RICHARD WILLS 2083662457 P5/14/07 ©Z:13pm P. 9@l
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E£3 04/04 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE '
(Please Print or Type)
Section 1 ST . . _ﬂﬂz A A W
Name of Candidatc or Political Committce and Chairperi;ti T Officc Sought (if candidatc) | District (ﬁ’&'&)ﬁ; E-ﬁ_
Richard A. Wilis Rep Lo 292

Mailing Addrcss T Cheek if address change. City and Zip Home Phone WOI;( M\é" i i i,, l_ N
PO Box 602 Glenns Ferry 83623 366-7408 v 8 in )

Name of Palitical Treassrer ik}

Kimra Burger

Mailing Address LY Cheok if address change. [ City and Zip Horme Phanc Work Pronc
POBox 774 Glenns Ferry 83623 366-2039 366-7434
Section 17
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
instructional manuat for reporting periods and due dates,
This report is for the period from __ ¥ / 23 / 08 through 1t / 17 / 08

[] 7 Day Pre-Primary Report [J 30 Day Post-Primary Report [ October 10 Pre-General Report
1 7 Day Pre-General Report [7]1 30 Day Post-General Report ] Arnual Report
[] Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? |71 Yes  [] No Is this 2 Tennination Report? _ [] Yes [7]_No

Section I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fitl in
the appropriate dates and sign this report. Be sure to camry forward the appropriate "Calendar Year to Date” figures in Column I1,
Section IV.
[ I hereby certify that T have received no contributions and have made no expenditures during this reporting period
from

. / / through / /!
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’'s Cotumn I COIL.UMN 1 COLUMN T
figures to the Column 1I figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $ XXX XX $ _ ACIC. 35,
1.ine 2: Fater Cash Balance at Close of Last Reporting Period** $_ 59010 $ _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) s Yoo ., cO s ; g5 C.00
Line 4; Subtotal (Add lines 1, 2 and 3) s {0,990 010 s A,%LL. 35
Line 5: Total Expenditures (Enter amount from page 2) b _12_0 ] A . ’] ;5 $ L{*q% '1._ (]_3
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ _L\_ . q ‘7'7. 3 l $ Ll q i '7 : ?) ’7
Line 7: Outstanding Debt to Date 3

*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.

Section V CERTIFICATION
Return This Report To: e
Ben Ysursa 1 ngZ é’l Z[ ﬁ , Uiz hereby certify that the information
Secrcury of State X i R (name of Poligen] Troasuret) R .. . ;
PO Box 83720 i this report is a true, complete an¥ correct Campaign Financial Disclosure Report as
<.

Boise 1D 83720-0080 | required by law. J—
phone: (208) 334-2852 7 ey e

fax: (208) 334-2282 _.M_W 4 _L/,.M. S

Siégnature of Political ?‘;,asure_rm
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§;‘3 0403 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE o ey‘ L2
(Please Print or Type) [—{g}; u_ 4
Section 1 3 v .2 : {, ?L
Nops of :mdldme or Politi lComml o¢ und Chairperson Office Sought (if ca"dm J 3 i’{ﬁ‘; a}& f' "
Nerg. A. (OIS ouse. 1 p SHHIPAE A E
} 55 aiting Address ' 03 Chech il nddress change. Citv and Zip Home Phone Work Phone

“ 2 Box kG2 Glenns Fery 43623 Fplo ~740¥ | 9XH- 402
Ki 5. Ao J

Matlmg Address oc htc[\)f address chanye Cin and Zip Home Phone Work Phone

(V0. o 774 | Glevio chi]( $3623] el -2039 | §90 O\

Section 1}
‘ 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
instructional manual for rcportmg periods and due dates.

This report is for the period from __{iC 7/ ey, O\ _p¢ through N 7 pw

[ 7 Day Pre-Primary Report [ 30 Day Post-Primary Report [ October 10 Pre-General Report

[ 7 Day Pre-General Report I 30 Day Post-General Report [ Annual Report

[ Semi-Annual Report {Statewide Candidates Only)

Is this Report an amendment? [ Yes £4 No Is this a TerminationReport? _[] Yes  §4 No
Section HI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: 1f vou had no contributions or expenditures during this reporting period. check the box next to the statement below. fill ip
the appropriare dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column II.
Section 1V.

