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Name of Candidate or Polmal Committee and Chairperson — ﬁ;_) ‘5{' h,C“u;naﬁce Sough (if candidate} | Disteict (if any)
. lm“m‘:e n:i eMoCratic Q\, Cogioe b 1:21
if addrece change. | City and Zip Home Phone )0 § Wotk Phone
. m?’-z Lf'” LK‘CQ(/\Q@ ¥ Coewrd A(eneﬂ)‘m’f‘ LY - %S‘? ey L3
al of Yo reasurer i ¥
1S0nmie Dout les SR oI
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U Laloview DY oo dMine 39 cew 659

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). Séc the
instructional manual for reporting periods and due dates.

This report is for the period from 5/ <3 / Os___through 6 > 06
[Q 7 Day Pre-Primary Report B 30 Day Post-Primary Report 0 October 10 Pre-General Report

[J 7 Day Pre<Cleneral Repont {0 30 Day Post-General Report ] Annual Report
[0 Semi-Annual Report (Statewide Candidates Only)

Is this rt an amendment? es No Is this a Termination Report? Y
Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: 1fyou 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 U,
Section 1V.

[ 1 hereby certify that 1 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 | COLUMNI1 COLUMNI1
figures to the Column I figures of your previous report (except on line 6). This Period Calendar Year to Date
Line ¥: Cash on Hand Janvary ), This Year* $ _ XXXXXX $ O
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ [{,, 14 .08 s XXXXXX

Line 3: Total Contributions (Enter amount from page 2) $ Zé{_ 00 $ L 0] [ ( - QO
Line 4; Subtotal (Add lines I, 2 and 3) $ { _(Qg %‘05 $_3 '_‘j 2 9 (2‘5
Line 5; Total Expenditures (Enter amount from page 2) $ __113}., $ _i”__O_%)'
Linc 6: Cash Balance at Close of Period (Subtract line 5 fom tine 4 §_| 00 €73 s _| (09.72

Line 7: Qutstanding Debt to Date $ £

*This same figure should be entercd on Jine U 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 appcars on the next roport as beginning cash on hand.

Section V CERTIFICATION
Returs This Report To:
Ben Yrurw I ﬂo hn l P D oud ‘ﬂﬁ » hereby certify that the information
Secretary of State Umpeest of Policl Tremurer) d"é)
PO Box 83720 in this report is a true. complete andCorrect (.ampmgn Financial Disclosure Report as

Boise 1D 537200080

tequired by law.
phone: (208) 334-2852
fux: (208) 3342252 ﬂ Z
ignature of Political Treafurer ~




DETAILED SUMMARY PAGE
Nane of Candidate pr Committec Repon Coveri

Kootena; Cmmeur Democunt 1o Cluls Fom 0% 0% o 10 .06./0 340 b

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Doliars (350.00) or Less This Period

Tots Total
Nu;ber, ’2 Amount § _7.%1_0 0

UNITEMIZED EXPENDITURES
Expenditures of Less Thap Twenty-Five Doliars (§25.00) This Period

Total Total
Number ,__2:_ Amount § 22

Total This Period

_‘,_ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ 74 00

ftemized Contributions (total all Schedule A sheets) s ,e/
Total Contributions (also enter this figure on page 1, Section 1V, line 3) $ 7274 a0
_\__ Number of Schedulc B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page s -—6’

ltemized Expenditures (total all Schedule B sheets) $ 7 q . i}_

) Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ _é/"

Total Expenditures (also enter this figure on page 1, Section 1V, line 5) s —/-' g, 3

./9/ Number of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previous period (from previous report. page 1, Scction IV, line 7) 3 N
Amount |ncurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) + 8
Subtotal = §
Payment this Period (Total all C-2Bs - Payment this Period) -8

Totat Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) -

L Number of Schedule C.2A pages Attached @/
Pledged Contributions
Amount Pledged this Period s

Page 2



SCHEDULE A

WEVE

ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidatc or Cognmi«ee \
Kootena, (o qm'H} Devup cradie Club
Column A Column B Column C
Dage/ Fult Name, Malling Address and Zip Code Cashior In-Kind Loans
Receipt For of Contributor/Lender Check (nou-monetary)
.
_l s s
O Primary s $
D General Cslendar Yeae T Diste Calendar Yeur To Dale Calendar Yeur bo Date
2.
L s $
Q1 Primary
06 $ s
General Celondar Yeu To Date Calendat Yeae To Detc Calendar Year 10 Dyt
3.
O SR $ s
Ol primery
H $
o General Calendar Year o Duic Calendar Year To Date Calendsr Your to Date
4,
et $ $
O Primary s $
D Cslendar Year To Dere Caleadar Yeor To Dine Calendar Yegr (o Date
s.
O s $
Q2 Primary 5
3 Geperal " Catondar Yewe To Daze Calendar Year To Doke Calendar Yeot o Date
.
$
| $
L brimary
$ s
m General Calondse Year To Datx Calendar Your To Dade Calenday Your 1o Dos
1.
ot I -
O Primary
$ $
O Genera) Tuleder Veur To Dare Cibendar Your Ty Dare Capendar Yoar 30 e
5,
U S $ ]
€1 Primary
$ $
O Genernl Cotondot Vear T Do Calendar Yenr To Date Calendar vear 1o Da
9,
[ S $ $ - __
o Pritnary
Q General 5. s
Colendarvew Yome | Calendsr et To Dme Calendar Yoar 10 Dace
n.
R $ $
O peimery
[J Genemi s s
Catendur Yiur 19 Dase Cabadar Your To Dare Calawdor Year i Duie
Subtotals of Columns A, B & ¢ $ $
Total This Page (add columns A, B & €) F/@...



SCHEDULE B Page — of

ITEMIZED EXPENDITURES L 1
of Twenty-Five Dollars ($25.00) or more this period

Name of Candidate or Committee .
| Kostemna Covwx‘f'% DQW\O%‘(‘IC Cludo

Column A Column B
Fujl Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
L elleen COF ot
N Y605 East Sumal pr
612906 (peuit Mane 10 G515 e s o 2N S
v — -
Parpose of Above Expenditure: Ko mbursemont Je y 3)'10( y qudm(s N E—\O peNS &,-Su.w_lﬁ
Purpose of Above Expendjture:
3
$ $
Purpose of Above Expenditore:
4
_ $_ s
Purpose of Above Expenditure:
hR
] s $
Purpose of Above Expenditure:
b.
) § $
Purpose of Above Expenditure:
A, $ $
’\r
Purpose of Above Expenditare:
)
d | 3 s
Purpose of Above Expenditore:
9,
et 5. $
Purpose of Above Expenditure:
Subtotals of Columns A & B 5‘_'_23__12- —| $ /@./__\

Total This Page (add columms A & B)
$ 7‘{ e




