Report of Contributions and Expenditures
For Gunnison City Candidates

(Utah Code Section 10-3-208)

Name of Candidate or Ofﬂceholder

i Gale Onstenss i

Street Address and Apartment Number City State

Zip Code

295 W \0bo S Aunniso n U 424

Gy Counet| 405 851 992 425-59% %

Office Seeking Area Code & Phone Number Area Code & Fax Number

15%

Type of Report

(Check the appropriate box)
REPORTS:

Q—Seven days before Primary Election, (August 6, 2019)
(Required by each candidate who will participate in the primary)

|:| For those eliminated in the primary, thirty days after the primary (September 12, 2019).

D Seven days before a General Election, (October 29, 2019)
(Required by all candidates)

D Yes
D 30 days after a General Election, (December 5, 2019)

(Required by all candidates) D No

(A campaign finance statement is considered filed if it is received
in the Municipal recorder’s office by 5 p.m. on the day it is due.)

Is this report an amendment?

Report Verification

Yor Lode Mrevgreneon

Print Name of Candidate or Officeholder

affirm that this Report of Contributions and Expenditures

CANDIDATES

— 7"30'/(?

~ Gunnison, Utah 84634

For More Information
Please contact:
Janell Braithwaite

Date
To File this Form For Office Use Only
Mail or deliver original copy to
Gunnison City Recorder/Clerk Q  Eniered
P.0. Box 790 L Cogied

Date Received




Page of
Candidate or Otficeholder’s Last Name
Date of Report
(Complete this page after filling out Schedule A and Schedule B)
Column A Column B
Total this Period Year-to-Date
Total
CONTRIBUTIONS RECEIVED
1 TOTAL CONTRIBUTIONS RECEIVED D
(See Schedule A)
EXPENDITURES MADE
TOTAL EXPENDITURES MADE '
2 (See Schedule B) \ 9"' ‘5(0
BALANCE SUMMARY
3 | Balance at Beginning of Reporting Period D H Refer to Line 7 on your last report

4 Total Contributions Received D

(From Line 1 Column A)

Subtotal
S (Add Lines 3and 4) D

6 | Total Expenditures Made \6"5¢0

(From Line 2 Column A)

Balance at Close of Reporting Period . .
7 (Subtract Line 6 from Line 5) g 2 - \%/lu %{(’




Schedule A

Page of

Candidate or Otticeholder’s Last Name

Date of Report
ltemized Contributions Received
Attach additional pages if needed
Date . - Amount of
Raceived Name of Contributor Complete Mailing Address Contibutian

SUBTOTAL FOR THIS PAGE

TOTAL CONTRIBUT|ONS RECEIVED (Sum of subtotals from all Schedule A pages)




Page of

Candidate or Officeholder’s Last Name

Schedule B

ltemized Expenditures Made
Attach additional pages if needed
Exngﬁ.lﬁzre Name of Recipient Purpose E/?(g::c?iifrfe
l- 9449 i%&ngaL% deeiy et for purade (9499
— | ‘
LA | At Pags for prade | 7,98
Arvaze N s
94 Rareplace Peods Yor pavade | 1.9
-3940 | Bviarzom oty v uvode |99 46
- 94 &T%ﬁ? bags oy poade | A AT
AN RV e Dk fev-prracde | 197
-9 Soomde onlde  [Bunhaa for el | 9T
Mruzon\” . ( ;
-9 }%;!;a\]\&wﬁﬁ%\u T A Yor- ng;d& &A1
; (A ZEV o[ .
L - F\E\ gi I prawieels o pomdd 747
(- 05| Do Cexted 1Ry ey \ov otady | 550\
SUBTOTAL FO-R -'I;HIS VPVAGE ] \%’L %
TOTAL EXPENDITUTRES MADE (Sum of subtotals from all Schedule B pages)




