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Section I | TYPE OF REPORT

Directions: To indieate the 1ype of report being flled, fill in the appropriate daras and check the e box(es). See th
insauctional manual for reporting periods and due dates, appropri x{zs). e

This reportis ferthe perdod from X,/ M6 /% throngh NN /3N r 0

[ 7 Day PrePrimary Repont O 7 Day Pre-Generel Report 01 Quarterly (April 30)
(enly fik< by ballotr measure commitreas)
J 30 Day Post-Primary Repon 01 30 Day Post-General Report .
O Quarterly (July 30)
2 October 10 Pre<Gensral Repert B Annual Repan (only flled by batlot measure samamitees)

Is this Report an amendment? D Yes ENo

It this 2 Terminstion Repar? [ VYes X No

Section I

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Diroctions: Ifyon had no contributions or sxpenditures during this teporting period, theck the box next to the statement helow, £ilin
the appropriate dates end sign this roport. Be sure to carry forward the appropriste "Calendar Year ¢ Date® figures in Column II,

Section IV,

G I hereby certify that [ have recsived ne conmibutions and hays made no expenditures durlsg ihis reporting period

' Lrom / / through / ! .

Sextion IV SUMMARY
To reach your Calendar Year to Dare figare; Add this report's Columm | COLUMN I COLUMN I
figures to the Columa 11 figures of your previous report (except on line 6), This Pertod Calendsay Year to Dae
Line |: Cash on Hand January 1, This Yeae® 8 _00osX 5 QSQE
Line 2; Enter Cash Balance at Close of Last Reporting Period®® § SVTvs 8) X80
Line 3: Total Contributions (Enter amount from page 2) $ = 5N\ 7%
Line 4: Subtotal (Add lines 1, 2 and 3) 3 SIS.8Y §_\ '?3‘3
Ling 5: Total Expenditurea (Enter amount feom page 2) § _\DN § A 00\E
Line 6! Cash Balance at Close of Period (Subtrart line 3 from line 4)o¥ s S6T% .52 $ §%ﬁ %, 33

*This same figure should be onterad on ling 1 of all raports Flad this calaadae year,
**You rmust report the cash o hand at both the beginning of the reperting period md the close of the tfoporting period.
Notz that the closing cash balance for the current reporting pericd appears on the next repor as begipning cash on hand,

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting perlod but not yer received: &None LIS (see attached Schedule C-24)
Incurred Expenditures during this reporting period but not yet paid: BNome [O$ {se2 amactied Schedule CA2R)
Sectlon VI CERTIFICATION

R!:s'\;: }'.hgal::g::urﬂ 1 N . -; 1}'\'\2‘0«-\ » hereby certify that the information

Secretary of State in thi mplets and co amprigT Financiel-Dis

PO Bos 83730 in thig report Is a true, complete /_
Boixe ID 83720-0080 required by law.,
fax: (208) 334-2282




DETAILED SUMMARY PAGE

Name of Candidate or Committee

Report Covering the Period

kfc& % From \\_ /\l\ /82 to V. /3\ /Q\

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

Total Total
Number Q Amount $§ Q

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Total Total

Number \ Amount $ \R

Total This Peried

& Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page 5 Q

Itemized Contributions (total all Schedule A sheets) $ O
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ O
N\ Number of Schedule B pages Attached

Expenditures

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

Itemized Expenditures (total all Schedule B sheets) $ \Q@-
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ \Q \ <

Page 2




SCHEDULE B Page ' of

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

Name of Candidate or Committee

Ve G Sease oD N

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check {non-monetary)
o
- 6‘\ ‘f~.¢:§r < kkc'h—’ “l’\_‘(
S
NS AN =g AN $

Purpose of Above Expenditure:?a\r\\%( C@X\gh t\é\‘ m‘.\\‘%
2. - TN

I S s

Purpose of Above Expenditure:

3.

;o $ $

Purpose of Above Expenditure:

4.

. 3 $

Purpose of Above Expenditure:

5.

s $ $

Purpose of Above Expenditure:

6.

Purpose of Above Expenditure:

7.

i 3 $

Purpose of Above Expenditure:

8.

Purpose of Above Expenditure:

9.

VR $ $

Purpose of Above Expenditure:

(SN
Subtotals of Columns A & B $ N $

Total This Page (add columns A & B) 5&




