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Statement of Contributions

IG 15 i
(PLEASE COMPLETE REQUIRED SECTIONS 1-7) ‘o AUG 08 e
. L
1. Reporting Period:
Statement covers period from 01/01/2018 to 08/14/2018 5
(mm/dd/yyyy) (mm/dd/yyyy) 2

2. Type of Report (Please select one option, E

v | Pre-Primary (Contributions Only) r‘ Pre-Special Election

r“ Amendment

Pre-General (Contributions Only)

3. Organization Information:

Name: Wyoming Hunters and Anglers Alliance

Phone Number; 307-331-2050
Address: PO Box 663

(Street Address)
Laramie, WY 82073

(City, State, Zip)

4. Responsible Party:

In accordance with W.S. 22-25-106 (h)(i)), please list the individual acting on behalf of the Organization
in making the independent expenditure: Darek Farmer

Printed Name
5. Candidate Information:

Supporting or opposing the following candidate(s): Supporting or opposing candidates running in the offices of: Governor,
Auditor, SD-15, SD-19, SD-21, HD-30, HD-51, HD-56, HD-58

6. Summary for this filing period:

Total Contributions for this Filing Period (from next page): $0
7. Signature:

I certify that I have examined this statement and, to the best of my knowledge and belief, it is true,
correct and complete.

Darek Farmer % ):(/W_

Printed Name of Individual Filing Report

Signature of Individual Filing Report
dfarmer@wyominghuntersandanglers.org

Email Address

08/14/18

Date

Revised 11/2017




CONTRIBUTIONS: WS 22-25-106(h)(iii): “If not previously reported, the report shall include

the disclosure of any source of funding to the organization in excess of one thousand

dollars($1000) to further the expenditure.”

Name Address Date Amount

(City, State, & Zip)

No contributions| No contributions |8/14/18 $0

0

Total Contributions $
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