CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
{Please Print or Type)

Section |
Name of Candidate or Political Committeg and Chairperson
L)
Pimoty £ Dees,

Mailing Address Y O Check if address chwedle. | City and Zip
2957 Deeq KA. A v sID®

Name of Political Treasusdr
JTomes  Foln

Mailing Address O3 Check if address change. | City and Zip Home Phone Work Phonc

2134 S, 2900w, Am Ns 0 8320 (208)22s302 (108)2 U5 213 |

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 reporting periods and due dates. . .
This report is for the period from _ 5/ 8 / Olo through _ (o / 2.\ / Ob
{3 7 Day Pre-Primary Report m 30 Day Post-Primary Report O October 10 Pre-General Report

[ 7 Day Pre-General Report [0 30 Day Post-General Report [0 Annual Report
[J Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment?  [] Yes [0 No Is this a Termination Report? [ Yes [ No
Section HI 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 1V.

[ 1 hereby certify that I have received no contributions and have made no expenditures durmg this reporting period

from / / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column | COLUMN | COLUMN H
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 | ﬁ 8 l $ _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 3 $ 13 1 58.80
Line 4: Subtotal (Add lines 1, 2 and 3) $]0.5 53.!.{? s 13 158,
Line 5: Total Expenditures (Enter amount from page 2) $ iQ,_S_SB_._(p? $ ] 1’, | S8. RO
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ —O- $ - O~
Line 7: Outstanding Debt to Date $_—O-

*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 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 YV CEKRTIFICATION

Return This Report To:

Ben Ysursa I l im o“ ]D Dg@ , hereby certify that the information
Seccrctary of State . (name of Yolitical 'rm..m

PO Box 83720 in this report is a true ete and correct Campaign Financial Disclosure Report as
Boise 1D 83720-0080 required by law.
phone: (208) 334-2852

fax: (208) 334-2282

Szgn




DETAILED SUMMARY PAGE

Name of Candidate or Committee Report Covering the Period

’H@\(_M P Dem From _ & / 1°Olp 10 ._Q_/gl_/.j‘&
/ J

UNITEMIZED CONTRIBUTIONS
Coutributions of Fifty Dollars (850.00) or Less This Period

Total ‘fotal - -
Number —O- Amount $ o

UNITEMIZED EXPENDITURES
Expenditures of Less Than Tweaty-Five Dollars (825.00) This Period

Total Total
Number = — Amount § ~O —

Total This Period

3 Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and Icss) from top of page $ —0~

Itemized Contributions (total all Schedule A sheets) 3 33q3 . 80
Total Contributions (also enter this figure on page I, Section 1V, line 3) $ 3 . 2393.80

4. Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page R

Itemized Expenditures (tota! all Schedule B sheets) $ 072.0

Expenditures to Reduce Accounts Payable (total al} Schedule C-2Bs - Payment this Period) $ CL5 | . O

Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ O £83. ! 2

I Number of Schedule C-2B pages Attached
Incurred Expenditures
Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7)]  § Q51.L0

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +$ -0

Subtotal = qQ s5). LD

Payment this Period (Total all C-2Bs - Payment this Period) -3 CL 5 ' .LO
Total Outstanding Balance at close of this period (enter on page 1, Section 1V, line 7) = - O—

~{ = Number of Schedule C-2A h
e pages Attached
Pledged Contributions -

Amount Pledged this Period $ -0

Page 2




SCHEDULE C-2B

EXPENDITURES INCURRED (Debts and Obligations) & PAYMENT MADE ON DEBT

Name of Candidate or Committec Report Covering the F:eriod e ’
i 2/ / O
[imoths € Deeq Fom S (& /bbb b/ 2]/ 0

debt. Do not include these entries on Schedule B.

Directions: Complete this s&:edule if you incu‘rcd an obfigation during this reporting period to purchase an item or service or made a payment on

Line 1; Incurred Expenditures of Less Than $25.00 This Period: Total Number =~ © -~

Total Amount$ —~O© =~

Expenditures Incurred (Debts and Obligations) or Payment Made on Debt of $25.00 or More This Period:

Full Name, Mailing Address and Zip Code
or Creditor

Purpose of Expenditure

" Yesco

275 S. 5™ Age,Suide 2406
PocaXells , =D %320\

B\beord Lor
Bux\e‘j

Outstanding Balance beginning this period.. $ as51-.%o

Amount Incurred this period.............cceurrurnreces $ - o “ Date Incurred -,
Payment this period..........cc.cooveveemerreereriinvensenns $ qsi. Lo Date of Payment 5 ’ 16 ’ 0b
Outstanding Balance....................ccccervermramrionns $ -0
2.

Outstanding Balance beginning this period.. $

Amount Incurred this period..........c.eerivrreeennee 5 Date Incurred
Payment this period................ Date of Payment
Outstanding Balance.

