
CAMPAIGN FINANCIAL DISCLOSURE REPORT~ lf,Y ?S Ptl 3: 25 
SUMMARY PAGE ' , ... , , --

(PleasePrlntorType} .. · ~I• I c.· ST1~;\ L .,. , __ 's'-rA-h~ 0 F ID AH 0 
Section I 

C-2 
Rev. 5111 

Name of Candidate or Polltk:al Convnltma and Chairperson Office Sought (If c.andld~) . Dlatrict (If .any) 
IOAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 

mg 
13601 W MCMILLAN RD; STE 102"331 

Change of address for: Candidate or Political Committee D Political Treasurer ~ 

Section II TYPE OF REPORT 
This filing is an; IZI Original D Amendment 
This report Is for the period from 1-...J_!__j~ through ..!!.._t11..._t 2013 • 

D 7 Dey Pra-Prlmary Report O 30 Dey Post-Primary Report 

D 7 Day Pre-General Report O 30 Day Post-General Report 

D October 10 Pre-General Report 

Ill Annual Report 

D Semi-Annual Report (Statewide Candidates Only) 
Is this a Termination Report: Cl Yes 121 No 

Section Ill STATEMl:.NT 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 and sign this report. 

Be sure to carry forward the appropriate "Calendar Year to Date" figures In Column II, Section IV. 

D I hereby certify that I have received no contrlbuUons and have made no expenditures during this reporting period. 

Seotlon IV SUMMARY 
To reach your Calendar Year to Date figure: Add this report's Column I 
figures to the Column II figures of your previous report (except on line 6). 

Line 1: Cash on Hand January 1, This Calendar Year" 

Line 2: Epler Beginning Cash Balance** 

Line 3: Total Contributions (Enter amount from line 5, page 2) 

Line 4: Subtotal (Add lines 1, 2 and 3) 

Line 5: Total !:xpandlturee (Enter amount from llne 11, page 2) 

Line 6: Enter Ending Cash Balance (Subtract line 5 from llne 4) 

Line 7: Outstanding Debt to Date (Enter amount from line 18, page 2) 

COLUMN I 
This Period 

$ xxxxxx 
$ 5,777.13 

$ 12,385.00 

$ 18,162.13 

$ 2,000.00 

$ 16,162.13 

$ o.oo 

COLUMN II 
Calendar Year 

to Date 

$ 5,777.13 

$ xxxxxx 
$ 12,385.00 

$ 18,162.13 ·----
$ 2,000.00 

$ 16,162.13 

"This same figure should be enlared on line 1 of all reports flied this calendar year. 
"*This ls the figure on line B of the last Campaign Financial Disclosure Report flied. If this ls your first report, this amount Is 0. 
Note: The closing cash balance for the current reporting period appears on the next report as the beginning cash on hand. 

Return This Report To: 
Ben Ysursa 

, Secretary of State 
POBox83720 

Boise ID 83720-0060 
Phone: (208) 334-2852 

Fex: (208) 334-2282 

OLO/ZOO'd 

Section V 

1, _s_co_tt_c_re_w_f...,..,0 r_d__,......,,..,...,..,,,_.. ____ _, hereby certify that the Information In this 
Name of Poll~cal Treasurer 

s 1:tio l ti' LOZ/6Z/l0 



DETAILED SUMMARY 

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 

-·---.. --... -----·-----··-M·---M-·--·---M--M-·-M-o ___________ M••·-··--------....... _,.. ... M .. 0 .. M .. -----........................ -............ ~--.......... -- _ ... _ .... ___ ..,.....,._ ... .....,., ......... _.,_,,,. 
Total This Period ---:--.................... ------........ - .................................... -............... _ ... ____ , _____ .. ,_~ ............................................ ____ ,. __ ..,_ ..................... --.--- ........................ .._......_. ......... ..._ ____ , _______ . 

