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Section 11
TYPE OF REFORT
Directions: To indicite the type of ceport being tiled. {11l in the appropriate dates and cheek the appropriate hoxtes). Sce the
mstructional manual for reporting periods and due dates.

This report is for the period from ﬂ;_*‘ / [0 ¥ O({? through OC*_ / 3\

T 7 Day Pre-Primuary Report O 30 Day Post-Primary Report [1 October 10 Pre-General Repornt

0¥ 7 Day Pre-General Report [T 30 Day Post-General Report [0 Annual Repon

[ Semi-Annual Report (Statewide Candidates Only)

< this Report an amendiment? [ Yes ¥ ~No s this a Termination Report? O] ves Y Na
Scection T1E STATEMENT O NO CONTRIBUTIONS OR EXPENDITURES

Dircctions: [t you had no contributions or expenditures during this reporting period, check the box next to the statement below. fillin

the appropriate dates and sign this report. Be sure to carry forward the appropriate "
Section [V,
[XI hereby certify that I have received no contributions and have ni l;'lt no expenditures lll_]ll]l' this reporting pevind

ITam ,70;)“_/__() / O}A through 3[ /L

Calendar Year to Date™ figures in Column 1L

Section 1V SUMMIARY

To reach your Calendar Year o Date figure: Add this report’s Column | COLUMN 1 COLUMN I
figures 1o the Column IT figures of your previous report {except on line 6). This Period Calendar Year to Date
Fine o Cashoon Hand January 1, This Year” § _XXXXXX b 2

Line 2: Linter Cash Balance at Close of Last Reporting Period ™~ % § _XXXXXX
Line 3: Total Contributions (Enter winount {rom page 23 $ 5 _ ~

Line 4 Subrotal (Add Tines 1. 2 and 3) $ . e o
Lane 3: Total Lxpenditures (Enter amount from page 2) $ » 5,
Lane 6: Cash Balance at Close of Period (Subtract Tine 5 trom line 47+ $ - B e

Line 7: Outstanding Debtio Date $

“his sione figure should be entered on Hine 1 of all reports filed this calendar year,
“IYou must report the cash on hiand at both the beginning of the reporting period and the close of the reporting pertod.
Note that the closing cash balance for the current reporting period appears on the next reporl as beginning cash on hand.
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Section V 4 CERTIFICATION
Return This Report To:
Ben Ysursa I s . hereby certity that the information
SCC[’L“.ZIF_\" ol State " (nams pi¥olincal Treasuerl —=

PO Box 83720 in this report s a true, complgle ¢

Boise 11D 83720-008(} requited by Jaw.
phone: (208) 334-2852

Financial Disclosure Report as

fax: (208) 334-2282 _ _
Siznature of Pu{mc' il Treasurer /

Pape 1



