CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Plcase Print or Type)

Section 1 - MOy -2 A 9: 33
Name of Candidats or P Committes a Office Sought (if candidalc) Dumm( any) -
’f}l’ m( }0 P\IEU‘D( ' _ 1) ;;.:.-'xlr_

MulmnAddms City and Zip Home Phonc W npm~.—l-: -L- '[I_J\l'a
38 o‘ié

P L 2R3 Eagle_§3616
Ha) ,JJ» g

Malimg.w ¥ Cherk if addioss chaoge. | City and Zip Honse Phone W
Jgr/(éx wwp&w{ .14 72»\@/((’ 360 738 60 3%
S&hﬂl " TYPE OF REPORT

Directions: To indicate the type of report being filed, il in the appropriate dates and check the appropriale box(es). See the

instructional manual for reporting periods and duc dates,
This report is for the period from __ /8 /_{  / OA trough /O 7 2% a—é

[ 7 Day Pre-Primary Repori 3 301 Day Post-Primary Report [0 October 10 Pre-General Report

Jﬂ\? Day Pre-General Repori {1 30 Day Post-General Report {1 Anoual Report
[] Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? ] Yes = nNo Is this a Termination Report? [ Yes |j<NO
Section NI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions; If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year (o Date” figures in Column 11,

Section IV.
[] 1 hereby certify that 1 have received no contributions and have made no expenditures durmg this reporting period
!

from / / through /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column t COLUMN | COLUMN II
figures to the Column 1 figures of your previous report {except on line 6). This Period Calendar Year to Date
Line 1: Cash or Hand January 1, This Year® s XXXXXX %? Ejl E '3 (
Line 2; Enter Cash Balance at Close of Last Reporting Period** sﬁi qb2, 5|
s~ L 00O

Line 3: Total Contributions (Enter amount from page 2}

Line 4: Subtotal (Add Tines 1, 2 and 3) $ L{ Y2

Line §; Total Expenditures (Enter amount from page 2) 0 o0 OD

Linc 6: Cash Balance at Close of Period (Subtract line 5 from linc 4)&+" ( ‘_-{ é 3

Line 7: Qutstanding Debt to Date

_L_T_z__l‘for?l
| £.2.%.00
N NTVACY

(ﬂ(ﬂiﬂlﬂ“iﬂ

*This same figure should be entered on line 1 of all reports filed this caleadar year.
**You must report the cash on hand a¢ 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.

Sectlon V CERTIFICATION
Retwm This Report Ta:
Ben Ysursa 1 LAY ) _, hereby centify that the information
i Foti
sc:g gﬁ :;%;“ in this reportis a l:;l.! complete and correct Campaign FinaneidT Disclosure Report as

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

fax: (208) 334- &, e of Political Treauurer

Page )



DETAILED SUMMARY PAGE

Name of(:,ggﬂld te or eport Covering the Peri
?2?% me jQijﬁ_/ 06 w_[0,2206

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

Total Total
Number Amoumnt §

UNITEMIZED EXPENDITURES
Expenditurcs of Less Than Twenty-Five Doltars ($25.00) This Feriod

Total Total
Number Amount §

Total This Period

__ Number of Schedule A pages Attached

Contributious -

Unitemized Contributions (350 and less) from top of page $ /

Itemized Contributions (total all Schedule A sheets) P
Total Contributions (a!so enter this figure on page 1, Section 1V, line 3) $

/

"2 Number of Schedulc B pages Attached

Expenditures

Unitemized Expenditures (less than $23) from top of page 5,

Ttemized Expenditures (total all Schedule B sheeis) 53 000,00

Expenditures to Reduce Accounts Payable {total ail Schedule C-2Bs - Payment this Period) $
Total Expenditures (also enter this figure on page 1, Section TV, linc 5) 5 ‘3 000, 0 a)

7
Number of Schedule C-2B pages Atlached

Incurred Expenditures

Outstanding Balance from previous period (from previous report, page 1, Section 1V, line 7)|  $

Amouni Incurred this period (Total all Schedule C-2Bs ~ Amount Incurred this Period) +3 |

