CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev 06/04
SUMMARY PAGE
(Please Print or Type)
Section 1 '
Name of Cyndidate or Political Commitiee and Chaj Office S (n candidate) | District 4if any)
avu Lou Shephad l?‘zf £ 927
Malling Address O Check If address change. | City and Zip ome Phone Work Phone
21% m.;Q:\ Ivvh e Setlere, 3373 |b¥an 4 LR NE
xwﬁomml vav‘eﬁ s l_\li_ or ‘ITJ AHD
jling Address D Check if address chunge. | City und Zip Home Phone Work Phone ¢.L
oX 330 [Kingsten Y383 {p33-A8 38 75310
Section IT \
TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). Sec the

instructional manual for reporting periods and due dates.
This report is for the period from D)/ O) 7/ Ol  wrough 05 ,067 Cb

8 7 Day Pre-Primary Report [ 30 Day Post-Primary Report 3 October 10 Pre-General Report
3 7 Day Pre-General Report [0 30 Day Post-General Report O Anoual Report
[ Semi-Annnal Report (Statewide Candidates Only}

Is this Report an amendmenmt? [] Yes O No Is this a Termination Report?  [J Yes [0 No

Section 11 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 Columa II,
Secton TV.

[ 1 hereby cenify that T have received no contributions and have made no expenditures dunng this reporting period

from / / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column 1 COLUMN 1 COLUMN 11
figures to the Column II figures of your previous report (cxcept on line 6). This Perlod Calendar Year to Date
Line t: Cash on Hand January |, This Year* $ _&Zéms% $ __%____” 4.2
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 4.l $ _XXXXXX
Line 3: Tota] Contributions (Enter amouat from page 2) 3 *58. 60 $ 250, Ob
Line 4: Subtotal (Add lines |, 2 and 3) $ 06 A9 R0 $ %
Line 5: Total Expenditures (Enter amount from page 2) $ 33 1. 50 s _3al.
Line 6; Cash Balance at Close of Period (Subtract line 5 from line 4)%* $ 43 16, [ s 4396.71

Line 7: Outstanding Debt to Date s

*This same figure should be entered on line 1 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 V CERTIFICATION
Return This Report To: E \
Ben Ysursa avitne. UYVIR_ hereby certify that the information
sﬂm of State . . : (namx of Puliticel Trearuny) f . . .
PO Box 83720 in this report is a true, complete and correct Campaign Financial Disclosure Report as

Boise ID §3720-0080 required by faw! ’ .
phone: (208) 334-2652 SN U

fax: 334.2282
@ Signature of Political Treasurer
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DETAILED SUMMARY PAGE

Name of idate or Commitlﬁ Report Covering the Perind
Avy W Sha\p MD From 9!/ Q0 /06 w00S /07 /1Q¢C
0 |
UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (350.00) or Less This Period
Total Total
Number ___ Amount § O
UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period
Total Total
Number Amount S__O
Total This Period
Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $
Itemized Contributions (total all Schedule A sheets) $ Q 50.00
Total Contributions (also enter this figure on page 1, Section 1V, line 3) s a 50.900
Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page 3 O
Itemized Expenditures (total a)l Schedule B sheets) s 3 a 7, 5 e)
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $
Total Expenditures (also enter this figure on page 1, Section 1V, line 5) $ 33 7, 50
Number of Schedule C-2B pages Attached
Incurred Expenditures
Outstanding Balance from previous period (from previous report, page 1. Section IV, line 7)]  $
Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +3
Subtotal =
Payment this Period (Total all C-2Bs - Payment this Period) -3
Total Outstanding Balance at close of this period (enter on page |, Section IV, line 7) = _
Number of Schedule C-2A pages Attached
Pledged Contributions
Amount Pledged this Period $

Page 2




SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

'P-ﬁ"""

[

Name of Candidate or Committee
ovy Low S he,ph.o.l\
( Coluran A Column B Column C
Date/ Full Name, Malling Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
. \.VY\
onsanto
010706 o Tond bu@ s_ 450.00 s
®Pr ' 3 -
0 mary St Lowis, Mo j(,7 ; 2 50,00 s
Calendw Yesr Yo Daw Calandar Yow To Date Calendar Yex 10 Duic
2.
—_t s s
0O Primary
O General $ ]
Calendar Yeur To Dite Cuwengas Year To Dune Calondur Year 10 Date
3
—d | $ $
0O Primary s R
D General Calendar Your To Deee Cajandar Yamr To Dy Caleadw Yeas 10 Dae
4.
_ s $
O Primary s .
0 Genenl Cslcadar Yeas To Dere Calenqar Yeur To Dwia Calenoar YesrtoDate__|
s
e $ S
O Primary
O General $ $
Calendar Yo Yo Date Calandar Yeur To Dot Caiindar Yoarto Dviss
o,
—— s $
= Genen- 1 $ 3
D Culeadw Year To Deto Calendw Year To Date Calendar Yoot o Daie
7.
_t s $
[ Primary
O General $ $ -
Cubooder Year To Date Calendar Year To Dwe Calinday Year to Duie
B
— $ $
O Primary s s 1
DGenenl Calendar Year To Dute Calendar Yeur To D Calender Yoar o Dww
9,
_ $ S
O Primary
O Genersl s $
Calendar Your To Date Calendur Year To Duit Culendar Yeac toDwic
10.
e $ $ -
O Primary
0 Geper) $ $
Calondur Yow To Dute Calendar Yew To Date Calendae Year to Dwi¢
Subtotals of Columns A, B & C 5 AE0-D s
Total This Page (add columns A, B & C) s A50.00




SCHEDULE B Page l°i
ITEMIZED EXPENDITURES '
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Comitiee PiLDU S PMU
Q - Column A Column B
Full Nawme, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (mon-mosatary)
%hoshomﬂ\)c\wu NI
[ Lo 06 mﬁi o £3837 $ 77.50 s
Purpose of Above Expenditure: IV IV
2. shosy\gum </
[ OF0/0% M Io 93)837 ‘45'w $
\V ¥
Purposc of Above Expenditure: GQ
3. ghos\r%)vu. TV LaA0s =
Ka H45.00
03,00 (% | e.,nog}( 10 <z2g3y s_TJ s
Purpase of Above Expenditure: ( é v Ao
£ D hoshona “Aos el Commae s
"Boex 30 1500
03,13, b Osbhuwmn, JO ¥3549 $ $
Purpose of Above Expenditure: a SSossmand
s bho:;\nmu Slaos  \Hha sS
|
O 0¥, l‘%a..\ { O%Oq. .II) Y3837 s 1e2:00 | s
hqum Vmw
RS S S : 3 $
Purpose of Above Expenditare:
g $ $
Purpose of Above Expenditure
8.
] S s
Purpose of Above Expenditure:
9.
] S s
Purpose of Above Expenditure:
Subtotals of Columns A & B s 321 20 |

Total This Page (add columns A & B)

227 50