3.

Outstanding Balance beginning this period.. $

Amount Incurred this period...........c.eocerrcrennens $ Date Incurred
Payment this period.........co.cccovrvrrmsrinnricrninn 3 Date of Payment
Outstanding Balance...............cccoorveeeeeecrrninnnnns 3

4.

Ountstanding Balance beginning this period.. $

Amount Incurred this period............cooorcerrerene 3 Date Incurred
Payment this period........ocovevecevircrnereennienrenn $ Date of Payment
Outstanding Balance.........cccovveeeeveererirnrrernes $

5.

Outstanding Balance beginning this period.. $

Amount Incurred this period. .............ccoernrecne. $ Date Incurred
Payment this period........c..ccocornraremieeivicren $ Date of Payment
Outstanding Balance..............ocococcereeceeireinnnens $

Totals of this Page

Line 2: Amount Incurred This Period (Carry forward to Page 2, Under Incurred Expenditures) § - O

Line 3: Payment This Period (Carry forward to Page 2, under
Expenditures and Incurred Expenditures)

s_ Q51 0O




SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Iim

Name of Cand:date or Committee

Deegq for /eepremmm Committee,

Column A

Column B

Colemn C

Date/
Recelpt For

Full Name, Mailing Address and Zip Code
of Contributor/Lender

Cashor
Check

In-Kind
{nop-monetary)

Loans

58,06
EPri’mary
U Generat

" David EMarin. Beihie
349 W. Rast Road

s 25.%

American Falls, 10,53/

510,00
]
mhimary
DGeneml

]

Calondec Yoar To Detc

Calender Yewr 10 Date

’-ﬁa/% ¢ Amn whee/er
A—m @’mg//s D 732//
erican /

510

Pn'mary

[ Genert

5,/2,06
Primary

s_ 50.%

$

Calcadas Vour To Dake

Caloudar Yoar © Datc

> Po(afv Po/fhcal Atv‘wn Comm.

s_ 200.90

7 PG 1. President
p
Blac/c | ¥ ¥89

$

Calcadar Yewr To Dete

Calondar Vear 00 Daie

“Galen g&gnd McMaster

s 50.%

T25 Filrore

American Falls, D 832/ |

ok # (333

Culeadar Year To Daie

Calender Yo To Detc

Calcndar Year & Datc

| .5/ (206 |
IB Primary

*Tdaho Milk PA.C.
Ro. BoX 275/

Ex

s
Bolse, Tdaho Z3701-2751

545’-1190 CL# (05

5 14106
El Primary

O Genenat
A1/2.:06

B Primary
0 Genernt

/?amly g Cher // Marshall
119 Vakhurst wey

Lo, 12t opesurs

Cloter Vo ToDa_

Calondas Year To Date

Cdoatm Vour Do _|

,_swo

Calendar Yew To Date

Calendas Vour To Detc

Calondar Yoar 10 Date

’keum /&zren Michaelson

s_ 0.9

.:.sland. gwk 1D 83429

R o

Calcodar Your To Delo

Calendw Yesr To Dekc

Calendar Yow i Dek:

5 ,1x06
NMW

5 (2,06 |.
B primary
|0 Genen

| 0 Genernt_| __Qé_k_ﬁl‘i

“H A/or/mn s Kath
los Falls Ave

enr

§0.%

American Falls, (D 8§32/

ele 2305 *

Calcnder Yoar To Datc

Chalcndar Yoar To Daic

Celcnds Vear 1o Dac

aho BUsiress v Qricutiure
Hee &

s 200.00

Po. Box 50730
Hdaho Ralls 1D 83405

32,0800 - aac L5

s /575, o0

s
;_%M_J

Culcndur Year To Date

Calondar Yeat 0 Dalc
§ —— 0.00

Total This Page (add columns A, B & C)

