Rev, 04/04 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type) s / .

Section | AT s g

Namg¢ of Candidute or Pohihcal Commitice and Chitirpenwn Ollrcs Sought (il c'mdndmh' ljyjﬁcgj;my)

Gecry  Sweet Snote
Mailing Address O Chock « nddhers chmoge, | City and Zp THome PRong [~ ) Work, P
222 N Suony Side pve Meridian £36YL|982-0 s /D 0i3 195
Naine of Politicnl ‘Vecusurer "
Y Crondal)
Ml Address O Chesk of nddrewn shmngs. Cily ond Zip [lome Phone Wark Phone
11/6 N Fioe pite RI Aae §57)5 |32%~68/ 72372655

Section 11

TYPE OF REPORT

Directions: To indicate the 1ype of report being filed, fill in the appropriaie dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dates,

“This report is for the poriod rom _o/ [ @/ | ©@  through 05~ /07  /of
B8 7 Day Pre-Primary Report [ 30 Day Posl-Primary Report O October IO Pre-General Report

O 7 Day Pre-General Report O 30 Day Post-General Report O Annual Repart
O Semi-Annval Report (Statewide Candidates Only)

Is this Regort an amendment? [ Yes B No Ia this a Termination Repert? [ Yes K| No
Section I11 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reparting perfod, check the box next 10 the statement below. fill in

the appropriate dates and sign this report. Be sure to carry forward the appropriatc "Calendar Year (o Date" figurcs in Column 11,
Section 1V,

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

fom /4 _ through  /_ __ __/
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column [ COLUMN 1| COLUMN 1I
fizures to the Column 11 figures of your previous report (except on linc 6). This Period Calendar Year to Date
Line 1: Cash on Hand January |, This Year* 5 XXXXXX $ [, 942({.2%
Line 2: Enter Cash Balance at Close of Last Reporting Perlod** $ L9%/-2% 5§ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ I’ 1. 00.0°0 s _ /1 0P, 00
Line 4: Subtotal (Add lines 1. 2 and 3) $ 2.82/2% s 2(%%
Line §: Total Expenditures (Enter amount from page 2) $ Y22.09 S __H2%.2€
Line 6: Cash Balance at Close af Periad {Subtruct linc § from line 4)** $ 2. 299.23 s 209
Line 7: Outstanding Dcbt to Date s Gifoo

*This same figurc should be entered on line 1 of all reports fled this calendar year.
**You must report the cash on hand ar both the beginning of the reporting period and the close of the reporting period.
Noe that the closing cash balance for the current reporting, period appears on the next roport as heglnning cash on hand.

Section V CERTIFICATION
Return This Report To:
Ben Ysursa __ e Q‘- ails u . hereby certify that the information
Necretary of Suate “frung uFReflti Tiow(ror)
PO Box 83720 In this report Is a true, complete nd correct Campaign Financial Disclosure Report us

Raolse 113 33720-0080 fequircd by law.
phone: (208) JJ4-2852 : ; I 3 4 ‘ % !
fax: (208) 3341282 Nignutuwre of Political Treasurer
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DETAILED SUMMARY PAGE

Nome of Candidate or Commiltee

Gc.r'ru’- < weet ?::n‘:n_g._;lv_c/ﬁ n;ﬁz‘i.“{o 0S8 jeb,
UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Doliars (S50.00) or Less This Pesiod
N Amouns_ B
UNITEMIZED EXPENDITURES

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

Tota) Tolal

Number . Amvum S_¢_

Toral Thix Period
__L Number of Schedule A pagos Attached

Contributions

Unitemized Contributions ($50 and lcss) from top of page L) -0 -

Hemized Contributions (total 8l Schodule A sheets) s [ 00 0!
Total Contributions (also enter this figure on page 1. Saction IV, [ine 3) S ,/00.00

CL <
o). Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from wop of page $ -

Itemized Expenditures (total all Schedule B sheets) s 12,00

Expenditures 10 Reduce Accounts Payable (total all Schedule C-2Bs - Paymem this Period) s -0 -
Tota] Expenditures (also enter this figure on page 1. Section IV, {ine 5) s 422,00

| Number of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previous perlod (from previous report, page |, Section IV, line 7)|  § 6 ﬁ. 00

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Perlod) +$ < -

Subtotal - 688 00

Paymenl this Period (Total all C-2Bs - Payment this Period) -3 -=-
Total Outstanding Balance at ¢lose of this pcriod (enter on page 1, Section [V, line 7) = - §8.9°

[ Number of Schedule C-2A pages Aneched
Pledzed Contributiony
Amount Pledged this Period § -0~
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SCHEDULE A: ltemized Contributions Report 01-01-06 through 05-07-06
Candidate Name: Gerry Sweet
Legislative District: 2
Party: Republican
Address: 3122 N. Sunny Side Ave.
City, State, Zip: Meridian, ID 83642
Phone:; 208.887.1085

First Cash In Year to
Date Last Narze Nams Address City ST Zip Check Kind Loan Date
04/26/06 |ldaho Power Co. |POBox 70 |Boise 1D {83707 | $1,800.80 $1,000.00
04/28/06 [idahoans for Excellsnce in Edwcation |PO Box 933 JBoise ID [63701 | $100.00 $100.00
Total Cash or Check: $1,100.00
Total {n Kind Contributions: $0.00
Total Loans: $0.00

Total Loans, In Kind Contributions, and Cash / Check Contributions $1,100.00
Non itemized coniributions less than $50.00 $0.00
Grand Total of Itemized and Non itemized loans and cortributions $1,100.00

SCHEDULE C-2A Pledged Contributions
RECIPIENT INFORMATION
First N
Date Last Name Name Address City SiaZlp  CashiChec KIND
L1 [ [ L 1| [ [ |

Total Pledged Conwributions this period __ $0.00




SCHEDULE B Remized Expenditures Report 01-01-06 Garough 95-07-06
Candidate Name: Gerry Sweet
Lepislative District: 20
Party: Repablican
Address: 3122 N. Sunny Side Ave.
Chty, State, Zip: Meridian, ID 83642

Phone: 208.887.1085

RECIPIENT INFORMATION
First CastY IN

Date Last Name Name Address City StateZlp Check  KIND Purpose
117106 ID State Senate Lounge PO Box 83720 |Bolse D (83720 $150.00] |Senate Meals Fee
2114006 Ada County Lincoln Day Banq PO Box 83720 |Boise D |83720 $100.00] |Republican Fundralser
2121/06 idaho State Prayer Breakfast PO Box 7387 |Bolse D (83707 $4000]  |Governors Prayer Brfst
3/6/06 idaho Secretary of State PO Box 83720 |Boise D |83720 $30.00] Senate Fling Fee
3113/06 ID State Senate Lounge PO Box 83720 |Bolse D |83720 $75.00] Senaie Meals Fee
3128786 Weridian Ministerial Felishp [Meridian |ID (83642 $27.00| {Mayors Prayer Brkist

Total Cash/Check & In Kind Expenditrues  $422.00
Unitemized Expenditures fess than $25.00
Grand Tota! of ltemized and Unitemized Expenditures  $422.00

SCHEDULE C-28 EXPENDITURES INCURRED AND PAYMENT MADE ON DEBY
RECIPIENT INFORMATION

First N
Date Last Name Name Address City State Zip Cash/Che:KIND Purpose

L | I 1 rr [ [ |

Total Payment Made on Debt $0.00
Tolal Amount Incurred this period $0.00