Contributions <D --·11nTt8ffi1z8dcoiitributi0i18-($5o&riciT&SS)-·-··--··----·------.... #-ot·cc;i11i-1b"iJie>i&··-·-----------·-··· ............... ___________ -~---.. -$ .. -... ------·------------
® ----.. ··itemiZedcontrlbut1onS1foiioi au ·scheduie-Aslieets)-··-·----·-·······--·--····--·-·---··--·-----------··· .. ~··-s-12':385~-oo--·----.. 
t1:i'\ ~·-- ·------·-·------------------·----··-·--·----··-·-· .. •···-·-·--·-·-··-- --·-·----·---·-·-----
vv In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + $ 

© Loans (Total of all New Loan amounts from Schedule D sheets) + $ 

® Total Contributions {Transfer this figure to page 1, Section IV, Line 3) = $12,385.00 
_,, _____ ... ___________________ ,, ___ , __ M_, _____ ,, _____ ,, .. __________ MNoMoMoOM-•H--_.,.. .. M ......................... - ............. ~ ... "-·~-- __ ,,,,,,, .... , ................. _, ................. -.---···-· 

-··--------.. --......... , .... ..,.., ___ .....,_ .. _ ... ______ ,_,,..,, ....................... , ...... ___ , .. ,_..,_,.,,._,.,lfl_llllMll-................ , ...... ,_ ..... __ .......................... , .. .._,_ • ..-..~ ... , .. __. .... ..,_. __ , _____ MMM"O" ___ 'M•M-... 

Loans, Credit Cards and Debt 
Outstanding Balance from previous reporting period + $ ______ ,,, ... ____ ..,_,.. __ .,. __ ..,,,,, • ._ ___ ............ , .. __ ...._,., ______ ....... _, ___ ,M_M _______ MMM-OM••-HM-MMOMO•-----·----....... - ....... ,_,,_ ---------... ---............ , ......................... 
New Loans received dunng thts reporting period . 

[otal of all New Loan amounts plus Accrued Interest from Schedule D sheets) + $ 
New Credit Card and Debt incurred this reporting period 

+ $ ...... ---·~~-Jf ota~~~!!~~~~~~ .. P~!?.t .. ~.~~~~~.!2~ .. ~che~~~.~ .• § .. ~~~e~l_ •• _ .............. ---·---- .. ·--·----·---·· ----------·---·-----
Subtotal = $ f-------------·--·----·-·-· .. ·--·· .. ----·-·-·--.. ·---···-------·-·----.. -·-----·--·-·--·---··-·-·---·--------.. --. --------··----------·---··" 
Repayments of Loans made during this reporting period 

- $ _______ [~~! of al!_!:.~an Re~~~~..!._~"!l._~.!l~-!r~. sc~ule_Q_~~~~~) ___________________ .... _ .. ___ .. __ ~. 
-... ...... -------.. -··-

Repayments of Credit Card and Debt this reporting period 
M $ (Total of all Debt Repayment amounts from Schedule E sheets) 

- ... ·--.----.••-·----.--------------------.... •-•• ....... -----·-..... --...... __ .......... _._.IPH ... M,..._tw1•1 _____ ... M_ ----~ ... -.. ---· 
Total Outstanding Balance at close of this period (lransfer this figure to page 1, Section IV, l..lne 7) -=: $ -· .. ----·-----·----"-"' _______ ... _.,_. ____ , _________ , _________________________ ,,_,. __ ., __ ,. __ , __________ .......... --.. ..., ........ ------~-..................... - ............ -... _ .. _ ,..., ___ ... , ............. _,,...,_ ... ,., ........... ....-•. -

---------...---------·--
Pied ed Contributions _ .. -1---------1 

@) Unitemized Pledged Contributions ($50 and less) # of Pledges + $ 
® · -~1temlz8df>~d96cicoiitr1butions-thlsfi&iioci-{Totalofaffscheciu1a-1=&-tieets)--·---·----·---··--·-e~------- -~~·-·5100~00--~-··--·--·-·-· 
@ T~tal Pledged .. C~~-trl-pu-tto;~this-p-eMod ········-·····-----·-···········---·---·-···-···-·-~-·--········-.. ·····-.. ·--·-- ··:~·-$100~00 ·-·····--··-.. ·-·· 

---·--···------·--·----·---.. ··-··-··----·-···················--·--·-···-··-· ... ---... ,, .. ____ , ____ .,, ..................... --.-------··-·----···--· 
Page 2 