[J 1 hereby certify that I have received no contributions and have made no expendltures during this reporting period

from / / through
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Cojumn | COLUMN 1 COLUMN 11
figures to the Columnn I1 figures of your previous report {except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand Janvary 1. This Year* $ XXXXXX $ - 55
Line 2: Enter Cash Balance at Close of Last Reporting Period** S \p QQQ A8 $ _XXXXXX

Line 3: Total Contributions (Enter amount from page 2) $_ QQOS ) s A\ Q QD
Line 4: Subtotal {Add tines 1. 2 and 3) 51028000 s 3D210.25

Line 3: Total Expenditures (Enter amount from page 2) $ Zj 9 ] l . l; D $ o : )Lt ! N 8
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4y** $ 2-21. ] 71 . 5 7 $ l A L 27\ . ?>7

Line 7: Qutstanding Debt to Date $

*This same figure should be entered on line 1 of all reports filed this calendar vear.
**You must report the cash on hand at both the beginning of the reporting pesiod 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: VAR
Ben Vsursa 1 : - hereby certify that the information
Secutary of State ) A B {name of Poliical Treasorer . . . . .
PO Box 83720 in this report is a true. complete anWeorrect Campaign Financial Disclosure Report as

Boise ID 83720-0080 required by law. . ,/) '
phone: (208) 334-2852 : MW ‘
fax: (208) 3342282 /(') W

Signature of Polivical 1reckdirer
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DETAILED SUMMARY PAGE
Name pRCandidate or Committee ) ~‘ Report Covering the Period
idnevd n wodds rom 10129 Olgo L1/ (110

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

Total Total
Number \ Amount § q} O _C)

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

Total Total )
Number 12— Amourt § 22‘0 —15

Total This Period
__\_ Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $ S0 OO
Itemized Contributions (total all Schedule A sheets) s A50 CO
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ L_\QO .CO
Number of Schedule B pages Attached
Expenditures ,
Unitemized Expenditures (leés than $25) from top of page $ 110 "] =
Itemized Expenditures (total all Schedule B sheets) $ 1 A). 4 8

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ PR

Total Expenditures (also enter this figure on page 1, Section 1V, line 5) 5 2017 13

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) +
Subtotal =
Payment this Period (Total al]l C-2Bs - Payment this Period) . -3

Total Qutstanding Balance at close of this period {enter on page 1, Section [V, line 7) =

Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Period $

Page 2



SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Page of

Name of Candidate or Comminec .
Rihard A WAL
L, ‘ Column A Column 8 Column ¢
Date/ Full Name, Mailing Address and Zip Code Cash or in-Kind Loans
Reccipt For of Contributor/Lender Cheek {non-monetary)
' " Raw Yor
0290l o YV W 1O OO
v ! P =l 1 GO
' LQC@?D CreriaA N el s 100 €8 3
O Primany s 00 s
encral ‘(lavj 4 . :LD 53 ?)704 oot Yeu Yo Dwe Calendar Yeor To Date Calendar Year 1o Dase
TUS Eeol TN 0
0 B yaddard 525000 s
S 200 s en.gy $
r&)\&ﬂ i -I YD 8?)_7I)Lp Calendar Year To Dave Calendar Year To Date Calendar Yeur 1o Due
EX 1]
P $ $
3 Primary ' s s
D General Calendas Year To Dae Calendar Vear To Dae Calemiar Yeu t0 Date
1
(Y s b3
3 Primary .
3 General 3 ¥
Calendar Yem To Dae Catendar Veas To Date C endar Vear 1o Dae
[ S S $
O Primaury
O General $ ‘ - $ -
Calenaar Year To Date Calendar 3207 To Date Calendis Yeor o Date
6
—f $ $
O Primary
O Genera) $ - S_ -
Calendar Yea T Date Calendas Year To Date Calendar Year 1o Date
3 Primary
O Generul s " 5 .
Cakenda Yeor Tu Dale Cahody Yeu To Daie Calendar Y 1o Date
8.
— e % S
O Primany
[J General 5 s
Catewdas Yoar To Date Calendar Year To Date Calondar Year 1o Dage
9,
e $ $
0 Primany
3 General 3 $
Catendar Year To Dawe Catendar \ ear o Date Calondar Year 1o Date
1.
— $ $
O Primary i
[ General s - - _ $ _
Cabendar Ve To Dae CalenJau Year Te Date Calendar Yeuw 1w Do
Subtotals of Columsns A. B & C s 32040 5
Total This Page (add cofumns A, B & C) s AD.00




