FILING PERIOD mom: B-I-HAT e T) 025

NAME OF CANDIDATE Tomml\/ 'l amS ol
NAME OF OFFICE City ool OREM
Total Cash and In-Kind Contributions $ &= - ; | Lfcffju 5 i
Total Cash Expenditures $ 7 -

Date - 105 Sl e,

CASH CONTRIBUTIONS
Date Name of Donor Amount

AR o

TOTAL
IN-KIND CONTRIBUTIONS
Date Name of Donor Estimated Amount
N A -
TOTAL
CASH EXPENDITURES
Date Name of Recipient Political Purpose Amount
N A /A &

TOTAL 7




