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Se&n nr STATEMENT OF NO CONTRIBUTIONS OR EXPENDJTLJRES

Directions: If you had no contributions or expenditures  during this reporting  period, check the box next to the swzment  below, I’iIl in
the appropriate dates and sign this report. Be sure to caq forward the appropriate “Calendar Yew to Date” I’lgures in Column II,
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COLUMN I
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COLUMN II
Calendar Year to Date

Line 1: Cash ou I-lru~I JUJIUUIY 1, This Year*
Line 2: Enter Cash Balance at Close of Lost Reporting Period** -?z%- $-s S xxxxxx
Line 3: Total Contributions (Enter amount from page 2) s s -
Line 4: Subtotal  (Add lines 1.2 and 3) S S . .._-
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**You must report the ctih on band 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 tbc next repon as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPRNDITURF3

Contributions  Pledged during this reporting period but not yet received: ONOIE q  $
lncurrrd Expenditures during this reporting period but not yet paid: lJNonc lJ$

(YCC attach4  Schc&lc  C-2A)

(see attached Schedule C:-2l3)

Section VI CERTIFICATION
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Pete ‘L’. Ccnnrmssr I - i ! & %  t?-h70
(Nmn  of PalUCnl  TIC-r)

, hereby certify that the information
secrclary  of SlaIc

I’0 Ihx 83720
in this report is a true, complete and correct Campaign Financial Disclosure  Report as

Boise ID 837204080
fax: (208) 334-2282

required by law.
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