010/EOO"d S 1:ti"1 ti'LOZ/6Zll0 



SCHEDULE A 
ITEMIZED CONTRIBUTIONS 

of more than Fifty Dollars ($50.00) this period 

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 

Date Received Full Name, Malling Address and Zip Code of Con1rlbutor 

_J_j}!,_ 
1. JILL ADEPOJU 

844 N WASHINGTON STE 400 

tJ Primary TWIN FALLS, ID 83301 

Cl General 

_J_J~ 
2. SUSAN AUBUCHON I 

33161/2 4TH STREET STE 4A 
D Primary LEWISTON, ID 83501 

D General 

3. MORGAN BARKDULL 
~ 

__)__)~ PO BOX626 
1:1 Primary DRIGGS, ID 83422 

D General 

_;_;~ 
4. JOSEPH BETZ 

11678 W HAZELDALE CT 
D Primary BOISE, ID 83713 

D General 

_J_J~ 
5. JOAN BURROW 

427 PARK AVE 
D Primary LEWISTON, ID 83501 

Cl General 

_;_;!!__ 
6. JENNIFER COFFEY 

104 S DAISY STREET STE A 

D Primary SALMON, ID 83467 

D General 

__j__J~ 
7. SCOTT CRAWFORD 

1109 E PALSTON 
D Primary POST FALLS, ID 83854 

D General 

8. GREGORY FERCH 

_;_;;!_ 6624 W OVERLAND RD 
BOISE, ID 83709 

D Primary 
D General 

_j__j}!_ 
9. GEORGE FIEGEL 

PO BOX 8165 
D Primary MOSCOW, ID 83843 

CJ General 

_;_;:!_ 
10. STONEY FOSTER 

1675 N MAPLE GROVE RD 
D Primary BOISE, ID 83704 

0 General 

Total This Page: 

Cash or Ch~ck 

$ 120.00 

$ 120.00 

Calendar Yaar-To·Qale 

$ 275.00 

$ 275.00 

Calendar Year-To-Date 

$ 300.00 . 
$ 300.00 

Calendar Year· To-Data 

$ 300.00 

$ 300.00 

Calendar Year-1'0-0a1e 

$ 300.00 

$ 300.00 

Calendar Yea~ 

$ 300.00 

$ 300.00 

Ca~ndar Yell"To·Oate 

$ 75.00 

$ 76.00 ----Calendar Year-To-Date 

$ 300.00 

$ 300.00 

Calendar Y111r-To-Oate 

$ 300.00 

$ 300.00 -
Calendar Year-Tu-Data 

$ 300.00 

$ 300.00 

Calendar Year-Tb-Date 

$2,570.00 

Transfer the combined total of all Schedule A pages to the Detailed summary on page 2 Una 2. 

OLOl~OO"d S L:~L ~LOZl6ZILO 



SCHEDULE A 
ITEMIZED CONTRIBUTIONS 

of mom than Fifty Dollars ($50.00) this period 

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 

Date Raoelved Full Name, Malllng Address and Zip Cocle of Contributor 

_J__J~ 
1. MARK GIBSON 

PO BOX262 
D Primary MARSING, ID 83639 

0 General 

_J_J~ 
2.JON GRAY 

2161 E CELIA CT 
0 Primary EAGLE, ID 83616 

0 General 

_;_;~ 
3. JC.REMA! HAFER 

1155 E WINGING CREEK DR BOX #4 
CJ Primary EAGLE, ID 83616 

Cl General 

_;_J!!_ 
4. STEVE HALL 

14822 N HIGHWAY 41 
CJ Primary RANTORUM, ID 83868 

CJ General 

_J_J~ 
5. JON HARMON 

9161 W BLACKEAGLE'. OR 
D Primary BOISE, ID 83709 

tl General 

_J_J!!_ 
6. DENNIS HARPER 

10620 HIGHWAY 12 
D Primary OROFINO, ID 83544 

Cl General 

_J_J~ 
7. DEED HARRISON 

950 E RIVERSIDE DR 
Cl Primary EAGLE, ID 83616 

D General 

B. ROBERT HAUG 

_J_J~ 102 S WASHINGTON 
MOSCOW, ID 83843 

D Primary 
0 General 

_J_J~ 
9. SPENCER HENDERSON 

826 BLUE LAKES BLVD 
D Primary TWIN FALLS, ID 83301 

0 General 

_;~~ 
10. MICHAEL HENZE 

9211 W OVERLAND RD 
D Primary BOISE. ID 83709 

D General 

Total This Page: 

