Report of Contributions and Expenditures
For Gunnison City Candidates

(Utah Code Section 10-3-208)

Name of Candidate or Officeholder

Stelle 5. Hil

Street Address and Apartment Number City State Zip Code
AL week (po Nprdde Ounnvee~  \Halh L34
Office Seeking Area Code & Phone Number Area Code & Fax Number

Movecen | A5 -538 3303

Type of Report

(Check the appropriate box)

REPORTS:

D 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).

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

D Yes

" |:| 30 days after a General Election, (December 5, 2019) Is this report an amendment?
. (Required by all candidates) O w

(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.)

Report Verification

L Ste\le S, B

Print Name of Candidate or Officeholder

affirm that this Report of Contributions and Expenditures

¢ ., , s true raccurate and correct to the best of my knowledge.
i W VST

(__— signature of Can&déte or Cfficeholder Date
To File this Form For Office Use Only
Mail or deliver original copy to
Gunnison City Recorder/Clerk Q Entered
P.O. Box 790 O e

Gunnison, Utah 84634

For More Information
Please contact:
Janell Braithwaite

Date Received




Summary Page

(Complete this page after filling out Schedule A and Schedule B)

Page of

Candidate or Officeholder’s Last Name

Date of Report

Column A
Total this Period

Column B
Year-to-Date
Total

CONTRIBUTIONS RECEIVED

1 TOTAL CONTRIBUTIONS RECEIVED
(See Schedule A)

B0 @

EXPENDITURES MADE

TOTAL EXPENDITURES MADE
2 (See Schedule B)

136050

e,

Aw.H0

BALANCE SUMMARY

3 | Balance at Beginning of Reporting Period

O

h Refer to Line 7 on your last report

Total Contributions Received

4 (From Line 1 Column A) ‘ﬂaDD DO
Subtotal

S (Add Lines 3and 4) qﬁa\&o 00

6 | Total Expenditures Made

(From Line 2 Column A)

Fe0. 20

g Balance at Close of Reporting Period

(Subtract Line 6 from Line 5)

-0 0




Schedule A

ltemized Contributions Received

Attach additional pages if needed

Page of

Candidate or Officeholder’s Last Name

Date of Report

Re[c):z:sed Name of Contributor Complete Mailing Address CI:)Ttor;;)nuttfc)fn
141 |2 chacd Naoe 12.0. Boh 429 #1006 .00
q;a x K Fﬁ«éi« Qobnr@ DI LW ijnu'x\yl W QAP | 0O 0o el

/\F&J\\Df‘%u P @, (})( 84134

SUBTOTAL FOR THIS PAGE

B F6p.06

TOTAL CONTRIBUTIONS RECEIVED (Sum of subtotals from all Schedule A pages)

I o .co




Page of

Candidate or Officeholder’s Last Name

Schedule B
ltemized Expenditures Made
Attach additional pages if needed
Exponditure | Name of Recipient Purpose Eaponlfurs
j0-9-2019] (o o St Dups (13, L4
9- 25 2014 CD% Stabioon | L y<rs 5,34
[0-22°200 Y2 Q lpore .00

SUBTOTAL FOR THIS PAGE

TOTAL EXPENDITUTRES MADE (Sum of subtotals from all Schedule B pages)

NEIeRS




