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CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev 04404
SUMMARY PAGE
(Please Print or Type) 7l
r.,__,- ! 117 i
Section | e A "

[vame of Candidate or Politicat Committer and Chairperson Oftice Sought _(ll_candld ate) l)fslrrtifﬂl‘.'aﬁp

Fi2ENS AR Smart Gruefpment VLURE T
Mailing Address O Check if address change. City and Zip Home Phone "" 1 roil Wnrk Phone

Po Bex 236! Hiley 93333 \208-578-368% 24 -578-3686

Name af Politrcal Treasurer

DEMNIS KauAanNRq h

Mailing Address O Chuck if address change City and Zip Home Phone Work Phone
PO Box 28e! Hwley -“B3333 (2086783686 |208-87%-B5F% |
Section 11
TYPE OF REFORT

Directions: To indicate the type of report being filed, {1ll in the appropriate dates and check the appropriate box(cs). See the
instructional manual for reporting periods and due dates.

This report is for the period from 4 /30 ¢ Ol throwgh 1O 1 3] /Db
[ 7 Day Pre-Primary Report M 30 Day Post-Primary Report O October 10 Pre-General Report
[ 7 Day Pre-General Report {4 30 Day Post-General Report [O Annuval Report
[] Semi-Annual Report (Statewide Candidates Only)

15 this Report an amendment? ] Yes 1" No Is this a Termination Report?  [] Yes 1 No

Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting perfod, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the opriate "Calendar Year to Date” figures in Column 11,
Section IV,
[ 1 hereby certify that [ have received no contnbuuyamd have made no expmdlturus during this reporting period
/ .

from through f
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column [ COLUMN 1 COLUNIN I
figures to the Column H figures of your previous report {except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1. This Year* $ XXXXXX $ 25,3@_@_
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 1_9_3!{3_32— §  XXXXXX

Line 3: Total Contributions (Enter amount from page 2) R = 2 s D, 280.00
Line 4: Subtotal (Add lines 1. 2 and 3) s 10,943.92 $ A0, 20000
Line S: Total Expenditures (Enter amount from page 2) s4lbldDH s134977.33
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** S (o, 13k s 1367

Line 7: Outstanding Debt to Date $ &

*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 appcears on the next report as beginning cash on hand.

Section V CERTIFICATION
Return This Report To:
Ben Ysursu I ereas k T \\ , hereby certify that the information
Secretary of State (name of Peltical rfm\.ﬁ:ﬁ?. . . . ) )
PO Box 83720 in this report is a true, complg@ and correct Campaign Financial Disclosure Report as

Baise 1D 83720-0080 required by law. K
phone: (208) 334-2852 \ )

fax: (208) 334-2282 % e e ) il Pty i

Signature of Political Treasurer

Puge 1



DETAILED SUMMARY PAGE

‘i’ﬂﬂ'ﬂ: of Candidate or Commilice Report Covering the Period

Citi2Ens R Smart Gooerment- tom 980 06 10/0 18l 06

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

fotal Total

Numbcr-—&‘ Amoum §_ €&

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (325.00) This Period

Total Total
Number &~ Amount § &

Total This Period

. Number of Schedule A pages Attached

Contributions _e
Unitemized Contributions ($5¢ and less) from top of page $
Itemized Contributions (total all Schedule A sheets) $ —
Total Contributions (also enter this figure on page 1, Section IV, line 3) 5 — B

Number of Schedule B pages Attached

Expenditures
Unitemized Expenditures (less than $25) from top of page L
Itemized Expenditures (total al) Schedule B sheets) 5 L/‘ (L) AB

Expenditures 1o Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) L

Total Expenditures (also enter this figure on page 1, Section 1V, line 5) $L/ /61, 3‘5

__ Number of Schedule C-2B pages Attached !

Incurred Expenditures

Outstanding Balance from previous period (from previous report, page |, Section IV, line 7)| $ -~

Amount Incurred this period (Total all Schedute C-2Bs - Amount Incurred this Period) +35 -
B Subtotal =y
Payment this Period (Total all C-2Bs - Payment this Period) -5
Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) =§
_ Number of Schedule C-2A pages Attached ~
Pledged Contributions —
Amount Pledged this Period S -

Page 2



SCHEDULE B
ITEMIZED EXPENDITURES

of Twenty-Five Dollars (§25.00) or more this period

3 b

Pame of Candid

ate or Committee

KeAthum, O 2340

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check {non-monetary)
TDARO Mountaww EXpress
Bgl I8F STreet Ketlhum 2.
11D./8 06| Sonto, ¢3340 s 4,200.% |s
Purpuse of Above xpenditure: NADS pager Prog tws, Dade Bwersen)
: :Dami Mountai®) BxpresS
S‘il Is S'Ur'e.e.‘\'- Y}
10,2206 | s OO s

Purpose of Abo

ve Expenditure: N ¢198 D2 0ar

(D885

Wood Riwver Jouwena-
507 ) mnaan 5+ree.‘l-

Hadey , TO F23¢d

s 800.00 |s

Purpose of Abo

‘weod Rwver IJouwnal-
S07 5 Mmann 6Xveet

ve Expenditure: yags paper Ml Dropdwe - Yale Ewe

seal

SiQO;Q_Q T

D220 ypi\ery, T $2340 o
Purpese of Above Expenditure: Newss Pa.per
’ u-')\\\dd\Ovl S - TR
Po Box el s $b).2
D240k} o Tew " Tp €233 Bbl.2s™ | -
Purpose of Above Expenditure:
olape SIENS Mickey GaRONE
L 5 s
Purpose of Above Expenditure:
> o
I by o $
Purpose of Above Expenditure
8
N s e N £ i
Purpose of Above Expenditure:
0
' ;__J 3 h Y
Purpose of Above Expenditure:
Subtotals of Columns A & B ] $H]l@L_¢2s5 : 5__'{3“ -

