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2 aavs CAMPAIGN FINANCIAL DISCLOSURE REPORT
R SUMMARY PAGE
(Plesze Print ar Type)
Section § « o —
Tame of Candidate or Political Comamitict 204 Chaperson Oftics Sough (it condsdns) | Dstrict (if any)
IOPAC _ _
Nadmg Adess T Yok if vadres Swge. | City awd Zip Howe Phane Work Phose
303 E. 17th Ave., #200 | Denver, €O 80203 303.759.0804 303.832-4900
Noamn nf Polivical Traauses
Lawrence D. Anderson, M.D.
Aailing Addecse L1 Check if odrwss chamge | Oty nd Zip {fome Phons Work Phope
8955 Hackamore Boive, ID 83709 208-344-1996 |  208-344-3044 |
Section 1T '
TYPE OF RRPORT

Directiuns: ‘I'» indicate the type of report being filed, fil} in the appeopriste dates and check the appropriate box(es). See the
instructional manual for reporting peniods sud due dares.

This report is for the period from' / / wirough / /_
O 7 Nay Pre-Primary Report [} 30 Day Post-Primary Report [] Oetober 10 Pre-Generzl Report
{7 7 Duy Pre-Genesal Report [J 30 Day Post-General Report Annual Report

] Semi-Annusl Report (Statewide Candidates Only)
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Section I STATEMENT OF NO CONTRIBUTIONS OR EX TTURES

FlNo

Divections: 11 vou had no contributions or expenditures during this reporting period, check the box noxt to the statement bolow, fili in
the appropriate dates and sign this roport. Bc sure to carry forward the appropeiate "Calendar Year to Date” figyres in Commn 11,
Rection [V,
[2) [ hereby certify that T have received no gontributions und have made oo expenditures during this reporting period
from_ 1/ _ 1 _/ 0 through 12 [/ ™ [/ O .

"

Scction IV SUMMARY
To rouch vour Calendar Year to Date tigure: Add this report's Cohann [ COLUMN I COLUMN It
figures to e Column 1 figures of your previous report (except on line 6). This Perlod Chalendsr Year to Date
Lino 1: Cash on Hand Jamuory 1, Thic Year® $_XXXXXX =~ 5 __ 22476
|
Line 2: Finter Cash Balance at Closc of Last Reporting Poriod”* $ 226476 $ _XOOXXXX
Linc 3: Total Contributions (Enter ameunt from page 2) $ 0.00 s 000
Lino «: Subtotal (Add lincs 1, 2 and 3) : ) 2.264.76 s 2264.76
Linc 5: Total Expenditures (1inter amount fron page 2) s __ .__0oo s 0.00
Linc 6: Cash Balance i Close of Period (Subract line S from line 4)** $ 226478 $_ 226476
Line 7: Owstanding Debi to Datc s w—
*This same figure should be enfered on line 1 of 81} reports filod this calendar year:
“Yxmmustuponlhecuhon}nndwhommuginnhgottbcnpmﬁngpaiodnnduwdmofmmhgpﬁbd. 2
Nme!hatdwchsiggcuhhhmlbrdmommmdlnpeuuonunnexcrepoﬂnbfgi'nnhgudnmbnnd. —_4_'
Saction V CE ICATION
Return This Report To: wTu a
) h;m [ Lme:a D. Anderson, M.D. , bhoreby certify that the information
PO Box §3728 int this report is a true, complete and correct C ign Financial Disclosure Report us
Boise ID $3720-0a80 required by law. ,
phone: (208) 334-2852 d a7 /}y ;/"-"‘ '
fax: (208) B4222 ) Y i
Signature of Palitical Treaswrer
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