SCHEDULE B Page 1 l(fj—~
ITEMIZED EXPENDITURES

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

Name andidate or Commiftee

(hard A wdS

Column A Column B
Full Name, Mailing Address and Zip Code Cush or In-Kind
Date of Recipient Check {non-monetary)
' Qa‘gw»dwwgwg
N U £ c o
g 23; &F AN Q3023 s B0LS |

Purpose of Abuve Expenditure: W\L,U ApND: L f)\g \ 3

Rinard WD
wo2

o o C.
O MW gp 1n  fBurs s 80 s

Purpose of Above Expenditure: i~y {171 A1l L bi\

TRitnavd | wbs

o UL .
W02 :nd G F ID.  83w2d s 1M.bo s

Purpose of Above Expenditure: |y g,u(;‘ AD. ngo\

PRichard WIS

% e .
Purpose of Above Expenditure: Jh L\ aij [ t77
Rithard LM,LLS F
Bog L { s Th1 |y

70wl o F 1) 8% 22

Purpose of Above Expeaditure: }'Y\Li L AR (_ 38 U'S

p’l \/V\W d \/U ut/g
Do uoL
oy R I T e *

Purpose of Above Expenditure: m IR ( e L‘L\

"R UPrwwd I ,
Y UL 2. 0 )
162000 ur} ID %123 s 12020 |

Purpose of Above Expenditure: fY'] g Y L?)L’I..[ x

e fwufdc WX
oAy, S6 et \
SIVEL TR IR S s Y e

Purpose of Above Expenditure: m \ LQ MQ ( L}X\

PA D\’ AY1T4's J LQ/’&
Bzm ’L\/L ’

Purpose of Above Expendmnre D’) L,katﬁ P t 7 \
g .
Subtotals of Columns A & B s LVIO. 8\ S

Total This Page (add columns A & B) s | 10 8\




SCHEDULE B

Page

ITEMIZED EXPENDITURES 212
of Twenty-Five Dollars (525.00) or more this period:
f Candidate or Commitiee .
R orars e wlds
Column A Column B
Full ‘\amc, Mailing Address and Zip Code Cashor Fn-Kind
Date of Recipient Check (oon-monetary)
"Richeod  WALS
0 A g oK 1 118 R 2
LD el & M\Af)‘ﬁ WN\LY‘ TD  BAN3 LS
Purposc of Above Expenditure: m \ \0 G ﬁl 2. [ 7‘ \27\ ,»
?4()(\(«4/6 \}9 E
A Qe o) \wms m’m IO 35422 s 427

Purpose of Above Expenditure: m LQ&M L T’l\

F Ricved 7[:1/»1)5

RUSRYY) & s Fuvd ]:\1 32D s 102.03
Purposc of Above Expenditure: y\\i} \ \(q &‘ olal ‘1\)
* (o

ML B s 40 €0
L0 lenins m/M 10 82023

Purpose of Abave Expendnure \ &D{ ﬁ%

* s @4 %w

1L/5 0 blﬁs ﬁwm ) 33,12 s 200 00

Purpose ofAboveExpcndumre me /‘,\h } ﬁfC{/{‘Zuf |lﬂ.,QA

V{DQ

_'&Lr_l_/ou

| Purpose of Abeve Expenditure:

(-n)(imm rmadY i)  83AH

7.

L 3
Purpose of Above Expenditure:
8.
/o s
Purpoese of Above Expenditure:
9.
;! $
Purpose of Abuve Expenditure:
b
Subtotals of Columns A & B | S Lol 1

Total This Page (add columns A & B)