Cash or Check 

$ 200.00 

$ 200.00 

Calendar Yeer·Te>-Oate 

$ 300.00 

$ 300.00 -
Calendar Year-To-Data 

$ 300.00 

$ 300.00 -CalandarYear-To-Oate 

$ 40.00 

$ 40.00 

Calendar Year-To-0111& 

$ 300.00 

$ 300.00 -Calendar Year-To· Date 

$ 300.00 

$ 300.00 

Calendar Year-To-Cate 

$ 500.00 -

$ 500.00 

Cllendar Yaar-To·Date 

$ 300.00 

$ 300.00 

Calendar Ysar· Ta-Data 

$ 215· OD 

$ 2i5- 00 

Calendar Year· To·Oate 

$ 300.00 

$ 300.00 

calendar Year~ 

$~,9/5, co 
Transfer the combined total of all Schedule A pages to the Detalled Summary on page 2 tine 2. 

OLO/SOO'd S L:lf L l'LOZ/6Z/l0 



SCHEDULE A 
ITEMIZED CONTRIBUTIONS 

of more than Fifty Dollars ($50.00) this period 

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 

Date Received Full Nam&, Malling Address and Zip Cod11 of Contributor 

___)___)~ 
1. WILLIAMS HIGGINS 

PO BOX 1686 
D Primary LEWISTON, ID 83501 

· D General 

___)___)~ 
2. YVONNE HONOVICH 

2300 S ORCHARD STE A 
0 Primary BOISE, ID 83705 

0 General 

_J_J~' 
3. LANCE INC3WERSEN 

104 S DAISY ST STE A 
D Primary SALMON, ID 83467 

D General 

-1-12-
4. ANDREW KIDDER 

3211 N MILWAUKEE ST 
D Primary BOISE, ID 83704 

r:J General 

___)___)~ 
5. TIMOTHY KLENA 

403 S 11 TH ST STE 110 
C Primary BOISE, ID 83702 

Cl General 

_J_J~ 
6. JAMES KRANZ 

910 N CURTIS #C 305 
D Primary BOISE, ID 83706 

D General 

_J_J~ 
7. COREY MA TTHE'.W$ 

403S11TH ST STE 110 
Cl Prtmary BOISE, ID 83702 

o General 
8. LARRY NE:LSON 

__)__}~ 2585 CHANNING WAY 
IDAHO FALLS, ID 83404 

D Primary 
Cl General 

~__)~ 
9. CHAD NIELSON 

1330 FILER AVE EAST 
D Primary TWIN FALLS, ID 83301 

D General 

_J_J~ 
10. TROY NORRIS 

6013 W OVERLAND DR STE 101 
D Primary BOISE, ID 83709 

0 General 

Total This Page: 

Cash or Check 

$ 275.00 

$ 275.00 
Calendar Ye1r· To-Date 

$ 300.00 

$ 300.00 
Calendar Ye1r-To-D11ta 

$ 300.00 -

$ 300.00 

Calendar Yeir·To-Olitl 

$ 250.00 

$ 250.00 

Caleml11r Year·To.Oata 

$ 300.00 

$ 300.00 
Calendar Year-Tc-Date 

$ 300.00 

$ 300.00 

Cslandar Year· To-Oate 

$ 50.00 

$ 50.00 
ClllendarYear~ 

$ 300.00 

$ 300.00 
calendar Veer-To-Date 

$ 300.00 

$ 300.00 
calendar Year-To-Date 

$ 500.00 

$ 200.00 

Calendar Yaar-To·Oate 

$2,875.00 

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 line 2. 

