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2025 MUNICIPAL CAMPAIGN FINANCE STATEMENT
GENERAL ELECTION REPORT #3 (Final)
Report to Include All Transactions from October 24", 2025 - Current
and Any Transactions Not Previously Reported
DUE BEFORE DECEMBER 4™ @ 5:00 PM

To: CASEY ARNOLD
WEST POINT CITY RECORDER
CARNOLD@WESTPOINTUTAH.GQV
3200 West 300 North | West Point City, UT 84015

CANDIDATE NAME: B NN Cent o
Full name of candidate
STREET ADDRESS: ‘;ﬁﬂo i oo I CITY/STATE/ZIP: West Point City
PHONE NO: _ CU- 220 - 194U EMAIL; Driconuineent . west poak @ oy L. com
CANDIDATE FOR OFFICE OF: MAYer
TOTALS TOTALS
FROM LAST + FROM THIS = CUF,:/:EL;;I;TTIVE
REPORT REPORT
1. Total contributions of donors who gave
more than $50.00
(from Form "A" on page 2) $ 1235, 19 $ 9’ $ 1235 19
2. Aggregate total of contributions of
$50.00 or less $ 1T $ -@- $ 16T .|
3. Total campaign expenses
(from Form "B" on page 3) $ 1483, 20 $ = $ 1483 20

4. Balance at the end of this reporting )
period (Total contributions minus expenses) $ - s Lo g —

(Lines 1+ 2) - (Line 3) =

I do hereby certify that, to the best of my knowledge, all receipts and expenditures have been reported
for the period beginning tclz—‘% , 5 and ending 12-[3! 2%
And that there are no bills or obligations outstanding and unpaid except as set forth in this report.

i — red
Date: \7,! 2 !?‘3 Signed e I \ ,WL.J’C_

(Candidate Signature)

]' DATE & TIME RECEIVED:;

2[zl202s 105 | @W ]




NOTE: Utah Election Code 10-3-208 states that all municipalities shall adopt an ordinance establishing campaign finance
disclosure requirements for candidates running for city or town office. You should check with your city recorder or town clerk
for the disclosure requirements which pertain to your municipality.

FORM "A" -- ITEMIZED CONTRIBUTION REPORT

Date Amount of
Received Name of Contributor Mailing Address & Zip Code - Contributions
lof2s ,)2’:'; Frienar, cg Seenlceg. Cax PO Box St Freuew OT 8de2y | S e

A L oNTBUTION Wd  REURNED 1o cewdmdls Ter

If additional space is needed, use another paper and list information in the same format as above and attach to this report.

FORM B - ITEMIZED EXPENDITURE REPORT

Date Of Person or Organization To Whom Amount of
Expenditure Expenditure Was Made Mailing Address & Zip Code Expenditure

If additional space s needed, use another paper and list Information in the same format as above and attach to this report.




