2025 Form 6 - Full and Public Disclosure of Financial Interests

= =
Name: Luther Keith Wilkins T ?“ e
= &= 1y
: o

| Orgapizatio
N/A

CANDIDATE FOR

State Representative

goods and-pefsonal effects may b
f the following, if not he

ASSETS INDIVIDUALLY VI{LUED AT-OVER $1,000:

Description of Asset

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Name of Gredt

Capital One PO 30285, Salt Lake City, Utah 84130 $ 31,400.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

See Attached
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-&'fiﬁ(?t,

uther Keith Wilkins

Digitally signed: 05/31/2026
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