FILING PERIOD:  From __ <) A To_ 52

NAME OF CANDIDATE Avclate ot LU ks

ADDRESS _ |14 114b W Orem, Utah zIP b1 ¢ <7
NAME OF OFFICE C~ )(-«, 0 el

[ =
1. Total contributions of donors more than $50.00 ......... 5 )
2. Aggregate total of contributions of $50.00 or less...... $ &F?
3. Total campaign expenditures ................................ $ ©

Date 1-16- 255 Signed M~ L)\/\/

FAMILY CITY USA

CASH CONTRIBUTIONS

DATE NAME OF DONOR

AMOUNT

3.0




CASH CONTRIBUTIONS

IN-KIND CONTRIBUTIONS

ESTIMATED
DATE NAME OF DONOR AMOUNT
CASH EXPENDITURES
DATE NAME OF RECIPIENT POLITICAL PURPOSE AMOUNT




