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CANDIDATE STATEMENT OF NON-RECEIPT OF CONTRIBUTIONS AND
NON-EXPENDITURE OF FUNDS

(For candidates that have not spent or received ANY campaign funds)

Name of Candidate or Officeholder Political Party
Street Address and Apartment Number City State Zip Code
Office Seeking District Number Area Code & Phone Number Area Code & Fax Number
Type of Report
(Check the appropriate box)
IN M REPORTS YEAR-END REPORT
Seven days preceding the Party Convention January 5 of odd numbered years
(Required by all candidates opposed at the convention) (Required by all candidates and officeholders)

Seven days preceding Primary Election

(Required by all candidates opposed in the primary) Is this I’%OI’I an am%dment?
es 0

September 15
(Required by all candidates opposed in the General Election)

Seven days before a General Election
(Required by all candidates)

Report Verification

Print Name of Candidate

affirm that | have received no contributions and incurred no expenditures for
Political purposes during this reporting period.

Signature of Candidate Date
For Office Use Only
To File this Form Date received
Mail or deliver to
Utah County Clerk’s Office

100 East Center St., Rm 3100
Provo, Utah 84606
Fax (801) 851-8122
For More Information
Contact the Election’s Office
(801) 851-8127
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