
To: Lisa Titensor, Clinton City Recorder 

For: eter Steele Chrstens 

Name of Office: 

CAMPAIGN FINANCIAL REPORT 

Full Name ofCanchdate 

4 

Street A4ddress 

Cty CounciC 

1 Total contributions greater than $500.00 (Total from Form A) 

(Mavor or City Council) 

2 Aggregate total of contributions of $500.00 or less 

Date Received 

(f total contributions andor total expenditures are less than $$00, record those totals in items 2 & 3. Otherwise, itemize your 
contributions and epen �itures and record them in items 1 & 3.) 

3. Total campaign expenses (Total from Form B) 

Date of 

Expenditure 

Balance at the end of the reporting period 

I do solemnly swear that the information contained herein is true and accurate and reflects a complete record of my campaign 
contributions artavpenditures for this reporting period 

Signature 

Name of Contributor 

Date Signed 

ITEMIZED CONTRIBUTION REPORT (Form "A") 

Veanter cste 

Clinton City 
City 

Person or Organization 

ITEMIZED EXPENDITURE REPORT (FORM "B") 

To Whom Expenditure was made 

Cinton Ct 
Customo 

Davis Printi 
Davs Pnntáy 
So's Cub 

Mailing Address & Zip Code 
(Optional) 

UT 84015 
State Zip 

Mailing Address & Zip Code 
(Optional) 

Tarminton, uT 

clito, I 
Ojden 
Cle arfielel, uT 

Lay ton, uT 
Total (Form B) 

Amount of 
Contribution 

350Lo 

Amount of 

Expenditure 

5.7S 

22597 
7L.o7 
a9,7o 

f additional space is needed, use blank peper and list information in the abowe ormat and file with this report) 
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