FILING PERIOD From: /’—’—/3/26 To: //5/24»

NAME OF CANDIDATE /aMoy i) o~ AN\~
NAME OF OFFICE rens /’b%{/ (Prenci/ OREM

Total Cash and In-Kind Contributions $ : e E——
FAMILY CITY USA
Total Cash Expenditures $ -
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R V TS
CASH CONTRIBUTIONS
Date Name of Donor Amount
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IN-KIND CONTRIBUTIONS
Date Name of Donor Estimated Amount
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$ i
$ -
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ToTALl § 7 -
CASH EXPENDITURES
Date Name of Recipient Political Purpose Amount
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$ _
$ _
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