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TYPE OF REPORT

_Dircutiqns: Tor indicate the type of report being filed, fill in the appropriate dates and chock the appropriate hox(es). See the
mstrctional manual for reporting periods uml due dates.

This report is for the peried from S/ E / QG _teouh _ G /2 1 OC

[ 7 Iay Pre-Primary Report

[ 7 Day Pre-General Report

MO Day Post-Peimury Report

O 30 Duy Post-General Report

[ Semi-Annual Report (Statewide Candlidates Only)

Is this Report an amendment?

O
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O No

Is this u Termination Report?

{J OCctober 10 Pre-Generul Repari

[0 Anaval Report

O ves O No

Section TI1

STATEMENT OF NO CONTRIBRUTIONS OR EXPENDITURES

Directions: Il you hl no contributions or expenditures during this reporting period. check the box neat to the statement below, fill in
the appropriale dates and sign this report. Be sure W carty forward the appropriate "Calendae Year to Date” fipures in Colurn 11,

Section IV

(] 1 hereby certily that T have received no contributions snd have made no expenditures during this reporting peried

from / / through _/ / .
Scction 1V SUMMARY
' reach your Calendar Year to Date fipure: Add this report's Column 1 COLUMN T COLUMN 11
fiures 10 the Column 1 Rgures of your previous repord (except on ling 6). This Period Calendar Year to Date
Line f: Cash on Hand Iunuary 1, This Year® g _XXXXXX $ MQ_—&&_ .
Linc 2: Fnter Cash Balance at Close of Last Reporting Period** $ 3414 $ _XXX X%_
T.ine 3: Tota Contributions (Enter amount (rom page 2) § %o $ aﬁg =
Line 4: Subtotal (Add lines 1. 2 und 3) s 3890, 14 $ 3994
Fane §: Total Expenditires (Bater amount from page 2) $. Y so s __9/.50
Line 6: Cash Bulunce ut Close of Period (Subtract line 5 from line 4y« $ 354g.64 - $ _I&UE. el _

Line 7: Oustunding Debt 10 Date

s CD
“This same figure should be entered on line | of all reports lled this calendar yeur.

*=You must report the cash on hand at both the beginning of the reporting period und the close of the reporting pe
Note thut the closing cash balunce for the cusrent reposting period appears on the gext report 28 beginning cash of

Section V
Retirn This Repart To:
Ben Yrursa
Seeretary of State
PO Box 33720
Rolse Ty 83720-00480
phone: (208) 334-2852
fax: (208) 334-2282

CERTIFICATION

I MQ.A&AI M
’ it u'r.f'n}ni.:nl iTAMRu(a )

N this report is a true, complete and correct Cagypaign Financial Disclosuse Roport as
required by law.

. herchy certify that the information

Signature of Political Treasurer
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DETAILED SUMMARY PAGE

Report Cyvering the Period

Name pf Candidate or Cpmmiy
‘;ﬂ_ﬂ&-.’k&&;m From <3 /. X/

w_G /2 100,

UNITEMIZED CONTRIBUTIONS
Contribations of Fifty Dollars ($50.00) or Less This Period

Total Total
Number Amount §

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twonty-Five Dollurs ($25.00) This Period

Total Total
Number __ Amount S..ﬁ_

Total This Period

Number of Schedule A pages Attached

Contributions
L Unitemized Contributions (350 and less) from top of page $ O
 ltemized Contributions (total all Schedule A sheets) $ a_w%
Tatal Contritutions (also enter this ﬁgure on page 1, Section TV, line 3) 3 g_-&-fo N
__._ Numbher of Schedule B pages Attached
Fxpenditures
Unitemized Expcﬁditurcs (less than 325) from top of page $ O
Htemiced Expendimrcs {(10tal sl Schedule B sheels) $ of [, S0
Lixpendilures to Reduce Accounts Payahle (voral all Schedule C-2Bs - Paynent this Perlod) L1
Totul Fxpendiwres (Exiso enter this figure on page 1, Scetion TV, line 5) 3 c-f /  BD
__ Number of Schedule C-2B pages Attached
Incurred Expenditures |
Outstanding Balance from previous period (from previous report, page !, Secion IV, line 7)) ¥ _{
Amount h:curwd this period (Total all Schedule C-2B5 - Amount Incurred this Period) +3
Subtotul ) = h
B Payment this Period (Toral all C-2Bs - Paymcn-t this Period) -3
Tutal Quistanding Balanee at close of this peried (enler on page 1, Section LV, line 7) = m
! . Number of Schedule C-2A pages Attached
l ﬁedged Contributions
e

