FILING PERIOD:  From /L/Z/ 92/ To q/gd/Z&ZB

NAME OF CANDIDATE __ LaNaz. M)e 4 DAL
NAME OF OFFICE Orem Oé// OUR</ e
"/ - FAMILY CITY USA
1. Total contributions of donors more than $50.00 ... <&
2. Aggregate total of contributions of $50.00 or less$ -l
=

Cash Contributions

Date Name of Donor Amount
TOTAL $0.00
In-Kind Contributions
Date Name of Donor Estimated Amount




