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CAMPAIGN FINANCIAL DISCLOSURE REPORT

T

flew 04704 SUMMARY PAGE

(Please Pant or Type)
Section I
Name of Candidate gr Pol ittee and Chairperson Office Sought (if candidate) | District (if any)
Mgﬁ?m«mme City 20d Zi Hom. M&iﬂ - Work [%
30T 4 festwen CcY | Fagle 8261535 8292 EB- 7634
Tt Pheiglensen s

= G |Eagle 83606 937 215 0 186/7)762

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

103 1Pl wosn T 1 201 O

instructional manual for reporting periods and due date,

This report is for the period from
7 7 Day Pre-Primary Report

[ 7 Day Pre-General Report

[ 30 Day Post-Primary Report

[J 30 Day Post-General Report

[J Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [] Yes

Is this a Termination Report?

ﬂ October 10 Pre-General Report

1 Annual Report

[ Yes %‘No

Section IIT

STATEMENT OF NO

& No
ONTRIBUTIONS 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 I1,

Section I'V.
1 1 hereby certify that I have received no contributions and have made no expenditures durmg this reporting pertod
from / / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMN 1 COLUMN I
figures to the Column I 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 / Z éj 2 . al

Line 2: Enter Cash Balance at Close of Last Reporting Period**

Line 3: Total Contributions (Enter amount from page 2)

Line 4: Subtotal (Add lines 1, 2 and 3)

Line 5: Total Expenditures (Enter amount from page 2)
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.

3

Section V
Return This Report To:
Ben Ysursa 1
Secretary of State
PO Box 83720
Boise ID 83720-0080
phone: (208) 334-2852
fax: (208) 334-2282

CERTIFICATION

Chiste

meoﬂ’dmcd'r

Page 1

hereby certify that the information

in this report isa true complete and correct Campaxgn Financial Disclosure Report as




DETAILED SUMMARY PAGE

q 30,0

Name of Candidate or Committee ; Report Cgverin,
64 \ o8 From Oé_/ Ué to
StHGw\

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

Total Total
Number 2 Amount $_8£1_00

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

Total Total
Number 1 l Amount S‘gﬁ&

Total This Period

_L_ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ g 5 m

Itemized Contributions (total all Schedule A sheets) $ _?750, w
Total Contributions (also enter this figure on page 1, Section 1V, line 3) gﬁﬁ" 0D
_L_ Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page 3 Qq

Itemized Expenditures (total all Schedule B sheets) $ laz I . 3‘)(

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) $ I 2:1 Q l 6

Q' Number of Schedule C-2B pages Attached

Incurred Expenditures

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

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) + 5
Subtotal =%
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) =

€ Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Period $




SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Page

/ ]of/

Name of Candidate or Committee )
N\ [« B 4
Column A Column B Columm C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
n9 v | PAG Conmilee fpor Eduestion
& A Po BoxX 2038 s JOOD.00 |5
ﬂ&;r;:)n::i; &’50 ﬁ A )‘ © 9 3 7 DI $ Calendar Year To Date $ Calendar Year To Date Calendar Year to Date
2Senale. f@pub e PAL
%/i&lm 270 Moandain l)lék) Ave |8 00,00 s
mary f \nho
x General &k' §F ) nﬁ-s ’ 93 3 )& s Calendar Year To Date s Calendar Year To Date Calendar Year to Date
“Agre. PAC
D/P_?[/ﬁé g% BoxX 4848 $ .00 s
mary
ﬂ General 0 Cd«-‘e , I 0 ,{) A?g)\ Dﬁ} 7&5 s Calendar Year To Date i Calendar Year To Date Calendar Year to Date
* Quest amm ittee|
%’j’—’& 999¢ Main k/, Floor |s_200.00_ |s
mary - A
XL General (‘*.6‘);: 15€ ) ﬁ F 93 7DA 3 Calendar Year To Date $ Calendar Year To Date Calendar Year to Date
S Mrotessienal trﬁ"ﬁ's
91166 D s AGR.00 |5
O primay | 1536 IS 5+
?General P 0%"e ' Io ) _j/éﬂ )‘D 8 g a G l $ Calendar Year To Date $ Calendar Year To Date Calendar Year to Date
“ada BanK PAC Stade fund
%/#;;m Po. ﬁt’)‘ 633 s J00.00 |5
ﬂGeneral l&l 669 :rd g 20 l $ Calendar Year To Date i Calendar Year To Date Cafendar Year to Date
In'-}a”mwwbw 1,«&»6‘)\1056 ,
_‘?E/ l_)lﬁL/_Qb P.0. Pox 7 s 0.00 |
mary
eneral &)I 6€ I a 8 3 70 7 $ Calendar Year To Date $ Calendar Year To Date Calendar Year to Date
9.2.0 C”“"‘“s ublcans | spp.00 |
Orimay | P2 Box "5
AW $ $
ﬂGcneral 60 ) 5?' :ra @ 32 af Calendar Year To Date Calendar Year To Date Calendar Year to Date
9.
R AR AN $ $
1 Primary
L1 General i Calendar Year To Date i Calendar Year To Date Calendar Year to Date
10.
Y S $ $
[ Prima
a Ge“erl:l’ $ Calendar Year To Date s Calendar Year To Date Calendar Year to Date
Subtotals of Columns A, B & C $3950.00  |s




L]l'/l

ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate gr Committee*
n z2Stian
Column A Column B
, Full Name, Mailing Address and Zip Code Cashor In-Kind
Date of Recipient Check (non-monetary)
" Sporisman é)&fe kou%e-
1 viCw Ve )
6| GIT\E ; 3-}’ dane 83693 s 3082 | s
Purpase of Above Expenditure: (V7; yy n Malerials
"Amerilel vas
6HS Aindsay ﬁlua 2
613200, Idnhp  f4 (-3 Ttaahp B2702 L8 | s
Purpose of Above Expenditure: N M )b}?
2T dA)g XScfn ot Andepen
P.0. oX 3341 L3200
91 108 Grect Falls, My 57903 53300 | s
Purposeot‘AboveExpendum'e: A&l&f’ (\-1]7 ,qu [yl @Ab’ |Ca:\'
/4 3 s
Purpose of Above Expenditure:
5.
', s s
Purpose of Above Expenditure:
— s $
Purpose of Above Expenditure:
/ / $ s
Purpose of Above Expenditure:
8.
] $ $
Purpose of Above Expenditure:
;g $ $
Purpaose of Above Expenditure:
Subtotals of Columns A & B s/03)- 59 |s

Total This Page (add columns A & B)