s/875. °°




SCHEDULE A Page 2 of
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars (§50.00) this period
Name of Candidate or Committee
_Tim_Deeq for Representative Committee
Column A Column B Column C
W N I
nn g Brerda 76 m/i
2% %J/VPomL st I 0.2 s ;
0] Generat BO/.%’ 12 3370642# 794/ i ‘Culondiar Your ToDato s Caicndar Your To D s Calondar Your o Deic
5 5100 [ CGEE L TN, g0 | :
Rrimey | American Fals, /D 832/ |, s s
__._D_Ge_'ﬁﬂ;_ﬁi 555/ _CU A (0RL Cricadas Your To Dwic Caloude Yors To Deo Caloadm You © Datc
3 L :
Susi| S Bk mad. fetoe®_|s :
BD anﬁ_;ggg] /t;rl;a;f[;/rinegalﬂ s ,209;::’“ s Colcader Vour To Doty s Condar Your © Doic
‘7 unches rshcp
| 5 115,00 Prepard G. Nelson ls_R50.%2 | s
W eimay | £0.Boy 177 s s .
__D_Ggmj ﬁ ocj/and p’(aﬁfiZI [%#¢5” Culeodsr Yoar To Dutc Calcndar Yeas To Datc Calcndss Year 1o Dok
* M. Norman e _
S50 1105 rals Ama/ s 252 |y I
) Pricnary /gﬂer/am Falls, /D £32// |, /75.00) | .
| Genenl A/ g’?:l?& (!It’{f;z:// " Catondar Vow To Dille Caloadar Year To Dekc Calonder You 1 Dot
Cken s Kris Burgemerster
e LY Satlrfeld prive 50.% | 5
Primary /
| O3 Genernt | pxa/dol 1D 830 #5568 s Culcmtar Yo To Dete s Cuicmies Yoa: To Dato $ e You i Dis
7.
WYY ar #szmmﬂ ¢ s 100.% | $
Blpimay | 400 £ Crestline Or: -
gg@enl Bﬁo&,”'/d/‘bg ;370'1 CIL* ¢Jbi s Calcadar Your To Dak0 s Calcadar Your To Datc s Crlcodas Yoar 1 Dok
*Haro rene. 0'15
S.107% 555 Frllmere s 0% s s
B priary mermn Falls, (D 85.2// ; s A
D General | 226~22 Culeonder Vour To Dac Calcadar Voas To D Colcadar You ' Deto
5080615 243 %@Z’g’?{ “7 s_ 007 | s
Frimary Amerfczm Fa/lg 5’.%2// $ $ $
O General 226-5/3¢ Calcuder Vea To Daic Cukcodes Your To Duic Caeadr Your © Dazs
Subtotals of Columns A, B & C s 925.99 | 000 |s 0.00

Total This Page (add columns A, B & C)

s. 935 9° |




SCHEDULE A Pare 3 of
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Commitiee
im Deeq for Kepresentative Commi fee
Colomn A Column B Column C
Date/ Full Name, Msiling Address and Zip Code Cashor In-Kind Losos
Receipt For of Contributor/Lender Cbeck (son-monctary)
“Erna. Burgeme/ster
%ﬂ}’—”‘# 20 Erlimlore Abe. ls__30.9 |s 5
Primery erican Falls, /D 832/ | s s
[J General o4 ¥ /200 Calcadar Yeur To et Colcadar Yoot To O Cricader Yoar o Dvc
> aser L
'““"V Pac&
__QGenenl 5’6 LDUJ§Ck/uD &’Z{l/ g s ‘Culowdar Voar To Delc s ‘Calcndas Your Ta Detc s Calcnde You to Dato
le Ro Brm cas
L@lj_/_%_ Z%g S:bufh 30%35%9 9 s 24990 |s s
Primary /1D
| U Genenst. Pe M\ Cé#-2373 s Calondar Yoar To Dasc s Calowdar Your To Dk s Culcudar Your o Dete
d2.121 00 Z&%ﬁ };90“ s s s_ /14,8
Reway | American Fa//s /2 g3/ | . .
| D oenent #3148 Calonder Yoy To Dute Calooder Your o Dato_ Culoadr Vo © Dt
*Pavid L. /fumer C.PA. 00
el | "p) Boy ja43 B LT ’
Pacakl/o’ ,D 83;04“/345 s Calendar Your To Dato s;‘__"ﬂ_ﬁvul‘om 3 Calondar Yo to Datc
6.
R S — s $ $
0 Primary s $ s
_Q_Qgﬂ!l Calendas Yoar To Date Caicader Your To Daie Calendar Yoar 1o Dats
1.
U Y - $ $ s
O ey $ s 5
[ O cenem Culnr Your To Detc Caleodar Vear To Detc Celcondar You o Dekc
..
—t s s $
gmm s s s
Genenil Culcadar Your To Detc Calondas Yoar To Detc Celondar Vear 1o Dekc
9.
-‘-a/—'—l— ’ $ s $
DGmml s Culendar Yoar To Datc s Culender Your To Dutc s Calendar Yewr © Dak:
Subtotals of Columms A, B & C s_ 71900 |s_—ow |5 [l4.80 |
Total This Page (add columns A, B & C) s 393.80




Aberdeen, (D §3210

SCHEDULE B P“:; of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committcc R
Timn_Deag o Bpresertative (oymnitiee.
J Y ColumnA Column B
Full Name, Mailing Address and Zip Code Cashor In-Kind
Date of Reciplent Check {non-monetary)
b SSeCéetar of State, Ber VYsursa N
R g
Bofse, (D _33720-0030
Purpose of Above Expendlture: W?’C" W resses 7% r b /'06/7 wures
0 0. PoX 3
EZa Aberdeen, 1D 83210 < *
Purpose of Above Expenditure: MECkS‘ ﬁr W(iﬂ Mﬂy W 57&’/3”?5#1- j
“Trelard bank
415,06 PO. BoX 835 s 2255 |

| ]

s

Purpose of Above Expenditure: demSI% S/fpﬁ ﬁr’ aammt:ﬂﬂ ( m /”dy bank m&‘)

$

Purpese of Above Expendituore:

 / ___‘

S.