_ Amount Pledged this Period

Page 2



SCHEDULE A
ITEMIZED CONTRIBUTIONS
of more than Fifty Doltars ($50,00) this period

mcn' e.or Commi
=W T

._W_‘— LM _
J

Column A Coluron B Column ¢
Dt/ Full Nume, Mailing Address and Zip Code Cazbh or In-Kind ]
| Receipt For of ContributorA 4nder Check (non-monetary) Loans
I A . -
AR T YO PG ne $. 250 s __ S
e | 110 A 27 =45
i e. L s $
— L Genersl 'B:, b Q %‘S 0 o> Culendar Yen To Dan Calentm Your To Darg Calimbar Year 1 Dute
A

Y S S $ $ $
O Primary L_ s ¢
D Gencm Usbenbar Year To Dag o endwr Yicur TbI _C;i.llﬂ“ Yeur g lej‘—_

A}
D S S $ S $.. -
O Primary $ s s
O General Calendar Yoar T Date Calendar Year T Datu Cateer Yeor 10 ate

A,

Y S S s | % $ — |

O
. $ b3 $ —
O Generul Catendar Yeas T Do Cakcodat Yoz Th Datn Culurvdar Vasr 1o Dalo
5.

—_— $ $ 5 _ q
O Pamary § $ L - —
1 Generat " Calenias Vowr Tu D Cateadar Your To Iate Caboinez Your 10 Dot

y
Y S — $ S iy
O Prinary 5 $ b3
O General T Calendar Yeur o Lvie Calendar Yes Ty Dyte Caleadar Yoas u Data
7.

e b : $ $ —

O General Cakodsr Year To Dast " Calcutie Your To Date Calaalar Youd to Dhara
K.

Y S S— $ 5 $

0 General Calroar Year To (3t Calscdar Yoar T Tl T alendat Yom va Dase
9.

Y S $: $ -3
O rrimary s $ $
O Genenil " Cadtondar Yous To i Caledar Year T Dt Calvas You to Dot

10,

S — S § s _4
O Primmary $ $ $
O General Calendar Yoor Tis Dic Catendwy Yiur T Dase Colentar Yeas w Do

Sublotals of Columns A, B & C $ _'a SQ od 5 S
o Total This Page (add columns A, B & C) § 2SH %O
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SCHEDULE B o
ITEMIZED EXPENDITURES SRR

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

Name of Candidate or Committee
) W= T

- Column A Column B
! Fall Nome, Malling Address and Zip Code Cosh or In-Kind
Date of Reclplent Check (non-monetury)
1.
Shp ora e <t
~ Ra70 £ /7 S 1.
N/BH]  Jhebe faln TN Wt s s
Purpose of Abave Expenditure: <A,
2. i
A L] s
Purpose of Above Expendlture:
3.
] s I I
Purpose of Above Expenditure;
4.
g LY 5 -
Purpose of Abave KExpenditure:
5.
] $ $
Purpise of Above Expenditure:
8
1 _] § $
Purpose of Above Expenditure:
- —
] $ 5 —
Purpose of Ahave Expenditure:
- B,
o $ b
Purpose of Above Expenditure:
o,
] $ s
Purptwa of Abovg Expenditure:
(4
- Subtotals of Columns A & B s_S1.5° | -
Total This Page (add columns A & B
l“‘ : : S E[_L‘SO_.