Total This Page (add columns A & B)

s4 16l.35




SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars (850.00) this period

‘g v

Mame of Candidate or Committee

Chizens PR Smact Goverpment

Column A Column B Column
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind L
Receipt For of Contributor/Lender Check {non-monetary)
I
/ / % A
O Primary
O General : $ s =
Calendar Year To Daie Calondar Year To Dais Calemlar Year o Date
o W $ s
I Primary ¢
T 5.
O General Calendar Yims To Dtz Calienclar Yonr To Date Calendar Year w Dale
3
N N $ Y
O Primary
O General : - $ § Err T —
Calenitar Year To Dhate Calersctar YWear To Dwis Calendar Yo 1o Uiz
1
atinl B Y S -
O Primary
3 General e e $ $
Calendar Year Vo Dme Cabedar Year To Date Cnbenidar Year 1o Dato
5 v F)
T $ $
O Primary s s
D General Calendar Year To Dase Calenidas Yoar To Date Caderndar Year o Dale
.
RS O \ $ $
[ Primary
O General _ ) 3 _ | 8
Calendar Year To Dhate Cakmetar Year To Diate Calendar Yesia in Dhate
7
___ 3 S Y 3
[ Primary
O General e $ i $ :
Cabendar Year To Date Calepdar Vear To Date Cabendia Year ko Daie
B
' I
L= i i $ L
O Prinary
O General $ S_ .
Calendar Yess To Tl Caberslar Year To Dmle Calersdss Year m Date
9
I.'
! S 5 5
O Primary
0O General S |- T $
alewdar Year Tio Daie Calendar ez T Dale Calendar Year (o Daie
10,
S N % B
L] Primary i
i = )
D GLFILTJ.II Calemdar Yeas To Date Cal=nidar Vear To Dase Calendar Year o Date
Subtotals of Columns A, B& C % $

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




SCHEDULE C-2A

CONTRIBUTIONS PLEDGED BUT NOT YET RECEIVED

'fnmu ol Candidate or Comanitice

C_li@fﬁ&@ &if < )[I}Q.r_'}: (;’EUCV‘U mgg+

Report Covering the Period

From & () D6 w [0 S/ 10§

]

Directions: Complete this schedule it you were promised and agreed to accept a contribution during this reporling period but have not actually
received the money, goods or services offered before the end ol the reporting period. Do not include these entries on Schedule A untit you actually

receive the contribution.

Line I: Pledged Contributions of $50.00 or Less This Period:  Total Number ﬁ'-—

Total Amount Sﬁ__

Pledged Contributions of More Than $50.00 This Period:

Pledge Date of
For Pledge

Full Name, Mailing Address and Zip Code Amount
of Contributor/Lender

Pledged

{ O Primary
O General P

O Primary
O General

(I Primary

O General o \ ®<

O Primary \
O General
U T S \
I
O Primary

{1 General ;o /

O Primary
0] General /

O Primary
O General P

[ Primary
O General

fo.
O Primary
O General ’

3 Primary
[0 General o

0 Primary
O General

Line 20 Total Amount of Pledeed Contributions of More Than $50.00

Line 3; Total Amount of Pledged Contributions of $50.00 or Less (enter amount from line 1)

Linc 4: Total Amount of Pledged Contributions this Period (add lines 2 and 3) Also enter this tolal on page 2. $



SCHEDULE C-2B
EXPENDITURES INCURRED (Debts and Obligations) & PAYMENT MADE ON DEBT

Name of Candidate or Commiltee Report (‘;vcrin the Period

r act overCN N -er\+ From 130 106 wll B/ df

Directions: Complete this schedule if you incurred an ebligation during this reporting period to purchase an item or service or made a payment on
debt. Do not include these entries on Schedule B.

Line 1: Incurred Expenditures of Less Than $25.00 This Period: Total Number Total Amounty

Expenditures Incurred (Debts and Obligations) or Payment Made on Debt of $25.00 or More This Period:

Full Name, Muiling Address and Zip Code
or Creditor Purpose of Expenditure

/

boasns
Outstanding Balance beginning this peried.. $
Amount Incurred this period.......ocvinn, $ Date Incurred
Payment this period.....wceca e, $ Date of Paymént

Outstanding Balance........coovvmnivviinnicnnnnens $

lf\z_

Outstanding Balance beginning this period.. $ ‘\/K /

Amount Incurred this period........ocovviveeiecrrne, $ \ /_ Date Incurred o
Payment this period.....c...cveeeecernviniisimenns s\ \J Date of Payment e
Qutstanding Balance............ccoevivicvvrneinreeennions S \ / -

t =

Outstanding Balance beginning this period.. $

Amount Incurred this period..........ocviinn Date Incurred B

Payment this period.......oiciverenneenn, Date of Payment -
Outstanding Baltance
4

Outstanding Balance beginnipg this period.. $ -

Amount Tncurred this perigd..........ocoei i, $ _ Date Incurred - o
Payment this period..... e b Date of Payment B
Outstanding Balance ..o iisniennennn, 8
5 /

Outstanding Balance beginning this period., $ ~

Amount Incurred this period..........cococovininene, $ Date Incurred

Payment this period........c.cocvniircciecnninn, $ Date of Payment )

Outstanding Balance........covvivvrreivesennincsionnns $

Totals of this Page
Line 2: Amount Incurred This Period (Carry forward to Page 2, Under Incurred Expenditures)  §

Line 3: Payment This Period (Carry forward to Page 2, under A3
Expenditures and Incurred Expenditires)




