Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the

instructiona] manual for reporting periods and due dates.
This report is for the period from

[1 7 Day Pre-Primary Report

O 7 Day Pre-General Report

/1

[ 30 Day Post-Primary Report

O 30 Day Post-General Report

[ Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment?

O Yes

mn\’o

Is this a Termination Report?

/ 05 through ll 7 &J_/__Qi

O October 10 Pre-Gencral Report

¥ Annual Report

O

Yes

EXNO

Section IIT

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Dircctions: 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 Ycar to Date” figures in Column 1I,

Line §: Total Expenditurcs (Enter amount from page 2)

Section IV.
[ 1 hereby certify that | have received no contributions and have made no cxpenditures during this reporting period
from ! / through / /

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column [ COLUMN I COLUMN I
figures to the Column II figurcs of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $ XX XX $ M
Line 2: Eater Cash Balance at Close of Last Reporting Period** $ J_(lxm $ _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ -0~ $ -0~
Line 4: Subtotal (Add lines [, 2 and 3) $ $ |

S S

S S

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)%*

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.

_%Lﬂ_%_

Return This Report To:
Ben Ysursa |
Secrectary of State
PO Box 83720
Boise ID 83720-0080
phone: (208) 334-2852
fax: (208) 334-2282

Section V

in this report is a true, complete and co

AKudoell

required by law.

\ CERTIFICATION

(e af Politica Treasurer)

ct Campaign Financial

jsclosure Report as

. hereby certify that the information

Signature of Political Treasurer

Page |

Jan 11 06 06:07p RUSS & DIANE WESTERBERG 208 362-5450 p.3
S oeros CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type) 0
Section I S S,
Name of dxd.ne or Rolilical Committee and Chairper: . Office Sought (if’ cundidate) Dlstnctle pn) ) fj'/
- . /s
aho Committee o ﬂﬁbtb(tﬁéq’ Spod‘é /. &
O Check il address ch: Cita ip Home Phone Work Phorie «’\ i
- b
"Dl Boy 322 1Se 33101 |"3E30%9 1330 03@5 >
Name o itical Treasurer i “ {) u} ; C?S
Mailing Address O Check if addredk Shange. City and Zip Home Phone Work Phone I, /29 /’<\\A
Section I
TYPE OF REPORT



Jan 11 06 06:07p RUSS & DIANE WESTERBERG 208 362-5450 p.2

DETAILED SUMMARY PAGE
3l Covamthoe on spal iy ius B iy . .51 .05

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

Total - Total -
Number / Amount S_/____

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

T« Total Y
th,:rz:nlbcr Cé’ Ac:rtltum $, qo 00 .

a Total This Period

s 2 Number of Schedule A pages Attached
Contributions

Unitemized Contributions ($50 and less) from top of page s
Ttemized Contributions (total all Schedule A sheets) s

Total Contributions (also enter this figurc on page 1, Section 1V, line 3)

‘ Number of Schedule B pages Attached
Expenditures

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

Ttemized Expenditures (total all Schedule B shects)
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period)

g000,

nl,pleni n

Total Expenditures (also enter this figure on page |, Section 1V, line 5)

2~ Number of Schedule C-2B pages Atlached
Incurred Expenditures

Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7);  $ —

Amount Tncurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) + S —
Subtotal =5
Payment this Period (Total all C-2Bs - Payment this Period) — S
andimg Balanee t clone of s por e AT TS
Total Outstanding Balance at close of this period (enter on page 1, Section [V, line 7) =S 8 ( . ’7

Vd
< Number of Schedule C-2A pages Attached
Pledged Contributions

Amount Pledged this Period $

Page 2



Jan 11 06 06:06p

RUSS & DIANE WESTERBERG

21,05

1 =y
%%15"5 ;E%% ngec il

S00.

208 362-5450D p-1
SCHEDULE B Paggy oL,
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
aho Commdtee c’\’\jaSD&Q(r{:u, <t SBOF <
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary}
3¢ Idaino

Purpese of Abore E%.,e,,d..,,,:, \g(\j listed_cowdeudion 10 campaigan
chn e
i H 7
IS l&a{dmll oLoL 43405 s 500. s
Purpose of Above Expendnure.
5@: Broadsuord” 0 -
5205 85T 3313 . 500. ~ |,
PurposeofAboveExpendlture

Eb Nan.m

r- 0.~
LY T 3«3@@% ﬁf{éﬂm( gi&l{f s 500. !
Purpose of Above Expenditure:

SHQ Latuxarmca Wsgen _
JQ/_H/ L c\%ﬁ Id. 3730 (0. °

Purpose of Above Expenditure:

10,07,

6.

SQT?; &%ﬂ Sfa\zfl Rew \/S(A(Sa

. 500.

Purpose of Above Expenditure:

]

7.

Purpose of Above Expenditure:

S

8.

Purpose of Above Expenditure:

)

Purpose of Above Expenditure:

Subtotals of Columns A & B

Total This Page (add columns A & B)




