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Section I
Namggof Cyndidate or Pglitical Committee snd Chairperson ’ Office Sought (il candidate) | District {if any)
Y ryett < Repec g**w*liﬂz. 3
Maiting Addross 13 Chegk if nddresr chnnge, City and\Zip Home Phone ~ [ WorkPhone
| I [Boise, KDL | DM-SRR | - i
Name p[ Political Treasuggr COrATT ST VA WD
l!!%*—f(‘. RS BURN v i ! Peld
Muiling Address O Cheak if address change. | Cily and Zip Home Phone Work Phonc
223 W, Wind_ D \e, SAdle| A2A-Z50R
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Scction IT
TYPE OF REPORT

Pirectiqns: To indicate the type of report being filed. fill in the appropriate dates and check the appropriate box(es). See the
s roport 1 o e pesod from - £_1_B_1. Dk twough L2/ R_s_Dlo
J 7 Day Pre-Primary Report N\ 30 Day Post-Primary Report [0 October 10 Pre-General Report
[ 7 Day Pre-General Report [ 30 Day Post-General Report O Annual Report
O Semi-Annual Report (Statewide Candidates Only)
Is this Report an amendment? [ Yes MNO ls this a Termination Report? [ Yes W\No

Section IIX STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contsibutions 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 11,
Section IV.

[ T hereby certify that I have received no contributions and have made no cxpenditurcs durmg this reporting period

from /. / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column T COLUMN 1 COLUMN T
figures to the Column If figures of your previous report (cxcept on line 6). This Period Calendar Year to Date
Linc 1: Cash on Hand January 1, This Year* 5 _A
Line 2: Enter Cash Balance at Close of Last Reporting Period*# $ -1 N
Line 3: Total Contributions (Enter amount from page 2) $ __ 982D
Line 4: Subtotal (Add lines 1.2 and 3) s 0.49912
Linc S: Total Expenditures (Enter amount from page 2) $ _ 1 29053
Line 6: Cash Balance at Clos:: of Period (Subtract line 5 {rom linc 4)** s _894 ‘az 0
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 repotting period uppears on the next report as beginning cash on hand.

Section V CERTIFICATION

Return This Report To:
Ben Ysursa 1 A
Secretary of State . (ng
PO Box 83720 in this report is a t
Boise D) 83720-0080 required by law.
phone: (208) 334-2852
fax: (208) 334-2282

fy that the information
Pisclosure Report as

Slgnanpe/ of Political Treasurerd ————
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DETAILED SUMMARY PAGE
Namg pf Candidate or Corpmitres Report Coveripg the Period
Yotie Garrett 52 100 0/ 21 Qo

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

Total Total ﬁ L%
Nurmber __l.D_ Amount $__ VN

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

Total \ Total

Number Amount $ i@

Total This Period

,a,\_ Number of Schedule A pages Attached

Contributions
Unitemized Contributions (350 and tess) from top of page $ L{-«?,S . DD
Ttemized Contributions (total all Schedule A sheets) % G:)O \ D 00
Total Contributions (also cnter this figure on page 1. Section IV, line 3) S 12 00
.\ Number of Schedule B pages Altached
Expenditures
Unitemized Expenditures (less than $25) from top of page b S.0D
Tremized Expenditures (total all Schedulc B sheets) $ '\'9\35 ‘88
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ —_—
Total Expenditurcs (also enter this figurc on page 1. Section IV, line 5) $ V280 %

Q Number of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previons period (from previous report, page 1, Section 1V, linc 7) )

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

Subtotal =

Payment this Period (Total all C-2Bs - Payment this Period) -~ %
Total Outstanding Balance at close of this period (entcr on page 1, Section IV, line 7) =3

_:Q Number of Schedul: C-2A pages Anached
Pledged Contributions

Amount Pledged this Period %
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Kathie Garrett

