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Scetion [

Name of Cindidme or Pafitical Committes and Clideperson Olfice Sought (if candidate) ?i.:lricl (il any)
STEVEN  Tox¥ | Srre_SenAte il BT,
Mahing Adkivse T8 Chiweh i udiehress o e, City and 7Zin Hoime Phone Wurk Phone
W3 C Steeer CdiA " 838)y =280l | T2~ 39”73’
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Section 11
TYPE OF REPORT
Directions: To indicate the type of report being filed, fifl in the appropriate dates und check the appropriate box(es). Sec the

instructional manual for reporting periods and duc dates.

This report is for the period from 5_/&3_/& through

F 30 Day Post-Primary Report

G /02 06

O 7 Day Pre-Primary Report [ October 10 Pre-General Report

[ 7 Day Pre-Gencral Report 3 30 Day Post-General Report [ Annual Report

3 Scmi-Anaual Report (Statewide Candidates Only)

Is this Report an amendment? [ Yes ﬁ No Is this a Termination Report? [ Yes DCNO

Scction 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Ditections: If you had no contributions or cxpenditures during this reporting periad, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure o carry forward the appropriate "Calendar Year to Date” figures in Column 1,
Section 1V,

O 1 hereby certify that 1 have received no contributions and have made no expenditres durmg this reporting period

from / / through /
Section 1V SUMMARY
To reach your Calendar Yoar to Date figure: Add this report's Column § COLUMN 1 COLUMNII
figures to the Column IT figures of your previous report (except on line 6). ‘This Perfod Calendar Year to Date
Line 1: Cash on Hand January [, This Year* i ed @ Wiom i
Line 2: Enter Cash Balunce at Closc of Last Reporting Period™* $ _XXXXXX

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

Line 4: Subtotut (Add lines 1. 2 and 3)

Linc 5: Total Expenditutes (Enter amount from page 2)

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

<~ LRI B ]

Line 7: Outstanding Debt 1o Date

*This same figure should be entered on line | of all reports filed this calendar year.
*+You must report the cash on hand at both the beginning of the reporting period und the close of the reporting period,
Note that the closing cash balance for the current reporting periad appears on the next report as beginning cush on hand.

Section V CERTIFICATION

Return This Report To:

Secretary of State
PO Box 83720
Boise TD 83720-0080
phone: (208) 334-2852
lax: (208) 334.2282

Ben Ysursa 1 ’n\b k % her&.by u,mfy that the information
olilical Troasul

{nanc

in this report is a trud,

required by faw.




DETAILED SUMMARY PAGE

Name of Candidate or Committee Repon %wcnn the Period
Ok 06 1006/ 0/
STEVEN L. SOxx From _D_/O8 06 to o1~
UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Less This Period
Total Tatal
Number Amount $ 2. 8;%8
UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Poriod
Total Q Total gg 2
Number _ 2 Amount § . 2
Total This Period
_L Nutnber of Schedule A pages Altached
Contributions
Unitemized Contributions ($50 and less) from top of page $ ?8 Z&

Itemized Contributions (wotal all Schedule A sheets) $ 90030
Total Contributions (also enter this figure on page I, Section IV, line 3) s 29% 78_
_/_ Number of Schedule B pages Altached

Expenditurcs

Unitcmized Expenditures (less than $25) from top of page $ 3} y8

ltemized Expenditures (total all Schedule B shects) $ jasS S'Q

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ - O —
Total Expenditures (also enter this figure on page 1, Section TV, line 5) $ 153 7_8 _
O _ Number of Schedule C-2B pages Attached

Incurred Expenditures

Ouistanding Bulance from previous period (from previous report, page 1, Section 1V, line 7)] % —_ O~

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

Subtotal = - ~

Payment this Period (Total atl C-2Bs - Payment this Period) -5 T O-
Total Outstanding Balance at close of this period (enter on page 1, Scction 1V, line 7) =5 — Q;

__“_Q_ Number of Schedule C-2A pages Allached
Pledged Contributions
Amount Pledged this Period $ - O

Page 2




SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Pape of

AV,

Name of Candidate or Commiltee
____STeEN L. e
Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (nun-monetary)
b WiNIRM D, L%
5;@&/.% IS\ oeilLa DEL LAGD s__'1S.00 s
Pri -
oo mar}; M‘r Cery NS, Co 8059){ s "ISOD _ $ )
enera Calendnr Yens ‘Yo Dwie Caleilur Year To Dutce Chletktar Yaiu e e
. STEUES L Vowe
b LIl M3 ¢ ST s_195.30 $
0 Primu Cocul D'Alene >
. Geuer:; A ' 8%8/ s__125-31 $
Calendar Year To Due Culeutar Yoar Ti Dolc Calendiir Yeus 10 Due
3.
! / $ $
O Primary
O General $ $
Calerslar Year 'Th Date Calondar Yont To Date Culgndar Year la Dote
4,
S A $ $
D Primary
0O General 3 $
Calendaar Year ‘o 1Jate Calendur Yeor To Date Calendor Your w Duw
s.
P A A $ 3
O Primary s $
D GCDBI'G' {.alendar Year ‘la Date Calendur Year To Dale ' LTl YEUT 1o 51;»_
4.
Y S — $ $
O Primary
O General $ §
Terd Calendar Year ‘To Date Colendar Yoor o Datc Calcndar Year (o Date
7.
—_ A $ $
0 Primary s $
O Genral Caleidiw Year 'To Date Calondur Yoar To Dnie Calendur Year io Date
K.
Y S A $ S .
O Primary
0 General b $
chers Calentlor Year Too Date Calendor Year To Luie Calemlar Yeor to Date
3. )
—_ $ $
O Primary R s
G General Calendar Yoar To Dwic Calcivlar Yeur To Dme ) Calendnr Year so Date
10,
S $ e $
[J Primury s 5
O General Calendar Yoar To Date Culerdar Year To Date Cakedar Year 1 Dote
Subtolals of Columns A, B & C $ g'oo 30 —_ 3 [
Yotal This Page (add columns A, B & C) s 20030




SCHEDULE B
ITEMIZED EXPENDITURES

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

Name of Candidate or Commitiee

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
3 W‘C‘%
LASKA / ) N2

G ,0¥00 gk)w AT(Oq s 16530 |5 _ _
Purpose of Above Kxpenditure: P (‘A\u W ’\D -‘BQYK - Mql CAmPhEr) &M,m

> . M
Y A A LY 3
Purpose of Above Expenditure:

kX
Y S . L S S
Purpuse of Above Expenditure:

4
e d ] $ s
Purpose of Above Expendltni‘c:

s '
4 $ $
Purpose of Above Expenditure:

6.
S S — 3 $ _
Purpose of Above Expenditure:

7.
.| $ $
Purpose of Abave Lxpenditure;

L
N A 3 $
Purposc of Above Expenditurc:

9,
] SR I S——
Purposc of Above Expenditure:

Subtotals of Columns A & B 3 /2S00 |

Total This Page (add columns A & B)

$_

__195:30)