OL0/900"d S L:t7L t7LOZ/6ZILO 



SCHEDULE A 
ITEMIZED CONTRIBUTIONS 

of more than Fifty Dollars ($50.00) this period 

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 

Dela Received Full Name, Malling Addresa and Zip Code of Contrlbutor 

___)___)~ 
1.oAVID OWENS 

2007 N WHITLEY DR 
D Prlmaiy FRUITLAND, ID 83619 

D General 

_J_J~ 
2. J EDWARD PERKINS 

PO BOX335 
o Primary HOMEDALE, ID 83628 

Cl General 

_J_J!!_ 
3. TODD PICKMAN 

5516 W DURNING DR 
D Primaiy EAGLE, ID 83616 

CJ General 

_)___)~ 
4. DAVID PRICE 

9508 W FAIRVIEW AVE 
D Primary BOISE, ID 83704 

D General 

_J_J~ 
5. ERIKA PUTNAM 

430 N IOWA AVE 
CJ Primary NAMPA, ID 83686 

D General 

_)_}~ 
6. JAMIE RICKS 

2031 E HOSPITALITY LANE STE 150 

Cl Primary BOISE, ID 83716 

D General 

_J_J~ 
7. MARLENE SAUNDERS 

PO BOX22 

CJ Primary ST MARIES, ID 83861 

1:1 General 
8. DEVIN SCORESBY 

_J_J~ 1491 CUNLEUS DR 
AMMON, ID 83406 

D Primary 
D General 

___}_}~ 
9. J SPAINHOW~R 

9217 W STATE ST 
Cl Prlmary BOISE, ID 83714 

CJ General 

_J_J~ 
10. CHARLES SWAYZE 

402 W CANFIELD AVE STE 3 
Cl Primary COEUR D ALENE, ID 83815 

D General 
Total This Page: 

Cash or Check 

$ 360.00 

$ 360.00 
Calendar Yaar·To·Data 

$ 300.00 

$ 300.00 

Celendar Year-To-Date 

$ 200.00 

$ 200.00 

Calender Year-To·Date 

$ 300.00 

$ 300.00 

Calendar Year-To-Oate 

$ 125.00 

$ 125.00 

Calender Year-To·Da!a 

$ 300.00 

$ 300.00 -Calendar Year·T~ate 

$ 175.00 -

$ 175.00 

Calendar Year· lo-Date 

$ 120.00 

$ 120.00 

Calendar Year-To-Date 

$ 300.00 -

$ 300.00 -Calendar Ye11r· To-Dale 

$ 300.00 

$ 300.00 

Calendar Year. To-Date 

$2,480.00 

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 llne 2. 

OLOILOO"d S L:tL tLOZl6ZllO 



SCHEDULE A 
ITEMIZED CONTRIBUTIONS 

of more than Fifty Dollars ($50.00) this period 

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 

Cate Received Full Name, Mainng Address and Zip Code of Contributor 

_)_}~ 
1. ROOK TORRES 

2301 N 36TH ST STE 101 
D Primary BOISE, ID 83703 

D General 

_J_J~ 
2. ALAN WAITE 

54 WEST COURT ST 
D Primary WEISER, ID 83672 

D General 

_j_j}!_ 
3. LEONARD WARD 

122 N STATE ST 
Cl Prtmary PRESTON, ID 83263 

Cl General 

_J___J~ 
4. JASON WEST 

1188 CALL CREEK DRIVE 
0 Primary POCATELLO, ID 83201 

CJ General 

_J_j}.!_ 
6. IHOMAS WEST 

PO BOX3933 
D Primary KETCHUM, ID 83340 

1:1 General 

_J_J~ 
6. ALAN SMITl-:f 

57E MAIN ST 
D Primary REXBURG, ID 83440 

CJ General 
7. 

_/_};:.__ 
D Primary 
D General 

8. 

_J_j}!_ 
C Prlmary 
D General 

9. 
__)_}~ 

D Primary 
D General 

10. 
_j_j}!_ 

D Primary 
D General 

Total This Page: 

Cnh or Check 

$120.00 -

$ 120.00 
calendar Yeur-Tci.Dalll 

$ 150.00 -

$150.00 -
calendar Y1ar· To·Date 

$ 300.00 

$ 300.00 

calendar Year-To-Date 

$ 300.00 

$ 300.00 

Calendar Year· To-Date 

$ 600.00 

s aoo.oo 
Calendar Year-To-Cate 

$ 175.00 

$ 175.00 

Celendar Year-To-Date 

$ 
~ 

$ 
CslandarYe~ 

$ 

$ 
Calendar Year-To-Data 

$ -
$ 

Calendar Year-To-Dale 

$ 

$ 
Calendar Year· To-Deis 

$1.645.00 

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 llne 2. 

