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Section IT

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 reporting periods and due dates.

This report is for the period from __ o8~ / £ /Qé through é rvay Qé

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

O 7 Day Pre-General Report [ 30 Day Post-General Report [ Annual Report
O Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [ Yes O No Is this a Termination Report? [ Yes [0 No

Section 111 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, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column II,
Section IV.

[ I hereby certify that I 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 Column I COLUMN I COLUMN I
figures to the Column II 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 $ o
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ . 3%/99 $ _XXXXXX

Line 3: Total Contributions (Enter amount from page 2) $ &dd o6 $ M

Line 4: Subtotal (Add Tines 1, 2 and 3) $ " s _7/54.5/
Line 5: Total Expenditures (Enter amount from page 2) $ 7%, $ __32/,.77

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** 3 _é_fé}d’,ﬁ_y 3 _@ZAQ_Q_/
Line 7: Outstanding Debt to Date $ _ —0-—

*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:

Ben Ysursa I , hereby certify that the information

Secretary of State . ) _ (name of Polirical Treasurer) ] ) ) ]
PO Bg‘ 83720 in this report is a true, complete and correct Campaign Financial Disclosure Report as

Boise ID 83720-0080 required by law.
phone: (208) 334-2852 j
tical Treasurer

fax: (208) 334-2282




DETAILED SUMMARY PAGE

Name of Candidate or Comunittee Report Covering the Periz,d Z é
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UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Less This Period

Total Total
Number & T Amount §___~ @ —

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

Total Total
Number — & ol Amount $_ '~ o —

Total This Period
__/ Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $ R
Itemized Contributions (total all Schedule A sheets) $ Jﬂ V) g )
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ V70 oF
_/__ Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page $ - -
Itemized Expenditures (total all Schedule B sheets) $ ( /7 73" a 5)
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ e e
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ [ /750 < )
— 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 =5\ /
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) =% X
LN
—__ Number of Schedule C-2A pages Attached / \
Pledged Contributions / \
Amount Pledged this Period $ \




SCHEDULE & Fage 1 0f i
ITENIZED CONTRIBUTIONS
of sore than Fifty Dollars (§30.00) this peried

Name of Candidate: Tos Gannon

Coluen A : Coluem 8 : Coluss €
Date/ :  Full Name, Mailing Address apd Iip Code: Cashor ¢ In-Kind :  Loans

Receipt For : of Contributor/Lender : Check :inon monetary):

a-11-06  :1. Clear Springs Foods : $200,00 $0.00 :¥

Prisary : P.0, Hox 712 : $200.00 $1L.00 1%
Buhl, Idaho 83316 : LYID H CYTD ; CYTD

2 $0.00 $0.00 :f

Prigary $0.00 $0.00 :¥
£YTn CYTD CYTD

3 : $0.00 3§ ¥

Primary @ : $0.00 1% 1
: : CYTD 3 CYTo : CYTD

:4, : $0.00 : $6.00 %

Primary : $.00 4 $0.00 ¥

CYTD : CYTD ! CYTD

5 $0. 00 $0.00 :%
Frimary $0.96 ; $0.00 %
CYTD CyTD CYTD
N : $0.00 3 0,00 2% H
Prigary H $0.00 » $0.00 ¥ :
: Ly : CYTD : CYTD
7 : $0.00 54 H
Primary ; $0.00 14 §
CYTD CYTD LYTD
g 3 §0.00 =%
Primary o $,00 o
; gYTD CYTD CYTD
g :§ §0.00 33
Primary 3 $0,00 3%
: 2 EYTD Ly1n CYTD
10 i3 $0.00 :¥
Primary ) $0.00 1%
: CYTD CYTD CYTD
Subtotals of Columns A,B & C : $200,00 $0.00 : $0.00 :
Total This Page {add colusns A,E & C) : $200.00 :

flepart for period ending &-2-2004



SCHEDULE B Fage | 0t i
[TERIZED EXPENDITURES
of Tuenty-Five Dollars {($25.00) or gore this perind
Hape of Capdidate: Tor Gannon
H : ;o fplumn B
1 Fuil Hame, Hailing Address and Iip Code: r Indind
fate H of Recipient H vinon soRelary:

-g-Uh RV AN :
Frimary H H
. .
: :

Furpose of Akave Dvpenditure: Partial refund of conference enpense

to attend Ag Chairman’'s geeting in Oct, 2003
G-20-04  3E, EusonfMohile : £, 58 :
Frimary @  Hpscow, ldaho 83843 : : :

Jotal This Page {add columss A, H

Report for pericd ending 5-F-F00&



