
Campaign Finance Statement of the Distribution of Any Surplus 

and/or the Payment or Compromise of All Debts

Name of Committee Office Sought/Office Holding

Date

 AMOUNT OF SURPLUS

(Balance of last Financial Statement)

RECIPIENT OF SURPLUS

Name Address Amount

AMOUNT OF DEBT

(Balance of last Financial Statement)

RECIPIENT OF AMOUNTS FOR DEBTS PAID OR COMPROMISED

Name Address Amount

This statement represents a good faith effort by the committee to comply with the provisions of

Salt Lake City Code Chapter 2.46 and is, to the best knowledge of the committee, true, accurate,

and complete.

Please Note:   This report must be filed no later than 30 days after
the distribution of any surplus campaign funds and/or
the payment or compromise of all debts.

All information supplied is determined to be 

public information and will be made available 

for public review.

Distribution Surplus or Debt Compromised
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State of Utah             )
                                         ) ss.

County of Salt Lake  )

I, ___________________________________, as ________________________________

                        (Print Name)                                                  Secretary / Chairperson

for _____________________________________________________________________

                                                   (Name of Committee)

state that the foregoing is a full and true statement or account of all campaign

surplus and the recipient(s) of such surplus and a full and true statement of all debts paid or 

compromised by the committee, and the persons to whom any debt was paid or compromised, 

and that there are no bills or obligations outstanding and unpaid.

_________________________________________ __________________________

Signature of Secretary / Chairperson Date

All information supplied is determined to be

public information and will be made available 

for public review
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