OLO/BOO'd 9L:l'L l'LOZ/6Z/l0 



SCtiEDULE B 
ITEMIZED EXPENDITURES 

'l'wenty-Flve Dollars ($25.00) or more this period 

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 

Purpose Codes 
A All Travel Expenses (Airfare, Fuel, Lodging & Miieage) 
B Broadcast Advertising (Radio, TV & Internet) 
C Contributions to candidates & PAC's 
D Donations & Gifts 
E EventExpenses 
F Food & Refreshments 
G General Operational Expenses 
L Literature, Brochures, Printing 
M Management Services 

N Newspaper & other Periodical Advertising 
o Other Advertising (Yard Signs, Buttons, etc.) 
P Postage 
S SuNeys & Polls 
T Tickets (Events) 
U Udlldes 
W Wages, Salaries, Benefits & Bonuses 
Y Petition Ciroulators 
Z Preparation & Production of Advertising 

Date Spent Full Name, Malllng Addre99 and Zip Code of Recipient Purpose Code 

1. JIM RICE FOR IDAHO c 
8 6 13 

2319 POLK STREET 
_}_}, CALDWELL, ID 83605 

2. BRANDON HIXON FOR IDAHO c 
8 6 13 910 N PLATl:AU AVE 
LJ_j CALDWELL, ID 83605 

3. BRANDON HIXON FOR IDAHO c 
12 30 13 910 N PLATEAU AVE 
__}__} CALDWELL, ID 83605 

4. IDAHO HOUSE REPUBLICAN CAUCUS-REP. JASON MONKS c 
11 25 13 1002 W WASHINGTON DR 
_J_J_ MERIDIAN, ID 83642 

5. BEDKE FOR REPRESENTATIVE c 
11 25 13 PO BOX89 

~_J OAKLEY, ID 83346 

6. c 

_J_J 

7. 

___)_)_ 
8. 

__J__J_ 

9. 

_J_J_ 

10. 

_J_J 

Total This Page: 

Cash or Check 

250.00 
$ -

260.00 
$ 

750.00 
$ 

250.00 
$ 

500.00 
$ 

$ 

$ 

$ 

$ 

$ 

$2,000.00 

Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2 line 7. 

OLOl600"d 9L:l'L l'LOZl6ZILO 



!Page lot I SCHEDULE F 
PLEDGED CONTRIBUTIONS BUT NOT YET RECEIVED 

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS ---i L----________ __J 

Dlrectlona: Complete thle schedule If you were promised and agreed to accept a contrlbutron during this reporting period but have not actually received the money, 
goods or services offered before the end of the reporting period. Do not Include these entries on Schedule A until you actually receive the contribution. 

Pledged For Date Pledged Full Name, Malling Address and Zip Code of Contributor Amount Pledged 

1. SUSAN AUBUCHON 
CJ Primary 

13 
3316 112 4TH STREET STE 4A 

Cl General _J_j_ LEWISTON, ID 83501 25.00 

2. SPENCER HENDERSON o Primary 
LJ. 13 

826 BLUE LAKES RD 
D General 

. __)_ TWIN FALLS, ID 83301 25.00 

0 Primary 
3. WILLIAM HIGG1NS 

13 
PO BOX 1686 

CJ General 
__/__}~ LEWISTON, ID 83501 25.00 

D Primary 
4.ALAN SMITH 

13 57 E MAIN ST 
CJ General 

L.J__j~ REXBURG, ID 83440 25.00 

5. 
CJ Primary 
l:l General 

L_j_J_ 

6. 
o Primary 
a General 

_J_J_ 

7. 
D Primary 
0 General 

_j__J~ 

8. 
D Primary 
C General _J_j_ 

9. 
1:1 Primary 
Cl General _J_J_ 

10. 
o Primary 
o General l_J__J_ 

11. 
o Primary 
o General _J_J_ 

Total Amount of Pledged Contributions: $ 1 oo.oo 

Transfer the combined total of all Schedule F pages to the Detailed Summary on page 2 llne 20. 

OLO/OLO"d 9L:l7L l7LOZ/6Z/LO 


