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TO: Steve S, Rawlings, Davis County Clerk/Audltor
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2, Aggregate total of contributions of $50.00 or less $ ‘ o - 3 @ by O

3. Total campaign expenses (from Form "B" on ﬂ(p ; . ¥
page3) N 9%3 5 33-5“' $ 5*‘01 3

o\
’ &
4. Balance at the end of this reporting period $ D ) 5 ;2 gLﬂ 3 21’3.[0

uﬂ

I do hereby certify tha, to the best of my knowledge, a[i receipts and expenditures have been reported forthe -

period beginning [‘2" 7“(‘3@ and ending
[/p«f'?u”; . / o " and that there are no bills or obligations outstanding and

unpaid excep{t as sel forth in this report,

pae [ HREZ O | Signed QZ%//



ITEMIZED CONTRIBUTION REPORT {(FORM "A"}

Date Name of Contributor Mailing Address & Zip Code Amount
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ITEMIZED EXPENDITURE REPORT (FORM "B")

Date of Person or Organization To Whom Expenditure
Egcper]glture was made Purpose of Expenditure Amount
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