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CAMPAIGN FINANCLAL  DlSCLOSURE  REPORT
SUMMARY PAGE

(Please Print or Type)

Section II TYPE OF REPORT
Directions: To indicare the type of report being tiled, fill in the appropriate dares and check the appropriare box(es).  See the
instructional manual for reporting periods and due dates.

This report is for the period fi-om / 1’)\O /OD through \\ l@dl / Oa

Cl 7 Day he-Primary Report Cl 7 Day Pre-General Report 0 Quarterly (April 30)
(only filed by ballot measure committees)

•1 30 Day Post-Primary Report JZTI Day Post-General Report
Cl Quarterly (July 30) ‘.*- :, ‘g;

Cl October IO Pre-General Reporr Cl Annual Report (only filed by ballot me$$&coFittees)

Is this Report an amendment? Cl Yes/BNo Is this a Termination Report? iii .~+#so

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES “. - --L. --
Direcrions: If you had no conhibutions or expenditures during this reporting period, check rhe box next to thti:qemen@elow, fill in
the appropriate dates and sign this report. Be sure 10 carry forward the appropriate “Calendar Year IO Dare” figures in Column II,
Secdon IV. ----.

Cl I hereby certify that 1 have received no contributions and have made no expenditures during rhis repoting  period
from J -I through I I- - P-m

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column 1 COLUMN I COLUMN II
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date

Line 1: Cash on Hand January 1, This Year*
Line 2: EnreT Cash Balance at Close of Last Reporting Period*‘
Line 3: Total Contributions (Enter amount from page 2)
Line 4: Subtotal (Add lines 1,2 and 3)
Line 5: Toral  Expenditures (Enrer amount from page 2)
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)**

*This same figure should be entered on line 1 of all repons filed this calendar year.
**YOU must report the cash on hand ar both the beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for rhe current reporting period appears on the next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES

Contributions Pledged during this reporting period but not yet received: ONone 0%
Incurred Expenditures during this reporting period but not yet paid: q  None q  l$

(see amched  Schedule C2A)

(xc attached  Schcdulc C-2B)

Return This Report TO:
Pete T. Cennrrusn
Secretary of State

PO Box 83720
Boise ID 83720-0080
fax: (208) 336-2282

Section VI

1
in this report  is a tru
required by law.

CERTIFICATION

dba*, hereby certify that the information
plete and correct Campaign Financial Disclosure Report as
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DETAILED SUMMARY PAGE
Name ol’candidatc  or Committee

~oth5ad La, ~t~~ctstkma  \A’i,

Keporr  Covering the Period
From 10 /LJ /(?o IO (L / \l i Oa

i

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (S50.00) or Less This Period

Toral -rvlill
Number 1. Amount $ b.50~

- -

UNITEMIZED EXPENDITURES
Expenditures of LCSS  Than Twcnly-Fire Dollars (525.00)  This Period

Torsl
\

Total
Number Amouni  % I3Sl-- - -

Total This Period

Number of Schedule A pages Attached\

Contributions

Unitrmized  Contributions ($50 and less) from top of pa$e Is bS,oQ
Itemized Contributions (total  all Schedule A sheets) s wo.0  cl

Total  Contributions (also enter this figure on page 1, Secti IV, line 3) % ~lp.s,Q 0

Number of Schedule B pages Anached\
Expenditures

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

lremized  Expendirures (ronl all Schedule B sheers) s38’3,00
Total Expenditures (also enrw [his figure on page 1, Secrion  IV, line 5) s33b.fl-

Page 2
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SCHEDULE A
ITEMIZED CONTRIBUTIONS Ip.gi

of more than Fifty Dollars (SSO.00) this period

hme of Candidstc or Commilkc

B\SoG L4-

Column A Column B Column C

Dale/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For orContributor/Lender Check (non-moncrary)

Q,B 103 $ mo.(3il !i s

q  Primary

P@ b&L= s-0 fT-lcL
$ 2ao.oQ $ %

Gcncral Cdlwanr  Yuv’f-0  lhc Calendar  Year To Dale Cnlcndor  YW I” Due

2.

I I 5 %-_ s.---

Cl Primary
% s s

0 General Colcndor  Yeor To Dam C*icodar tur Vo Ilbre Calcndnr Year ta De

3

-I-!- $ I %-

0 Primary
q  Gcncral 9; s, %

CalElldIr YW ‘10 1101c Calendar Ycnr To Dum Cdcndnr  Yur 10 0~1s

4

i / % e .$d _-_- - --.1. -
Cl Primary

% z %q  General
Calendar  Your To Dw Caicndvr Yor 1’0 Ihe CAendnr Yev 13 Dn!c

5.

-‘d- $ s %:

0 himar)!
Cl General $ s %

Calandsr  Yuar  To DIN ~simcinr Yor l’s Dntc Cnlcndar Year to Dab

6.

I I $ s sA - -

0 Primary
$ $ .sq  General

Cd:ndor  Year To Oak CulonJar Yom To D&K Cokndar Year In Lhc

7.

I I % s -. s- - -

0 Primary
0 Gcncral $ $ s

‘4,,“,lV Y.T.7,  1ra OOIC Chndar Year To One C,londnr Yur 10 0s~

8.

I i % $ % _---. -

0 I’rhsry
$ 16 !i0 Cknzral

C~lmol\r  Yor To Dntc Colcndx Year Tz Dale Calcndsr Year 10 Da\u

9

/ I
% s s- - -

0 Primsry
0 Gwzral % % 5- -

Calcndu  Yror To DJIC Cdandar Yaor To DPLC Culmdur  Ywr to De.

111,

/ I $ % %-- - -

U Primary
0 Gcncral % s P

Colcndsr Year Tu Dnlc ClllCllJllr  Y at- lo rzwc Cphdn, Year ,* I>V.

Subtorals  of Columns A, B SC C $ 2oo.m $ %---_I
Ton1 This Page (add columns A. B & C) $ too.03
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SCHEDULE B

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

P. 005

i"B'

Dntc
Full Name, Mailing Address and Zip Code

ol’Rccipient

Column A

Cnsh or
Check

Column B

In-Kind
(non-monetary)

.&I&Qb
$ foton %

t
Purpose of Above Expenditure: Dhkti - IlzTMcJikJL-,

p-/IA Ec?D B-Jw~
$ \oom $

- -

Purpose of Above Expenditure:

Purpose of Above Expenditure:

k,-
Purpose of Above Expenditure:

Purpose of Above Expenditure: ~G,J$ 5 -
6. -. _ 3

F s
- I -/ -

Purpose of Above Expenditure:
1.

s z
I I- - -

Purpore of Above Expenditure:

8

t t-- -

Purpose of Above Erpcnditure:

9.

% %
- l - i -

Purpose of Above Expenditure:

Subtotals of Columns A & B s

Total This Page (add columns A & B) fj ~)g13sm


