C-2

Rev. 06/04 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I
Name of gandidute or Political Committee and Chairperson Office Sought(:ﬁcgﬁlﬁa?)a DF[ﬁct%Eﬂ dhy')}

Dewna He Bee S ekl téf,, Viaaduid 20 A

Mailing Address O Check if address change. City and Zip Home Phone Work Phone -

r“\r\r—{

Name of Political Treasurer

l QL L
N\\ L\\A e\ ’Rcwo.

Mailing Address O Check if address change. City and Zip Home Phone Waork Phone
208 S5 34 At Pocatbllo ¥v2| 232-€706 | 23¢-€(60
Section II

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 dates,. _
This report is for the period from \ / | / Of through \2 AR, o >

[ 7 Day Pre-Primary Report [ 30 Day Post-Primary Report [ October 10 Pre-General Report
[ 7 Day Pre-General Report O 30 Day Post-General Report |3 Annual Report
[0 Semi-Annual Report (Statewide Candidates Only)

[s this Report an amendment? [J Yes F No Is this a Termination Report? [ Yes B. 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 11,
Section IV.

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

from / / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMN 1 COLUMN I1
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 $ b, 239.2¢
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 289 § _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) 5 A7 $ FAVE X 2
Line 4: Subtotal (Add lines 1, 2 and 3) % £3,5.03 $__€315.¢3
Line 5: Total Expenditures (Enter amount from page 2) $_2MIN.89 $ 2,N74. ‘i
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 3. %Yol "l $ > SYye, 9Y
Line 7: Outstanding Debt to Date $ o

*This same figure should be entered on line | 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 | N\( C‘\(&.e« l Kcv& , hereby certify that the information
Secretary of State . . . (name of Political Treasurer) . . . .
PO Box 83720 in this report is a true, complete and correct Campaign Financial Disclosure Report as

Boise ID 83720-0080 required by law. Mo,
phone: (208) 334-2852 \E | | « ‘2 ( ) ﬁdm
fax: (208) 334-2282 -\ ‘

; v ¥
Signature of Political Treasurer

Page |



DETAILED SUMMARY PAGE

Name of Candidate or Committee Report Covering the Period

S\ H g(ﬂi— From "| I eSS o |2/ 31708

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

Total L.’ Total
Number Amount $_2:§_i1'

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

Total S, Total
Number Amount $

Total This Period

_Ll Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ 25 FF

Itemized Contributions (total all Schedule A sheets) $ VA
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ LS ¥
__2- Number of Schedule B pages Attached

Expenditures

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

Itemized Expenditures (total all Schedule B sheets) $20 %’b RE 11

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ ’)’X ‘-‘" . ég
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ 2_‘1 1‘-{ _S‘f‘f

{ __ Number of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previous period (from previous report, page 1, Section 1V, line 7) $ 3% F.Ex

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) + § '8

Subtotal =% 5YF 6K

Payment this Period (Total all C-2Bs - Payment this Period) -3 3% 7—, (X'
Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) = ®)

o Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Period s O%

Page 2




SCHEDULE B

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

Page of

Name of Candidate or Committee

DGY\Y\ ¢ "i B o

Column A

Column B

Full Name, Mailing Address and Zip Code Cash or
Date of Recipient Check

In-Kind
(non-monetary)

L ‘\:5-“ Q’“‘— Mth\ﬂa
| 185 Taf Ave y27
AY £9| PQeededlo, B §320| vs 19-

Purpose of Above Expenditure: (07( (VN PW&.\.‘ e N‘Z(k S (UM L q /i"’ /0‘-1

2. \\CAo R {Zh ¢ Pon k—a
| 0.0 Bor s~ - .
3,2 £9] Betses, ID I3 Fcj 5/50.0C

Purpose of Above Expenditure: Tu.ru the \!—ka = F( 'S Q/{r\\u A W g \rQ)‘r

Y lovawattiz to 30X Gey JL—
L1 | ndvoanTreu Loz

Y, 4,05] Pecatedle, 1D F320y s 35.00

Purpose of Above Expenditure: C{'Mu"f"‘ c_,,\‘\;-\—r \\A J-h,h,\

« Tlo Porxwww'* Plocia_

93 3 sHW o
S 1% 05 qu‘(-ule/ (0 §320] s o267

Purpose of Above Expenditure: Pr d‘(\ qu. s |a+u.4 Al ‘,—?/‘H:Q,vs

5 Sko vy &v Gy Coumenl
| 22938 Llineerna

s 52,00

A9 ,08] fpoftilo D 32c

Purpose of Above Expenditure: C""""@CM"'\ L,o.\*\r,\a ..-(-1.4':-»\

6 Re- 1t jNeuger Chase
Y8 K (o~ viun Ave <D.00

19 1,05 (’u,gi-ello N g% 20 5

Purpose of Above Expenditure: MW u'\.:kv \/1 gwi-u\,\

T \Mwwuzha : M‘Ha
PO Rdy “/‘15

1O_[105] Beke, 1D 3330

Purpose of Above Expenditure: D&( \)q S-X I’LQA\«VL>
8. )

Purpose of Above Expenditure:

9.