Subtotal M

Payment this Period {Total all C-2Bs - Payment this Period) / -5
Tota! Qutstanding Balance at close of this period (Wﬂm 1V, line 7) =
__ Number of Schedule C-2A pages Atlached

PMedged Contributions

Amount Pledged this Period / $ —1

Page 2



SCHEDULE B “’#" o,
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period

Name of&ndidﬁ:ﬁb;wipe z ‘

Colums A Colamm B
Full Name, Mailing Address and Zip Code Cash or Tu-Kind
Date of Recipient Chock (non-monetary)
g Sea. Gohn Andvests ~
10,1 10k | 5120 V. Mt Vi, s 150 0D |5
Pt . TH 3904
Purpose of Above Expenditure:
2 Sen. [atDoants
()_\io_b 2 L3Y F}el/"/vx C~the {SD.0oD
- Tdeho flls 7D §3Us2 ‘ ‘
Purposc of Above Expenditure:
* Sp/\.\ 9)0‘9 EQM{
. L{ 0 139 ﬂ’lawv\’d'l'm VM”M L%.Ob
P ek e T 83296 [ ‘
Purpose of Above Expenditure:
RV { VAVRN 27 ZIPIN ]
a Y, o Dox tol 50.0D
0Lk, Jondpor T 1) RNV ) :
Purpose of Above Expenditure: )
el Mokemz
10, 4, 0b) At Cadde wooo A Dr s 250.0D | s
NW“V‘Q‘\J i) 3")685
Purpose of Above Expeaditure: X i
¢ G . C LA S e th
[0 4.0b] PO Do e?§ 150,00 |s
Subtotals of Colurons A & B s [’J@O—DO o000
Total This Page (add columns A & B) N ' [00.00




SCHEDULE B
ITEMIZED EXPENDITURES

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

215

L PEC

Cojumn A Column B
Date Full Name, Mmt:l and Zip Code (2:5 w::. ( In-Xind )
b é@f Xl PeAi? =
T PO BOX ¥Aa . .
_@_&ﬂi e , ;ID 833U s (90.0D |5
Purpose of Above Expenditur:: a ) .
o fef. Max Dlak
to | 330 Puckipham D s 150,00 |s
90‘&‘2,;0 8’32@»‘
Purpose of Above Expenditure: ) . )
' N fead
10 40| A0 el ST S, s 1S2.0D s
/UDW\‘QRI—ED 5’763—(
Purpose of Above Expendlt:re: ~ -
g Cowrtmes YJONRE
0,406 PO Dox 1Y ¢ 150.6D |
] Midvede, §3L4S
Purpose of Abave Expenditure: | '
s p’?t 'V U&’L"‘M—_ ~
16,40 £O Pox 783 | s 250.0D |
ket vy, D 83340
Purpose of Above Expenditure;
¢ 2.4 sz»w»v( L adee
.[Q/ﬂ.f@z_ Eé‘{’l) TMQZ/ QK s }ﬂ.bb 5
lachefoit, TD £3 22\
Purpose of Above Expenditure:
Subtotals of Columns A & B s 1,00000 | __~000
Total This Page (add columns A & B) s |0 Doso




SCHEDULE B
ITEMIZED EXPENDITURES

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

519

e T

Colunn A Column B
Date Full Name: M:i::lg Ret:id;? and Zip Code C(;sh nc;)tr (mq}
g s i
b, 406 H8g M. Plumb £y . 250,001,
TP 87044
Furpose of Above Expenditure;
' /_@g e o
{6, Y106 £805 w. Havbdor Pr. . 150,60 |,
(oew A , TP §38¢Y
Purpose of Abave Expendit/n.;m: .
. ﬁe.{ Ke.. Kobedh
lbf_ﬂ/% ﬂﬁ ﬂf)>~ (007 s 290,00 |3
Parposc of Above Expenditure:
4,06 ¢ %MB %ﬁ?‘% MR
(0,9, o X L0A2. s250.0D |5
Irscde, 9 33461
Purpose of Above Expenditure:
/él_il% 5 s
Purpose of Above Expenditure:
T S $
Purpose of Above Expenditure:
Subtotals of Colamns A & B s Ao |, 00

Total This Page (add columns A & B)




