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SUMMARY PAGE - YN
(Please Print or Type) ‘1‘ L 0T IDAH
Section X
Name of Candidate or Political Committee and Chairperson mb Office Sought (if candidate) [ District (if any)
AuTe PAc MF
Muiling Address 01 Check if asdress change. City and Zip Home Phone Work Phone
P.0. Loy U3 erowe BR3Y 208 3241~ 3400
Name of Polmcal Treasurer
L\)r\L. \
Mailing Addre;s N/ [J Chock if address change. | Clity and Zip Home Phone Work Phone
4920 W . Skt Sheesk Boxe 3708 |28 $V-bgss |wm 83-dlG

Section II
TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). Sce the
instructional manual for reporting periods and due dates.
i /3 ;) Ok togn [O /9 4 06

This report is for the period from
[J 7 Day Pre-Primary Report [ 30 Day Post-Primary Report m/October 10 Pre-General Report
[0 7 Day Pre-General Report [J 30 Day Post-Genera) Report {J Annual Report

[0 Semi-Annual Report (Statewide Candidates Only)
Is this Report an amendment? [ Yes B/No Is this a Termination Report?  [J Yes E/No

Section 1L STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no conwibutions or expenditures during this reporting period, check the box next 1o the statement below, fill in
the appropriate dates and sign this report. Be sure to catry forward the appropriate "Calendar Year to Date" figures in Column {1,
Section IV.

O 1 hereby centify that I have received no ¢ontributions and have made no expenditures during this reporting period

from /. / through, / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column | COLUMN I COLUMN 11
figures to the Column Il figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* _Xﬁ.X%‘LQL s 27,5774.42
Line 2: Enter Cash Balance at Close of Last Reporting Period** Lr 4 §  XXXXXX
Linc 3: Total Contributions (Enter amount from page 2) $ 13 ’Qﬁ 1
Line 4; Subtotal (Add lines 1, 2 and 3) s _2:_;7#[_.:\3 $ Ul pyy. R
Line 5: Total Expenditures (Enter amount from page 2) $ 1% Wop,°°
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** T .48 $ _a;g’:_l-LL 19

Line 7: Qutstanding Debt to Date $ __ﬁ_____

*This same figure should be entered on line 1 of all reports filed this calendar year.
**You must report 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 Thiz Report To: __/ L;
Ben Ysursa I 1 ""‘ . hereby certify that the information
Secretary of State {nutms °‘ Treusurer)
PO Box 83720 in this report is a true, complete and correct Campaign Financial Disclosure Report as

Botse ID 3720-0080 required by law, - ]
phone: (208) 334-2852 6‘Z,#‘ WJ

fax; (208) 334.2282
(208) Signature of Political Treasurer ”
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DETAILED SUMMARY PAGE
Report Covering the Period

Name of md‘;;;’ C(..‘;“‘A““z- ! | /L,M ‘(L 0@&3 """4( From _b__/_J_/_ﬂ_S 1o _&/i_/_&

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Less This Period

Total d Total p’
Number Amoumt €~

———eart

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Perfod

- -

Number ____ © Amount §

Total This Period

] Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page s ')

Itemized Contributions (total all Schedulc A sheets) s 4!_:223
Total Contributions (slso enter this figure on page 1, Section IV, line 3) 5 “‘e 5:
. Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page s

Iternized Expenditures (total all Schedule B sheets) $

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) s
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $
—_ Number of Schedule C-2B pages Auached

Incurred Expenditures

Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7)]  §

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +$

Subtotal =3

Payment this Petiod (Total all C-2Bs - Payment this Period) -3
Total Outstanding Balance at close of this period (enter on page 1, Section 1V, line 7) =%
—... Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Period s
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SCHEDULE A age °f,
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or,Committee
Am&m Q‘Q_ﬂp&u_&wt \O&\C'B / l 50
Column A Column B Column C
Date/ Full Name, Mailing Addrese and Zip Code Cash or In-Kind Loans
Recelpt For of Contributor/Lender Check (non-monetary)
i
_9_/ _4 /,0_‘ ﬁh\ﬁo Au\».hk &a\ﬂ; L‘( $ ng} $ s
O Primary YA W . S ke St
$ b
0 General 60“5(_ 0 37 e)}‘ \ s Cateodar Yoat To Date Colendas vear To Dase Calendar Year 1o Dato
2. 5". ol
R S S $ $ $
O prmary $ s $
O General Calendac Your To Trite Calendac Year To Daee Caleodas Veur to Dais
3.
) J_ $ $ s
D Primary $ s s
3 General Calondic You To Dol Calandar Yadr To Dats ‘Calondur Yaur t Dt
4.
o i —— $ $ $
= $ $ $
D Gemﬁ-l Calendar Yoay To Dato Calondar Yeur To DMé Calondar Your © Dus
s,
— $ $ $
O Primary s 5 $
O General Calenaor Your To Date Culendar Yeac To Dt Calendar Year o Date
3
]/ $ s $
O Primary s s s
O General Calendur Year To Date Calendar Yeur To Dale Calendar Year 10 Duss
1.
. $ $ S
O Primery s 5 $
U} General Calondar Yoar To Duw Calendw Yewr To Dtz Cwlendar Your 1o Dute
Y
—_— $ $ s
O Primary
DGeml $ Calendar Yaar To Date s Calendur Yoar To Date s Culondar Yaar to Dnve
9.
R S S $ $ $
O Primary
O General $ . $ ]
Coleody YourJoDute | CalsedscYsrToDuis £ Colendts YerfoDae
10,
Y S S $ $ s
Ol Primery $ $ s
O General Calandun Yeu T Do Cadenns Your To Die Caloods Yeur © D
Subtotals of Columns A, B & C $ s $

Total This Page (add columns A, B & C)




National National NADA National
Automobile Automobile Services Automobile
Dealers Dealers Corporation Insurance &
Aszociates & Associares Service Agency
Retrement Truat Inc. Check 314672
INVOICE NVOICE GROSS NET
VOUCHER NUMBER DATE DESCRIPTION AMOUNT DRISCOUNT AMOUNT
000214768 |DEAC REB JAN-J 06/30/06| DEAC REBATE JAN- 4893.00 0.00 4893.00
f “ LN
IDAHO940 IDAHO AUTOMOBILE DEALERS 4893,00 0.00 4893.00




Dealers Election Action Committee
. National Automobile Dealers Association

8400 Westpark Drive * Mclean, Virginia 22102

703-82-TM10  Fax: 703-442-3168

CEALERS ELECTION AGTION COMMITTEE Don Charbonneay, Chairman

July 31, 2006 . - P .

Ms. Denise Brennan

Idaho Automobile Dealers Association
4980 W State St

Boise, ID 83703-3326

Dear Denise:

Thank you for your participation in the DEAC Twenty Percent Rebate Award Program.
Enclosed is your first semi-annual award check representing twenty-percent of all DEAC
donations received from your state during the period of January through June. Asa
reminder, all DEAC award programs are fully funded by the NADA corporate account,

On behalf of DEAC Chairman Don Charbonnean and the Board of Trustees, thank you for
your commitment to this program, which is of extreme importance to the entire franchised
dealer body. :

Please contact me directly at (877) 501-3322 if you have any questidn regarding the awards
program.

Best regards,

ﬂf/yz«/

Scott Spurgeon
DEAC Director

ce: NADA Director
State Assn. Chair

RECD AUG 03 2006