Date
5/11/06

5/11/06

5/9/06

5/10/06

5/1/06

4/26/06

4/24/06

5/1/06

5/4/06

5/4/06

4/26/06

5/14/06

5/18/06

Schedule A
Contributions

Primary/Gen Name & Address

P

Clear Springs
PO Box 712
Boige, ID 83718

Agra-PAC
PO Box 4848
Pocatelio, ID 83205

Idaho Medical PAC
PO Box2668
Boise, ID 83701

GlaxoSmithKline
PO Box 13881
Philadelphia, PA 19101

Audiology & Hearing Aid Center
3320 N Milwajukee st. Ste 125

Boise, ID 83704

Idaho Physical Therapy PAC

PO Box 959
Boise, ID 83701

|daho Medical PAC
PO Box 2668
Boise, ID 83701

Evang Keane
PO Box 959
Boise, ID 83701

Pipal-Anderson, Inc
PO Box 776
Boise, ID 83707

Julia Roberts
775 N Ashtree Way
Boise, ID 83712

Idaho Dental Hygienist Ass
29241 Canal Rd
Parma, ID 83660

David Kerrick
2005 S 10th
Caldwell, ID 83605

Larry Eastiand
PO Box 1400
Eagle, ID 83616

Amount
$

$
$550 YTD

200.00

600.00

300.00

500.00

100.00

250.00

250.00

100.00

100.00

100.00

250.00

100.00

100.00
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In-Kind



Kathie Garrett

Date

5/12/06

5/8/06

5/2/06

5/4/06

5/3/06

5/4/06

5/5/06

5/10/06

Schedule A
Contributions

Name & Address

daho Podiatric Medical Assoc. PAC

270 N27th St, Ste B
Boise, ID 83702

Allyn Dingel
1116 N 24th St
Boise, ID 83702

Nez Perce Tribe PAC
PO Box 698
Lapwai, ID 83540

Coeur D'Alene Tribe
PO Box 408
Plummer, ID 83851

Commitiee to Elect Bill Deal

917 2nd Street South
Nampa, ID 83651

Idaho Healthcare Assoc. PAC

802 W Bannock Suite 304
Boise, ID 83702

Holloway Properties LP
411 Cashmere Road
Boise, ID 83702

William Roden

6073 N Heathrow Way
Boise, ID 83713

Ken and Patrice Burgess
7200 MCMULLEN

Boise, ID 83709
Contributions

Total Contributions

Amount

100.00

60.00

100.00

250.00

500.00

350.00

250.00

200.00

4,780.00

Page 2 of 2

In-Kind

$ 250.00
$ 250.00
$ 5.010.00



SCHEDULE B &
ITEMIZED EXPENDITURES -

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

tnwam or Com mee

Column A Column B
Faoll Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
“V\kbf‘) ; ‘fB'Q 4
_‘*T?_/JA_/Qa Bmf. > 8230 s 0544 | s
Purpose of Above Expenditure: ’Pﬁm
* LS Tostel Servide
51500 Eole, =D SEK s__ZA00_ | s
Purpose of Above Expenditure: 'PO%'\'&C\ e
Hutd.:cﬁ fL)
9§37 Hredri e
i’w ;{let'Li v Al .L xyy T;j(:'r AQ.4L¢(. (L) retd s nﬁ\m >
Purpose of Above Fxpcnditnre [A_ﬁb %\,*C_
o l.°l 1O
Lo/ Do %m%) = 3N s X ol | 5
Purpose of Above Expenditore: VV’LQ.\ Lo
> Brod lem-}ewsc’c\
S/Bit] Frive, ob faee 00D | 5
Purpose of Above Expemhtun Wkﬁhﬁ
o TR D |,
Purpese of Above Expend:turc L\,@l—
<>
o TS Pt len , SEB® | 2Ead
Purpose of Above Expcnditure :]:n' o V‘A [V ims
)
—_— ! $ 3
Purpose of Above Expenditore:
—_ ] $ $ _J
Purpose of Above Expenditure:
Subtotals of Columns A & B L.LD%:% $ 2 :
Total This Page (add columns A & B) 5 [azs %




