
CAMPAIGN FINANCIAL STATEMENT 
to 

Sophia Ward, Bountiful City Recorder  
for 

 
Full name of candidate___________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
Bountiful, UT 84010  
 
For the office of City Council 
 
 
1.  Total contributions of donors who gave more than $50.00 . . . . . . . . . . . . . . $____________ 

        (Form “A” total from other side of this sheet) 
 
2. Aggregate total of contributions of $50.00 or less . . . . . . . . . . . . . . . . . . . . . . $____________ 
 
3. Contribution balance from previous reporting period (if applicable) . . . . . . .$____________ 

 

4. Contribution total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$____________ 
 
5. Total campaign expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $____________ 

 (Form “B” total from other side of this sheet) 

 
6. Balance at the end of the reporting period . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________ 
 
 
Date:___________________________ Signed ________________________________________ 
         (Candidate) 
 
 
 
 

 
 
 
 
 
 
 

Office Use Only 

Date Received: _____________________________ Received by:  _________________________ 

Received via: _____________________________ Time received:  _______________________ 

Aubry Bennion

247 West 3000 South

1500

300

4261.40

6061.40

4069.36

1992.04

October 26, 2025



ITEMIZED CONTRIBUTION REPORT (Form “A”) 
 

Date 
Received 

Name of Contributor Mailing Address & Zip Code 
Amount of 

Contribution 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

    

(If additional space is needed, use blank paper and list information in the above format and then attach to report) 
 

ITEMIZED EXPENDITURE REPORT (Form “B”) 
 

Date of 
Expenditure 

Person or Organization  
To Whom Expenditure was made 

Mailing Address & Zip Code 
Amount of 

Expenditure 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

    

(If additional space is needed, use blank paper and list information in the above format and then attach to report) 

175 W 200 S, Suite 1004, Salt Lake City, UT 84101

Northern Wasatch Home Builders Association

10/07/25

10/07/25

Equality Utah $750

5728 S 1475 E, Suite 102, South Ogden, UT 84405 $500

10/12/25 Krisanne Davies 30702 Paseo Del Niguel  Laguna Niguel CA 92677 $75

10/06/25 Jason Dunnigan 770 East 700 South, Bountiful, UT 84010 $100

180 East Hartsdale Ave 2 A Hartsdale NY 10530Kristin Hadfield10/06/25 $75

10/11/25

10/17/25

10/23/25

Sun Print Solutions

Vottiv Campaigns

2105 W 2300 S, West Valley City, UT 84119

4801 N University Ave. #900, Provo, UT, 84604

$3282.83

$600

Peczuh Printing 633 S 4800 W, Salt Lake City, UT 84104 $186.53




