDIDATE CHlrs Aree PAck
ADDRESS _/SA 920€, prew g4o9fprem, Utah 2P _ G409 7

NAME OF OFFICE Crem /’f‘/}. Counc:

1. Tetal contributions of donors more than $50.00 ......... 3 £ EAMILY CITY USA

3. Total campaign expenditures ................................ % :&

Date Z‘.f-fwr\Z{Sigﬂed | Q~ /e&jﬂ/
U7

CASH CONTRIBUTIONS

DATE NAME OF DONGCR AMOUNT




CASH CONTRIBUTIONS

N =
IN-KIND CONTRIBUTIONS
ESTIMATED
DATE NAME OF DONOR AMOUNT
|  CASHEXPENDITURES
DATE NAME OF RECIPIENT POLITICAL PURPGSE AMOUNT




CASH EXPENDITURES

=

(If additionai space is needed, use blank paper and list information using the same format as above and attach to this statemerit.)




