CAMFPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE
(Please Print or Type)
Oftfice meghY@f Hml District (if any)
J ;fﬂ& Fal #3’3
Malling Addness T oo i -ddma change. | City and Zip Honwe l"hoge ‘ Werk Phone
109 cu e Ave . Zdekydate $3762 _s*;sé%ﬁg/ I %y
Name of Political Tmasm:r ~US oo & o
Lfonnsth R Watton 047147
Muiling Address D Clheck If address change. City and Zip Home Phone WorkPhone
1043 Cexspm Ave. ko [=tl, 83922 Sn3-6961|
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). Sec the
instructional manual for reporting periods and due dates.

This report is for the period from £/ /07004 _through <7 7 1H2ovk

K 7 Day Pre-Pritnary Report O 30°Day Post-Primary Report O October 10 Pre-General Report
O 7 Day Pre-General Report [ 30 Day Post-General Report [0 Anmval Report
[0 Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [ Yes q No Ts this a Termination Report? [] Yes B 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 svre to carry forward the appropriate "Calendar Year to Date" figures in Columa 1,
Section IV.

I hereby certify that I have received no contributions and have made no expengitures during this reporting period
K from __ [ /[ /220%( through S"/pylgﬁﬂﬁm&*

Section TV SUMMARY

To reach your Calendar Year 10 Date fijgure: Add this report's Column | COLUMN I COLUMN U
figures to the Cofumn II figures of your previous report (except on fine 6). This Pcriod Calendar Year to Datc
Line 1: Cash on Hand January 1, This Year* $ _XXXXXX $_ O~

Line 2: Enter Cash Balance at Closc of Last Reporting Period** $ & - $ _XKXXXX_
Line 3: Total Contributions (Fater amount from page 2) P~ . $ ==
Line 4: Subtotal (Add lines 1, 2 and 3) $ =9 —~ $_ v ~
Line 5: Total Expenditures (Enter amount from page 2) $ _—0 — s & -~
Line 6: Cash Balance at Closc of Period (Subtract linc 5 from linc 4)** $__ —O ~— $ _—3 —

Line 7: Outstanding Debt to Date $_ —D—

*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 cusrent reporting period appears on the next report as beginning cash on hand.

Section V CERTIFICATION
Return This Report To:
Ben Ysursa / ié.m 4_79( I(\) dx}a/ ‘fd"\ , hereby certify that the informatlion
mry of State (name of Polirical Transurer)
PO Box 83720 in this report is a l:ruc, complete and correct Campalgn Financial Disclosure Report as

Baise ID §3720-0080 required by faw.
phone: (208) 334-2852 ;

fax: (208) 334-2262 Signature of Political Treasurer

Puge |



