C-2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 06/04
SUMMARY PAGE
(Please Print or Type)
Section I
Name of Candidure or Political Commince and Chairperson Officc Sought GE candidate) | Dismrict (i uny)

THoMAS €. Nevie disTrRieT TubgE @m L BRHAL
Mailing Address O Check if nddress change. | City aud Zip Home Phooe | Wek Bhone’ < AT [T 12
200 O, FRONT ST:, STE .5(00 Bo(sE 23702-7300 Sy 287 ~-752f

usofl’olmcnl‘l'rcumu 4 (7‘ 3 "‘», tohg \; t';i; 7-1.-
KEVN _E. CLEARNED MARSTRNRT
Mailing Address D Check if addre change. | City and Zip Home Phone Work Phone N
2o PARKSDE DRIve Boise 8372 338-8«¢59 | ¥72-7788
Section I
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 MARCH/ 8 /2006 trough MAY /| 7 1 zock
X 7 Day Pre-Primary Report 1 30 Day Post-Primary Report [J October 10 Pre-General Repart
1 7 Day Pre-Generl Repont - [ 30 Day Post-General Report [J Annaal Report
[0 Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [ Yes X No Is this a Termination Repart? [ Yes ﬁ No

Section I 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 appropriat: dates and sign this report. Be sure to curry forward the approptiate "Calendar Year to Dare" figures in Column II,
Section TV.
[X] § hereby certify that T have received no contributions and have made no expenditures during this reporting period
from MARSH; B /2000 through MAY / 77/ 200k

Section IV SUMMARY

To reach your Calendar Year to Date figure: Add this report’s Column 1 COLUMN I COLUMN [
figures to the Column I figures of your previons report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* § _XXXXXX s_
Line 2: Eater Cash Balance at Close of Last Reporting Period** $ § _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ §

Line 4: Subtotal (Add lines 1, 2 and 3) $ 5

Line 5: Total Expendimires (Enter amount from page 2) $ $

Line 6: Cash Balance at Close of Period (Subrtract line 5 from line 4)** $ s

Line 7:; Ourstanding Debt to Date 5

*This same figure should be entered on line 1 of all reports filed this calendur year.
*¥You must report the cash on hand ar both the beginning of the reporting period and the close of the reporting perlod,
Note rhat the closing cash balance for (he current reporting period appears on the next report as beginning cash on hand

Section V CERTIFICATION
Return This Report To: &
Gpln Yanrsa I NN €. LEARNED , hereby certify that the informati
of State —g. (name of Polidcal Tressvrer) . o y,cem.fy rpaner
PO Box 83720 in this report is a true, complete and correct Campyign Financjal Disclosure Report a3

Boise ID 83720-0080 required by law.
phone: 334-2882

hx:ea(:::g‘_mz “ifk.*_/ : ’ P“ob Lc‘ p— A -

“Signarure of Political Treasurer I 7
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DISTRICT COURT
FOURTH JUDICIAL DISTRICT

STATE OF IDAHO
Ada, Boise, Elmors MAIN OFFICE -

and ADA COUNTY COURTHOUSE

Valiey Countles 200 W. FRONT STREET
BOISE ID 83702-7300
Telephone

(208) 287-7500

Fax
(208)287-7529
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