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Section 1

Name of Candid:‘tc wr Political Committee and Chairperson 4 p @ o Office Soupht (i candidato) | District Gif any)

s M5 - S [0,
Mailing Address D2 Check if addrese change. City and Zip Hﬁﬁq’ } : g Q Wark Phone
D By 435+ Rousea  FBU\ | 208 -H2Z-F33Y |25 %3 7707

Name of Political Trgasurer Ny A TE Ul S iz
‘ - - A '}'-f o Ml

Maili/n_ Addrese Q Cheek if address change. | City und Zip Home Phone Wark Phane ,
"Dp Baw w3mt Sese B3 iz 10-83 2704
Section I

TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). Scc the
instructional manual for reporting perinds and due dates.

This teport is for the period from __é__/ _QL./ __Qé_ through __4__/_5_0__/_&{9_
[0 7 Day Pre-Primary Report [ 30 Day Post-Primary Report ﬂ October 10 Pre-General Report
[] 7 Day Pre-General Report [0 30 Day Post-General Report [ Annual Report
{3 Scmi-Annual Report (Statewide Candidates Only)
Ts this Report an amendment? [ Yes s@_ No Ts this a Termination Report? {7 Yes @ No

Section Il STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting 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 Column 11,
Scction IV. :

[ I hereby certify that I have received no contributions and have made no expenditires during this reporting period

from / / through / )
Section TV SUMMARY
To reach your Calendar Year to Date figure: Add this teport's Column [ COLUMN 1 COLUMN II
figures to the Column 1T figurcs of your previous report (except on line 6). This Period Calendar Year to Date

H.35™
Line 1: Cash on Hand January 1, This Year* § b _Uz_.;_n‘?
Linc 2: Enter Cash Balance at Closc of Last Reporting Period**  /, [ 71.35% $ _XXXXXX

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

$ - $
Line 4: Subtotal (Add lines 1. 2 and 3) // 7/ 32573 __'kﬁm $ __\#l33

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

Line 6; Cash Balance at Close of Period (Subtract line 5 from line 4)** $ _ D5 $_ M- -3s

Line 7; Outstanding Debt to Date $

*This sarnc figure should be entored on line 1 of all reports filed this calendar year.
**You must report the cash on hand at hoth the beginning of the reposting 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: ” m
Ben Ysursa L e — . hereby certify that the information
Seccretary of State o . gname ol Folitical Treasirer . i . .
PO Rox 83720 in this report is a’true, complete and correct Campaign Financial Disclosure Report as

Boise D 83720-0080 required by law. 7
phone: (208) 334-2852 /

fax: (208) 334-2282




SCHEDULE B o]
(TEMIZED EXPENDITURES Ci

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

Name of Ceandidatc or Committee

L Touw sare wodmaar fun Dages dssn . YAT

E , «Cifumn A Column B
Full Name, Mailing Address and Zip Code - {\0° é\T Cash or Tn-Kind
Date of Reciplent : LY ,\'\ ) Check (non-monetary)
v Ropers /W/WK//M W SVE
SEIS W. HArBR : C‘” x Mo
' 9 L N §
ﬁ%ﬂﬁ Coe O’ Acewe 381 JL\‘\ AL \‘ﬁ B | s
- - A
Purpose of Above Expenditure: Fg,m,,@ (f\\ o
2. /
] $ $
Purpose of Above Expenditure:
A
[ $ $
Purpose of Above Expenditure:
4,
S $ $
Purpose of Above Expenditure:
5.
] s 5
Purpoase of Above Expenditure:
5.
—t $ $
Purpose of Above Expenditure:
2
R — $ s
Purpose of Above Expenditure:
8.
Y S 3 $
Purpose of Above Expenditure:
9.
Y $ $
Puorpose of Above Expenditure: .
Subtotals of Columns A & B S._.b.aﬂ:ﬂ L —
Total This Page (add columns A & B) $ S:“M




