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Kev. 06704 CAMPAIGN FINANCIAL DISCLOSURE REPORT PﬂS‘\' [D
SUMMARY PAGE
(Please Print or Type)
Section I SC ANNED
Namg-of Candidate or Political Coprmittee and Chairperson ?: Sought (if candidate) Dmrlct ar
mwﬁ“g AL fgate seuTalie° TART il T30
P U Chock i addess hunge. City gpd Zip Phons Work Phone S S
&Lﬁ.ﬂs&&émﬁ___/@k E7 | 66560 | b #7877 o)L
Name of Political Treasurer N { f " O
oy 3. Collrafs
Mailing Address O Check if addrest ehangs. | Ciry gnd Zip TRy — e
io/? use fompn, 83486 | Y6b-s¥én
Section IT v/

TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due

This report is for the period from‘?;sL/_L_J_Zi through Qﬁﬂ_/_éL/_éM
O 7 Day Pre-Primary Report [0 30 Day Post-Primary Report {0 October 10 Pre-General Report
[ 7 Day Pre-General Report [0 30 Day Post-General Report A Annual Report
[ Semi-Annual Report (Statewide Candidates Only)
Is this Report an amendment? (] Yes ) No Is this a Termination Report? [ Yes P& No

Section IIT 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 to Date” figures in Column II,
Section IV.
3 I hereby certify that | have received no contributions and have made no expenditures dunng this reporting period
/

from / / through /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMNI . COLUMN I
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* § _XXXXXX $ [0 28/ %6
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ A $ _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 769 /0 $__ _7é69.r0
Line 4: Subtotal (Add lines 1, 2 and 3) $ % $ M, e50.
Line 5: Total Expenditures (Enter amount from page 2) $ . $_ 673.99
Lin¢ 6: Cash Balance at Close of Period (Subtract line 5 from line 4)*% $ £2,356. /8 $ £0,35¢./8
Line 7: Outstanding Debt to Date §

*This same figure should be entered on line 1 of all reports filed this calendar year.
**You rmust report the cash on hand 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 the next report as beginning cash on hand.

Section V CERTIFICATION
Return This Report To:
Ben Vsursa I /41111/ :T Co /, /NV ) , hereby certify that the information
Secretary of State (name of Polites] Tressurer)
PO Box 83720 in this report is a true, complete and correct Campaign Financial Disclosure Report as

Pll!loise I:) 208837;:?4.-002:;) required by law.
one: ) 2 -
fax: (208) 334-2282 L M"-"

Signaturd of Political Treasurer
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DETAILED SUMMARY PAGE )
didate or Comm verin
@M T Moiws v 20 0 L2305

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

Total Total
Nurnber Amount 3‘:&

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

Total

Total
Number —( Amount S—€—_

Total This Perfod

_L Number of Schedule A pages Artached

Contributions

Unitemized Contributions ($50 and less) from top of page ¥ —b—

Itemized Contributions (total all Schedule A sheets) $ 75 7' /0
Total Contributions (also enter this figure on page 1, Section IV, line 3) 5 Zéy‘ /O
__{__ Number of Schedule B pages Attached

Expenditures

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

Ttemized Bxpenditures (total all Schedule B sheets) S 493,98

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ ——
Total Expenditures (also enter this figure on page 1, Section 1V, line 5) $ é q 3' 95

Number of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previous period (from previous repart, page 1, Section IV, line 7)]  $

Amount Incurred this period (Total all Schedute C-2Bs - Amount Incurred this Period) + 3

