C-2

&or 6l CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section 1
Name of Candidate or Political Committee and {hairperson " Oﬁl Wu@@lt qadidyds) U ljl%trlcl (if any)
el 1 eod 1 st g
Co €o <nNa
Mailing Address . O Check if address change. City gnd Zip H hone. o (7 AT Work Phone
EAS //,géw,gy Ly czpch. £33 e o SAm<
Name of Pollmdl Treasurer,
._> ac ﬂ L Er ‘{C /7
Mailing Address O Check if address change. City and Zip Home Phone Work Phone
%0 fox (G0 Nezpewce s35¢3| 937-2203 same
Section 11 !

TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dates.

This report is for the period from / / / | O through ; /7 10 e

ﬂ' 7 Day Pre-Primary Report [ 30 Day Post-Primary Report [ October 10 Pre-General Report
(O 7 Day Pre-General Report [ 30 Day Post-General Report O Annual Report

O Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [ Yes O No Is this a Termination Report? O Yes O No

Section 111 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 Column 11,
Section IV.

(O I hereby certify that [ have received no contributions and have made no expenditures during this reporting period

from / / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMN 1 COLUMN 11
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date

Line 1: Cash on Hand January [, This Year*
Line 2: Enter Cash Balance at Close of Last Reporting Period** XXXXXX

$_XXXXXX $
$ $ AN
Line 3: Total Contributions (Enter amount from page 2) $ / o> $ _12Y 900
$ $
$ $
$ $

Line 4: Subtotal (Add lines 1, 2 and 3) [;2523 29
Line 5: Total Expenditures (Enter amount from page 2) 402 30
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** Yo 70

Line 7: Outstanding Debt to Date $
*This same figure should be entered on line | 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: — 4
Ben Ysursa I = , hereby certify that the information
Secretary of State (name ol Political Treasurer)
PO Box 83720 in this report is a true, complete and correct Campalgn Fmancml Disclosure Report as

Boise ID 83720-0080 required by law.
phone: (208) 334-2852
fax: (208) 334-2282

ature of Polmcal Treasurer

ge |




DETAILED SUMMARY PAGE

Name of Candidate or Committee

) Report Covering the Period
Scott M Les From _( / /06w 5/ 7,0k

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

Total Total 00
Number -b— Amount $_2 -

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Total Total
Number @ Amount $ Q

Total This Period

___Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ ﬁtfq‘??

ftemized Contributions (total all Schedule A sheets) $/Jdo 02
Total Contributions (also enter this figure on page 1, Section IV, line 3) S& e®
4’_ Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page $ 0

Itemized Expenditures (total all Schedule B sheets) $ L/ 0 32

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ 0
Total Expenditures (also enter this figure on page 1, Section 1V, line 5) $ L{o';’l 3%

@ Number of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previous period (from previous report, page 1, Section 1V, line 7) $

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) + 5
Subtotal =3
Payment this Period (Total all C-2Bs - Payment this Period) -5

Total Outstanding Balance at close of this period (enter on page 1, Section 1V, 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

Page of

Name of Candidate or Committee

Ceott

e

Leod

Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
1
- C
4,28 04 en— Ph s__ 40000 5
Beimay | (D, Bok 4§98
O General $ $
[s] g 3 M -l,& {3 Calendar Year To Dale Calendar Year To Date Calendar Year to Date
2 _—
H 1,00 poncléﬂom/ Basss Roil e 300.00 5
D General OR—O R"‘Q ¢ IM [ ] f’ 3 5‘( ‘( Calendar Year To Daie Calendar Year To Date Calendar Year to Date
3. -
o230, RNRT PRC
L2806 ] el Fapet Cout s__300.00 $
O Primary
O General BO iS¢ .13’1"1 2 '$3703 $ $
! Calendar Year To Date Calendar Year To Date Calendar Year to Date
4.
Y S S $ $
O Primary
{7 General $ $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
5.
R $ s
O Primary
0 General $ $
Calendar Year To Daie Calendar Year To Date Calendar Year to Date
6.
Y S S $ $
O Primary
0 General $ $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
7.
S — $ $
0O Primary
O General $ $
Calendar Year To Dale Calendar Year To Date Calendar Year to Date
8.
/ / $ $
O Primary
O General $ $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
9.
O Primary
O General $ $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
10.
— $ $
3 Primary 5 S
D General Calendar Year To Date Calendar Year To Date Calendar Year to Date
Subtotals of Columns A, B & C $ $

Total This

Page (add columns A, B & C)




SCHEDULE B Page / of /
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candldat;ix: Commmee <L
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
" Tdohs Q;a,er Face facss <o
g 24 0L Gamgw Ale :L‘clnl'\m s 49
Purpose of Above Expendlture N ews pl () el A—L.
5,5,0b 07 /qé s 352 &
12 801 b Eameah  _Theho 53530
Purpose of Above Expenditure: U My { grs 13
3. ’ v
/ / $
Purpose of Above Expenditure:
4.
] $
Purpose of Above Expenditure:
5.
I A $
Purpose of Above Expenditure
6.
Y A S $
Purpose of Above Expenditure
7.
I Y $
Purpose of Above Expenditure:
8.
Y SR S $
Purpose of Above Expenditure
9.
I S S $
Purpose of Above Expenditure:
Subtotals of Columns A & B $

Total This Page (add columns A & B)




