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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 dii.tfs - _ —
/ / ;05 throughM/ .5 ‘ /,&323

This report is for the period from

[ 7 Day Pre-Primary Report (3 30 Day Post-Primary Report [ October 10 Pre-General Report
{7 7 Day Pre-General Report O 30 Day Post-General Report /E’Kn’n/ual Report

[ Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment?  [] Yes O No [s this a Termination Report? [ Yes 0 No

Section III 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.

[ T hereby certify that I have received no contributions and have made no expenditures during this reporting period

from / / through / /
Section 1V SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column | COLUMN 1 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 $ g é }é'
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ m $§  XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ — $
Line 4: Subtotal (Add lines 1, 2 and 3) $ 2‘42 % % & $
Line 5: Total Expenditures (Enter amount from page 2) 9&/. 3‘? ' $
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)%* $ $

————

$/..".‘o'5'-?

Line 7: Outstanding Debt to Date

*This same figure should be entered on line 1 of all reports filed this calendar year.
*#You must 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 Ysursa [ Bm /I SCHAM , hereby certify that the information
Secremry of State X i . (name of Palitical Treasurer) ., i i .
PO Box 83720 in this report is a true, complete and correct Campaign Financial Disclosure Report as

Boise 1D 83720-0080 requiréli by law \7
phone: (208) 334-2852 Z 55/,, A& TS
fax: (208) 334-2282 / AL 4 CH
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Page 1



DETAILED SUMMARY PAGE

Report Covering the Period
| From / / to / /

Name of Candidate or Committee

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

Total ’e___, Total <>

Number Amount $

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

Total K Total {2 f" 4’5‘-
Number l Amount $ -

| Total This Period

_j_ Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $ — O -
Itemized Contributions (total all Schedule A sheets) $ é>@o -

Total Contributions (also enter this figure on page 1, Section IV, line 3) $ Cgm —

‘L Number of Schedule B pages Attached
Expenditures L
Unitemized Expenditures (less than $25) from top of page $ /?3@ Lﬁ
Itemized Expenditures (total all Schedule B sheets) $ %‘E {,7":
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ ———

Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ L{o—(—‘—é‘_;q’__“" ﬂ /

L‘Q'T\I—a_n/)t;r of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previous period (from previous report, page I, Section 1V, line 7) $

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +$
Subtotal =3
Payment this Period (Total all C-2Bs - Payment this Period) -3
Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) =3

%&r of Schedule C-2A pages Attached
Pledged Contributions

Amount Pledged this Period $
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SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Pagc( iof/ T

Name of Candida mmittee

CHAE FER.

Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)

OC

ALTE A

ap—
’ / ) ' .
o /20 fark Pve $ s ’
rimary é
O General Mt‘(/ 0r£ /VQ“ %r $ $ $
/M/'? Calendar Year To Dae Calendar Year To Date Catendar Yeur to e
CRWES T —
280205 5 3 00 s 5
Fo | 999 Main 5* “ *
__ErPrimary 7 n
L]
O General 80 /D & $ —X——— $ $
‘ Ik' 370 1 CalendNr Year To Date Calendar Year To Date Calendar Year to Date
3.
S — $ 3 $
O Primary
O General $ $ . $
Calendar Year Bp Date Calendar Year To Date Calendar Year 1o Date
4. \
S 3 L |3 5
O Primary \
O General $ $ $
Calendar Year To D;lc Calendar Year To Date Calendar Year 1o Date
5.
O Primary
O General $ - $ - $ -
Calendar Year To Dafe Calendar Year To Date Calendar Year to Date
6.
Y S $ $ $ =
I Primary
O General $ $ $
Calendar Year To Dfue Calendar Year To Date Calendar Year to Date
7> /
Y S — $ $ $
—
O Primary
O General $ $ - - $ .
Calendar Ycarﬁ'n Date Catendar Year To Date Calendar Year to Dade
3. /
S R f— 3 3 $
J—
O Primary ]
O General $ $ $
('alcnda.chur To Date Calendar Year To Date Calendar Year to Date
9.
S S — $ \ $ $
O Primary \
I Genceral $ $ $
Calendar Yyr To Date Catendar Year To Dute Calendur Year to Dawe
10,
Y S A $ $ 3
1
0O Primary \ ;
eners: $ $ !
D General Calendar Yoear To Date Catendar Year To Date Calendar Year to Date
(0O
~ ———a ' ——
Subtotals of Columns A, B & C $ $ 3

Total This Page (add columns A, B & C)




SCHEDULE B Page,  of 1
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidalgﬁﬂ/&%ﬁ
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Reclplent Check (non-monetary)
(O~ E LS L. oo
LZM@ %;—é]i“ o, “Z3820- 0034 | 1 s
Purpose of Above Expenditure: Q_) 6 %
g ERE LLE
2 s S @«.%é BRosowa] AV ¥
Ao 2| Bose, (Dade SSFok $ $
Purpose of Above Expendlture Lﬁé Lg L H\O'}D
ﬁJ&S’ buyice, /v 83F10- c:o?:a s i
Purpose of Above Expenditure: %‘l‘}%@a COGZ M/AA u /\5@
4. '| EfPT = F (A BT
/ Fe2 kl%'{ﬂ—'h& Stheer Pj Eox 85F 10 L=
&1L, 5 LriSE, (DAt B3720 - 0692 i i
Purpose of Above Expenditure: Ida}")o D/
5' %S;E%b 37 =
l)
8 ket 5| PAwpA,; DR B3653 ° ’
Purpose of Above Expendlture Sm M%
(& s
};Z (< 0\43/ Barnrloctc 5 é 7__7:
@HM@ Paise , s 53 Fo3— _W ’ ’
Purpose of Above Expenditure: % 6 w NC H /
GCAR.S Sz — :
Purpose of Above Expenditure: [ A@ 5 Z,L)AJQ H ,
v CaoR) QovssTy KEEUANS _—
# 2=
Bubis| 707 T 10",
Purpose of Above Fxpendlture L/ /‘/Céé/«/ m {
_J ] S $
Purpose of Above Expenditure: .
Subtotals of Columns A & B S %ﬁ $
Total This Page (add columns A & B) é‘75- 1/4 $




