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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(cs). See the
instructional manual for reporting periods and due dates.

This report s for the period from

[J 7 Day Pre-Primary Report

[J 7 Day Pre-General Report

[ 30 Day Post-Primary Rcport

O 30 Day Pust-General Report

[0 Scmi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [ Yes /Z/No
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Is this a Termination Report?
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[0 October 10 Pre-General Repart

_BE~Annual Report

] Yes

/E/No

Section ITII

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Dircctions: If you had no contributions or expeuditures during this reparting period, check the box next to the statcment below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Colunm II,

Section IV,

/E’ T hereby certily that T have receﬁcd no ci'nﬁﬁbu(%gs and have made no cxpenditures cggring this reporting period
| / J. .
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Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Coluimn I COLUMN 1
figures to the Column I figures of your previous report (except on linc 6). This Period
Line 1: Cash on ITand January 1, This Year* § _XXXXXX %
Line 2: Enter Cash Balance ut Close of Last Reporting Period¥* $ - $
Line 3: Total Contributions (Enter amount from page 2) §
Line 4: Subtotal (Add lines 1, 2 and 3) 3

Line 5: Total Expenditures (Enter amount from page 2) $
Line 6: Cash Balance al Close of Period (Subtract line S fram line 4)%*

Line 7: Outstanding Dcbt to Date

$

*This same figure should be entercd 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 cluse of the reporting period.
Note thar the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.
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COLUMN I

Calendar Year to Date

o

_XXXXXX
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Ben Ysursa
Secretary of State
PO Box 83720
Boise ID §3720-0080
phone: (208) 334-2852
fax: (208) 334-2282

Return This Report To:
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in this report is a truc, complete and cotrect Campaign Financial Disclosure Report as

¥ Mgnawre of Polilical Trebdurer
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