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Rer. s CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PACGIE

(Please Print or Type)
Section 1
Name m’(fkmi{:l ae or mliml Commtiee aid Chairperson ‘ ‘ i Otfice S U"A.‘(Illdltl'.llt‘)-‘ Distried (it any)

Lo A £, Kg_‘gg‘s. srh A

Mailing Addrc\x O Check it nldress I.fkll\é.l ! City and Zip Home £hone Work Phioae
ML/)/ Cloveclea€ #5E i fausec fi&'ﬁi Re¥-T73 4224  Same |

Name gf Polinici | Treasnrpr
‘ g.z_..gn_p_u_‘lé-?

Mauiling Addres D Chock i adidress cliange. City und Zip 8 335'_ P Home o 1 Werk Phome
257% Grand Tedon . _|fadhdeum —~ |zoc-tir-p; e |
Section IT
TYPE OF REPORT

Directions: ‘To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es), See the
s ronb s o the pesod o0/ 1_J 31 0% wough £2_1 B) 1 0%
[ 7 Day Pre-Primary Report [0 30 Day Post-Primary Report O October 10 Pre-General Repurt
[ 7 Day Pre-Gencral Report ﬂ 30 Day Post-General Report [0 Annval Report
[ Semi-Annual Report (Statewidc Candidates Only)

(s this Report an amendment? [ Yes P No Is this a Termination Report? [ Yes O No

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: I you had no contributions or expenditures during this reporing period, check the bux next 1o the statcment befow, fill in
~ the appropriate dates and sign this report. Be sure t carry forward the appropriate "Calendar Year to Date” figurcs in Column T,
Section IV,
N I hereby certify that I have received no contributions and have made no expendnun,s during this reporting period
trom ff s AF 4B wewh LR S B 6

Section IV SUMMARY

To reach your Calendar Year 1o Date figure: Add this report's Column | COLUMN T COLUMN Ul
figures to the Column 11 figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January [, This Year® $ _XXXXXX $ <&
Line 2: Eater Cash Balance al Close of Last Reporting Period* s &E_L $ _XXXXXX
Line 3: Tota] Contributions (Enter amount from page?2) ' g $ MLZ_
Line 4: Subiotal (Add lines 1, 2 and 3) $ M $ X9 13D
Line 5: Tolel Expenditures (Entcr amount from page 2) $ 587 (2
Line 6: Cas" Balance ar Closc of Period (Subtract linc 5 from line 4)%* S ,2 3; 2 7 $ _P
Line 7: Qut:tanding Debl to Date $ .i ——

*This same fisars should be ¢ateresd on line | of all reports filed this calendar year.
**You mus rcport the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CERTIFICATION
Return This Report To:

Ben Ysursa ety 5 3N A . . herehy certify that the information
Secretiry of State Ty ST —
PO Jtox 83720 -_‘m thls report is a true, complete and correct Campaign Financial Disclosure Report as
Waina Th ST (NN ....,)..,..M hy w,, -~ Lt i Lol 7
phone: (208) 334-2852 R 2\ f
fax: (208) 334-2282 T

Signature of Political Treasurer
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