[ WASHINGTON COUNTY | 1

AMZ=RICA’S COUNTY
FINANCIAL CAMPAIGN REPORT

n Financial Disclosure Per Title 1 Chapter 7 of Washington County Code of Ordinances

Campaj

Full Name of Candidate Jerry D. Jaeger

Candidate for Office Of County Attorney

Total LAST Report +  Total THIS Report = Cumuiative Report
Total contributions of denors who gave more than
$50.00 (from form "A™) $ 1,067.44 1 § 14294 | § 1,210.38
Total campaign expenses {from form "B") s 1,067.44 | § 14294 | § 1,210.38
Balance at the end of this reporting period $ -3 . $ -

[ do hereby certify that, 1o the best of my knowledge. all receipts and expenditures have been reported tor the period

Start Date End Date

8/4/2025 12/31/2025
and that there are no bills or obligations oulstanding and unpaid cxcept as set forth in this report.

_— 1/2/2026
-C/&ﬂﬁgtgn -~ Date
Committee Secretary Signature (if different) Date

Washington County 1s a governmental eatity thal is subject 10 the Government Records Access Management Acl
{GRAMA). Information you provide on an application or form may be subject to GRAMA and available to the
public if required by law. If information on the document is classified as privale, protecied. or controlled. it may

g be redacted For more information regarding Washington County’s privacy palicy. scan the QR code.
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Itemized Contribution Report (Form "A")

Full Name of Candidate Jerry D. Jaeger
Candidate for Office Of County Attorney
- e In Kind?
Date Name of Donor Mailing Address and Zip Code Amount Y/N
8/5/2025}Larene Cox $ 37.50 Y
Various Jerry D. Jaeger PO Box 532, Santa Clara, UT 84765 | $ 105.44 N

TOTAL CONTRIBUTIONS| § 142.94




AMI=RICA’S COUNTY

Itemized Expenditure Report (Form "B")

Full Name of Candidate Jerry D. Jaeger
Candidate for Office Of County Attorney
Date Person aor Organization Paid Purpose of Expenditure Amount
Campaign Sign Tools and
8/5/2025 In-Kind Donation Accessorics b3 37.50
8/12025 Staples Postcard Flyers $ 69.43
Various Google G Suite Email Provider $ 36.01

TOTAL EXPENDITURES| ' $ 142,94