Subtotal =8

Payment this Period (Total all C-2Bs - Payment this Period) -8

Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) =

Number of Schedule C-2A pages Auached

Pledged Contributions

Amount Pledged this Period $
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SCHEDULE A P“”/ |dk
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of idate or Cormmittee
g_f - Co/lows
Column A Column B Cohumn C
Date/ Fult Name, Mailing Address and Zip Code Cash or In-Kind I
Receipt For of Contributor/Lender Check (non-monetary)
/127 ' Beuce MewComb
223 CAm 4..,;7;0 ARecownl $ . /0 $
O Primary 7628 ATonoRe AVE . s
[ Genens! Gu wley, Jdako 83248 Calondias Your To Daie Caleodar Year To Duie Caleostar Your w Do
> Anhew.sce -busch Co:
; o0
1/22/-!—5 ¢ Groens pu.p.:/e‘y LKP- s_o2S0- $
O Priroary 60) W. Banvndck R R
- Borse, ZTdako §37¢/ Calendix Yots To Date Calerdtar Yeur To Daws Calondiar Yom 10 Dare
3 rd
_ALats gots . .
L3908 G riie ol atFases [ 300,00 5
O Primary 499 Mmalw sTreet /% Phod $
01 General Borse, Tdeko FI762 Chleadws Year To Daw Calendar Year o Dem Calendar Yeac 10 Dute
4,
Y S S $ $
[J Primary
0 General $ $
Culendar Yaur To Dase Calcadtr Year To Dade Calengdar Yoar to Date
s
— $ $
D Primery s s
U General Calendas Your To Dase Calender Yow To Dito Calondar You w0 Dot
3
JR S S $ $
O3 Primary
O General § ]
Calendar Yeur To Dawe Calonadar Year To Daee Calendar Yees to Dase
7
Y S $ §
O Primary s s
U Geaeral Calandar Yaar To Dage Calendar Year To Dae Calendes Year (0 Date
3
) $ $
O Primary
0O General $ $
Cualendar Yeiz To Dae Caleadar Year To Dare Calondar Yoar to Dan
9.
A A $ $
0O Primary
D General s Calendsr Year To Dase Calcdar Your To Dube s Calendae Year ©© D ]
10,
) $ $
] Primary
O General $ $
Calondar Yoar To Dare Calendsy Yeur To Dare Calsndar Year to Date
Subtotals of Colusans A, B & C s 768 /0 $

Total This Page (add columns A, B & C)
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SCHEDULE B y; J_OE/
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
% Co Wivs
Column A Column B
Full Name, Mailing Address and Zip Code Cash or to-Kind
of Recipient Check (non-monetary)
\ Zlatro Mouse oF Aepeesedla?lves
ey, B¢ fse, Zhato s_RLP 70 |5

PtnpoeeofAbweEcpendﬂn End oFSession malonvg

vy s

v ko LOB A,

podbecan fuily

F.o0. Bex "2267

s. /00 %

Borke, Tdathe &270/
Purpose of Above Expenditore: :ad/ Q?W M M’\é

{120

> oUean.Muu Mnﬂ,f-z.we

Po. L
/Umu% 61.49/( /K, 80086 5-PFPP7

s /{ Co

PurpmorAboveExpendimre o(c,Mu -L—d—wu W

/21,45

P

Slw (1]

_& 48]

P“"“ WB”JIIW Adaks £329Y

Purpo@eoﬂbove Exvendimre: %‘%_W 2005

Confonsnet  a5500

Purpose ofAbove Expenditure: &W ﬂ W‘/

Uhnlo Fooels
_/Zgﬁ ”J"ﬂf‘.'% . SFEST $ ég' ,& $
Purpose of Above Expenditure: M zfd"l fMLM
5,2, a8 / /?i% ja’;aa7 s /00.%° |

[ . 6 & . o
£0:.2Y, &5 fio- Oo0 L P370/ s S50 2 s
Purpose of Above Expenditare: (Iasigiod Tﬁwﬁ ZooS_
) =% < #5 \a ' ]
&/ﬂ@’ S0 A, ¥ . s /\SP" o s

&

dd-t.‘—éia»
y M»‘:o ¥3720
Purpose of Above wmw
o4 v4

Subtotals of Columns A & B

Total This Page (add columns A & B)

s £73.798