I $

Purpose of Above Expenditure:

; (¢
Subtotals of Columns A & B $ |3 ;/. 1 i

$ . oo

Total This Page (add columns A & B)

s 155191




SCHEDULE B Pagc of

2.
ITEMIZED EXPENDITURES & |
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
Donne K Beoe
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
Llemant Yo du 206X Gov g Moo
Cot2 \mdoin, Trep Lomdes _ ‘
12| oy Pectedle, 1© 53204 5. 30.00 |
Purpose of Above Expenditure: C/{,u\'v()(p«—aJ\ Cb‘l\k\f l‘l] o" '('L»C"L\
W emmmaHaw o S Poger P
(2 M\A‘o«g, O “ 7 ‘-‘a,
10, 16 05| Peeatedio, 1S 23204 s 39.00 $
Purpose of Above Expenditure: (Wcu-'r\ C,O'\k'\r l\’) v "l{n/\
3. Loy Hae o €lak /V(aer' amma Hule t
S A\ s — " o
[0,1b psT Pocatelo, (D F32CH 5 30 ;
Purpose of Above Expenditure: (wav Covr \o ot
4 Coanden €oe WoOwarn pc hca v huws
' 12l Lonmack cot e > 5z 20
2 08] Geshryfi— D.C 23036 $ ) $
Purpose of Above Expenditure: D md"be-y\
5. Diivumue Loy ,J(\& U Sow—oiekic L;‘...Mm"‘-( Livwromntte i
§1C Sy - o
‘Z/"{/O{ ?oca'H c, LW 7{%26”{ $ ‘Z,%OOO $
Purpose of Above Expenditure: « o\ulh ’F“" Q\ "V"‘f‘-\ St bivng, ¢ B( M\ILUQ*
6. \‘_‘C‘)"(r‘\tl:-— {)t’_w-s\-t \’(J\(‘Lﬂj
1 Ve-Box 94s ()~ o
125 31,0 Bc»\s,a) WO B3 Ho| AN, S $
Purpose of Above Expenditure: Comrdtioke s g heae e LO‘SB 5 ireandttam wela e
7 Comna b o Eud Rt v"V\o.»v(:;.a
FX0b S O\ Hug 4l
12,3108 'N\QC&VV\VM\, W gRr50 $ /00 g0 $
Purpose of Above Expenditure: C«‘Mﬁ GOmA ,"‘,\.k\(\ “(\ v Fro
8. ! ! o
I A B $ 3
Purpose of Above Expenditure:
9,
I SR S $ $
Purpose of Above Expenditure:
q’ oz’ P ad
Subtotals of Columns A & B $ 1725 . s

Total This Page (add columns A & B) s 135 ot




SCHEDULE C-2B

EXPENDITURES INCURRED (Debts and Obligations) & PAYMENT MADE ON DEBT

Name of Candidate or Committee

D an . \r\ =

Report Covering the Period ]
From | / | 1035w \t;3\/05

debt. Do not include these entries on Schedule B.

Directions: Complete this schedule if you incurred an obligation during this reporting period to purchase an item or service or made a payment on

Line 1: Incurred Expenditures of Less Than $25.00 This Period: Total Number

o

Total Amount $ O

Expenditures Incurred (Debts and Obligations) or Payment Made on Debt of $25.00 or More This Period:

Full Name, Mailing Address and Zip Code
of Creditor

Purpose of Expenditure

I\Q);_

A&.«q hsu:z

Do

‘bgwllﬁo (& 8329

lolel S

Outstanding Balance beginning this period....... $_237F 6%

Amount Incurred this period.............c.occocoveen.... $ o Date Incurred 9 / i / oY
Payment this period..........c...co.oeveveveeurviveiininannns $ 23T €S Date of Payment t :I (S/05
Outstanding Balance............c.c.coocvoevemiueeeenennns $ O "

E RYSSUNPS T8 C mda Dwotnodte Godveld [omonHee CoAti R Z have DY
$20 5 [ dedas S i€ Jeurna
Veca e W 2320 '-/ oot Sk

Outstanding Balance beginning this period....... $ _/ S0 .¢TC

Amount Incurred this period.............covveeennn. $ © Date Incurred o /Y /o
Payment this period.............ccooveveeeererrerrienans $ 462 az Date of Payment [/ Y/ 0
Outstanding Balance..........c..cc.coceeoeverveeurrrnnns $ O o

3.

Outstanding Balance beginning this period....... $

Amount Incurred this period..............ccocvoernene $ Date Incurred
Payment this period............occoooeieiiieecreie $ Date of Payment
Outstanding Balance............cccoovevvevieniriencerennnnes $

4]

Outstanding Balance beginning this period....... $
Amount Incurred this period.........cccooeeevvernniee $

Payment this period
Outstanding Balanc

et eeeeeer ettt ees $

Date Incurred
Date of Payment

Amount Incurred th
Payment this period

Outstanding Balance beginning this period....... $

Outstanding Balance............c.ccooveveveeeeveecennne $

is period........cccoovreeirrrnennn, $

Date Incurred
Date of Payment

Totals of this Page

Line 2: Amount Incurred This Period (Carry forward to Page 2, under Incurred Expenditures)
Line 3: Payment This Period (Carry forward to Page 2, under Expenditures and Incurred Expenditures) $

o
37 68




