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Section I

TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate datea and cheek the appropriatc box(es). See the
instructional manual for rcpomng periods and due dates, .
This report is for the period from Z2___ [ £/ 10&r through Z2_ ! 4/ / 96,
[ 7 Day Pre-Primary Rcport O 30 Day Post-Primary Report O October 10 Pre-General Report

X7 Day Pre-General Report [ 30 Day Post-General Report {J Annual Report

[OJ Semi-Annual Report (Statewide Candidates Only)

Is this Report an smendment? | Yes lag No Is this 8 Termination Report? [ Yes z| No
Section U7 STATEMENT OF NO O IBUTIONS OR EXPENDITURES

Dircerdons: If you had no contributions or expenditures during this reporting period, check the box next to the starement 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 TV,
O] 1 hereby certify that I have received no contributions snd have made no expenditures durmg this reporting period
/

from ./ / through /
Section IV SUMMARY
To reach your Calendar Year to Date figute: Add this report's Column [ COLUMN I COLUMN Il
figures to the Column 11 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 $ __M_
Line 2: Enter Cash Balance at Close of Last Reporting Period** s 3 2“/’ é/ $ _ XXXXXX
Line 3: Tota} Contributions (Entar amount from page 2) s/ ) 7. PO $ g, ‘ 77' v
Linc 4: Subtotal (Add lincs §, 2 and 3) $ ZFI /41 "f 3 _M_OD
Line 5: Total Expenditurcs (Enter amount from page 2) s | " 7 qo- S' Z £ i_"_f’f_z;f_¢/
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** 3 5 4 l ’ 0? $ ._45 Z_Z/é E
Line 7: Outstanding Debt to Date $

*This same figure should be entered on line 1 of all reports filad this calendat vear.
**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
Retarn This Repart Te:
Ben Ysursa 1.5 H £ LL(] K V4 4 , hereby certify that the information

Sccretary of State {mnme of PoMtica! Trmswrer | ] . )
PO Box 83720 in this report is a true, complete and correct Campaign Financial Disclosure Report as
Boise ID 83720-0080 required by law, ’
phnne: (208) 334-7852
fax: (Z08) 334.2282




DETAILED SUMMARY PAGE

Name of Cendidate or Commiltes . Report Coverning the P?nd .
A7 64 F2of TE7% ALY J/s7¢ &£ vrom /Q 1 0108 o JE 1 3016k
UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Doflars ($50.00) or Less This Period
Total Total
Nc::ub« 2 A‘::)unt s ©
UNITEMIZED EXPENDITURES

Expenditures of Less Than Twenty-Five Dollars ($25.40) This Poriod

Total Total

Number _ /D Amount $__&

Tota! This Pertad
| Number of Schedule A pages Attached
Contributions
Unitemized Contributions (550 and less) from top of page s P.oo
Ttemized Contributions (total ali Schedule A shects) $ 1,790 OO
Total Contibutions {also enter this figure on page 1. Scction IV. line 3) S (70 .00
_J_ Number of Schedule R pages Attached
Expenditares
Unitemized Expenditures (less than $25) from top of page S p.o0
Itemized Expenditures (total all Schedule B sheets) $ |79D .52
Expenditures to Reduce Accounts Payable (total all Schedule C-2B1 - Payment this Periad) b
Tota) Expendirurss (also enter this figure on page 1. Section I'V. line 5) L3} LM" 52

Number of Schedule C-2B pages Attached

Incirred Expendltures

Oulstanding Balance from previous period {from previous report, page 1, Section IV, Jine )} §

Amount Incurred this perlod (Total all Schedulo C-2Bs - Amount neurred this Period) +3

Subtotal =
Paymcnt this Period (Total all C+2Bs - Payment this Period) -5
Total Quistanding Balance at close of this period (enter on page 1, Section 1V, line 7) =5

Number of Schedule C-24 pages Attached

Pledged Contributions

Amount Pledged this Period 5

Page 2



SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Namc of Candidate or Committee

CS/T72EUVS Fl G T At? TgS7rCE

Colamn A Colnmn B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender : Check (non-monetary) '
< | Bel it Vauriens
- XA g0 Buk SeFrg s | O 8D | s
O Primary /[ DAHD Fiﬂ-L§ 7 iacd § 2{7@‘00 s s
General 6 5 2’9 J Calendac Yeus To Do Crdwiday Year Ta Ome Catendar Year 1o Dats
2,
PR S s s 3 -
O Primary
\ S $ $
Q2 Gencral Coigndr Year To e Catroder Yoot To Date ol Vet 2 Oneg
3
— - 5 $ L]
3 Primary
s s $
O Generat Calvardar Year To Date Calcodar Your Tu Date Calendar Yeir 1o Dee
a.
N SV $ $ s
D Primary
O Genera! $ b $
Calondar Year To Daip Calondar Year Ta Dale Calondar Year 1o Dite _j‘
3
Y 5 ) __ $
O Primary
O General $ 5 3
Calcndar Year To Dare Culoedur Yorr To Dnia Calendar Yoir kg Dol
. . S
R s s $
O Primary
O General 5 § $
Cutonder Yoar To D Calendat Year To Dulz Calendar Year (o Paje
7,
N S S $ $ $
O Primary
O General ] 5 §
Caierains Yonr o D Calendnr Year To Dt Cakemdnr Yewr lo Dalr
8.
—_t s $ 5
O Primary
B General s ¥ i 3
hlpwdne Yeur To Dote Calondyr Yeir Yo Date Calemdar Yenr w Dok
9.
—t § 5 S
O Primary
O Geaeral 5 s LY
Chiandar Year To Dt Calodar Year To Dase Calondar Yoor 1o Dais
19,
— $ ] $
£ Primary
O Generat $ L 3
Calendar Yerr T Dide Crlendar Yaar To Date Caledar Yoar tv Duie
Subtotals of Columns A, B & C 5 % 3

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

1, PP, 0

LY I‘ 7%1”




SCHEDULE B TR
ITEMIZED EXPENDITURES P:—/—T_—L

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

Name of Candidste or Commitiee . . .
CrTIZEE FOL TR I AtiP TSS57IEE
Column A Column B
Full Name, Malling Address snd Zip Code Cash or ta-Kind
Dare of Retipient Check {nom-monatary)

N ==-Tia ZECrr/Sred
833 WopLTRGAETE AFel &

10, 2S00\ Ak FLS /DLIHD B30l s L, 20.52 | s
Furpoze of Abave Expenditure: D' sFe '4,/ AD

2.
/I - 5 §
Purpose of Above Expenditure:
3.
_/ s 3
Parpose of Above Expenditure:
4.
A , L3 s

Purposce of Abuve Expenditure:
5,

I s 5
Purpose of Above Expenditure;
6.
. s ]
Porpare af Above Expenditnre:
T
L f__./_J 5 $
Porpose af Above Expeadimore:
L 8
——t ! b} s
Porposc of Above Expenditure:
%
__f___f__ k1 s
Purposc of Abave Exponditure:
Subtotals of Columns A & B s L7952 | s

Tota} This Page (add columns A & B) s/ 12{7,{ 2