Purpose of Above Expenditure:

]

6.

Purpose of Above Expenditure:

Subtotals of Columns A& B

s (.60

Total This Page (add columns A & B)




SCHEDULE B

of

ITEMIZED EXPENDITURES 7
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
| 7im_Deeq for Represuntative, Commifee
Column A Column B
Full Name, Mafling Address and Zip Code Cashor In-Kind
Date of Recipient Check (non-monetary)

" Offree Max
5.8 06| 1160 West Hill Freld oad
Layiom, UWah 3404/

s /43,93

Purpose of Above Expenditure: Wr ﬁf P}’ 7/ (] ﬁ ﬂj /— ”Sef’f's / éen Uﬂ/ﬂp{f

Pecatello, (D 8320/

“The work. Plate,7rc. 33
i,i/gg PO. Box ¢s20 s 3250, 5
Purpose of Above Expenditure: pr/nt, addressl barcode ; mail Hochures

‘Laser X press
5.1 0b| 360 Vellowstone Ave. 18645 |s

Purpose of Above Expenditure: L,,agalje,t CO/O'}" Pr mt CaV 7‘7’7@&8

‘Laser §plzss
5./506] 360 Yellowstone Ave.
Pocatello, /1D 8320/

s bI3.20

Parpose of Above Expenditure: Lase):icf Cyo/or' Bf 174 i’ adﬁ riz

95

Safari hics
705 A/.G/Mr%n St

150506
Pocatello, ;p 83204/

s MY4H5

Purpose of Above Expenditure: -fb/d 0, //00 7N Sert ()

“The South Idaho Fress
230 E.Main St-.

5,16

s [o/20°

s

Purpose of Above Expeaditur: 3ads, inserts, thank You ad, fe . Pg ad m 7irmes-News

Subtotals of Columns A& B

s b5Lb.30

$ 0.00

Total This Page (add columns A & B)




SCHEDULE B

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

of

W

Name of Candidate or Committce

Tim_Deeg for Rypresentative Committee.

Column A

Column B

Full Name, Muiling Address and Zip Code
Date of Reciplent

Cashor
Check

In-Kind
(non-movetary)

) Yoang Electric. Sign Company
5 et PO-BOX 11676
Tacoma, WA.  984//- 6676

595760

Purpose of Above Expenditure: Bur/ey b/.//bam

"Tdaho State. Jourrald

15116106 seooissg).cﬁmur St.
Pocatello, 1D 83204

s_ 409.35

Purpose of Above Expendifure: éxs' COIO}’ a,d, on 5/,2/

*TImes- News
570 230 €. Main St.

Burley, |p §33/§

s 0415

Purposc of Abave Expenditure: 3 X4, ad, on 57:-,

Tdapp Unip,
5,/806| 201 S. (018 Ave.
pwcatelly, 1D 8320/

s J4-0

Purpase of Above Expenditure: /"/1 eease. M AVE Ze.

ukst Palm Beach, £t 33407

“Bill Money (Arm. Express eredit cand))
S| 4 Nor A Flagler Dr: Suite #/

s 5589

Purpose of Ahove Expenditure: lebe br Jdd&'d S t

*SCott Havrrs
550, 2003 E. /67

Burley, 1p §33/8

[25.%

(-]

Purpose of Above Expenditure: W U.P 5’%5

Subtotals of Columns A & B

s 223230

Tota! This Page (add columns A & B)




SCHEDULE B |i'==¢ Lof
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Commlﬂee
presentative. (pmmitiee
Column A Colamn B
Full Name, Malling Address and Zip Code Cashor In-Kind
Date of Reclplent Check (non-monetary)
‘Zdaho Enterplise
525,00 PO- BoX 205 W45 9
Melod, zD 83252
Purpose of Above Expenditure: 3 ad s) /' N Sertsl )‘hd M qm ad
*Power Courr@ Press %
| & /13 /06| s (/3.
/L\e Faéﬁ (O §321/1
Purpose of Above Expenditure: ads/ Inserets ) YA Nk you ad
"M gs ‘Tal/zeerE/azdzrs
o Julle £S 00

11406 7o trtiere si-eféaoﬁ s (00

Purpase of Above Expenditure: ﬂd. up SI\qns
A s

Purpose of Above Expenditure:
S S A s

Purpose of Above Expenditure:

—d ] s

Purpese of Above Expenditure:

| Subtotals of Columns A & B $ [[pﬂ’[“” 0.00

Total This Page (add columns A & B)




