C-8
04/05

CSEAY 15 A10: L8
REPORT OF ELECTIONEERING COMMUNICATION . = . it
STATE OF IDAKOD
For usc by a person who has expended $100 or more per ycar on electioneering communications.

Any person incurring costs of $1,000 or more must file within 48 hours of incurring costs.

Name of person/entity Foawk L. VAN DEAS L oot

Address (Physical) City State_ Zip

Mailing Address PO Bex Sp305 City 2 FAUS State /270 Zip B3Yos—
Telephone ( Z28)5 22 ~ ©750p

Type of Report:
7-day Pre-Primary T 30-day Post-Primary [ 48-hour Report
1 7-day Pre-General 1 30-day Post General

Is this an amended report? M No OdYes
This amends a previous report filed on

Total Expenditures this Statement $250.00
Total Itemized Contributions of $50 or More this statement $ i fé, o°
Total Contributions this statement $ 74¢.00

Uhereby certify that the information in this report is a trug, complete and correct Campaign Financial
Disclosure Report as required by law.

Print Name of Berson Completing Fom, FZAME L YRS oo T
Signature Datc ZZZ%, V% ldeé

Submit Report to:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
208-334-2852
fax: 208-334-2282




Itemized Contribution for Electioneering Communications ($50 or more)

Name of person/entity F 7(4'/(;( L. ‘/AVO@.‘,Q S L7

PLEASE PRINT/TYFE

1. Date Receiv

; QE.L//.—
' 2. go?b‘fugo:'gryum

'3, E’ Cash [JLoan
i [ In-Kind

}

/4//@61 btop'

Namec (last. first) F_I( 1/ £ L .
Address ﬁﬂ g&’ 567557{
City/Sute/zip £ #7t> /"//445 /25> P2

b—

1. Datc Reccived
Y

2. Contrihution Amount
$

3. O Cash
3 In-Kind

[J Loan

Name (last, first)

Address

City/State/Zip,

1. Date Received
S A

2, Contribution Amount
$

3. O Cash
J In-Kind

] Loan

. Name (last, first)

Address,
City/State/Zip

1. Date Received
_J_J

2. Contnbution Amount
$

3. O Cash
[ InKind

] Loan

Name (last, first)

Address,
City/State/Zip

1, Date Received
Y S S

2. Contribution Amount
5

3. L] cash ] Loan

In-Kind

Name (last, first)

Address

City/State/Zip




Itemized Expendituré for Electioneering Commu nicati01£]

Name of person/entity F LA L. WI&ZZ 5 £DD7

I

1. Date Expended
o3 ¥ 1

i 2. Amount

$ Z5C.00

cash ,‘Z/

in-kind (]

3. Name (last, first)_ K/ WVER Bea P L Eppagpttyc f 7225
4. Address_E > 2K 697

5. City/State/Zip
6. Method of Communication(s)

EfPT SO A 2Zs

Z7777

7. Name of Candidate(s) referred to_ M A Ao — 2/ FDs!

e ESFYt) — o 70 £ T JLER Sty Bt — 578,
8. Support Oppose sec AzovE
9. Purpose of Expenditure /743

b

-

R

Name (last, first)

s 8

1. Date Expended 3.
o 4. Address
5. City/State/Zip
2. Amount 6. Mcthod of Communication(s)__
7. Name of Candidate(s) referred to
$
cash [ 8. Support Oppose___._
in-kind [} 9. Purpose of Expenditure
1. Date Expended 3. Name (last, first)
g 4. Address
5. City/State/Zip,
2. Amount 6. Method of Communication(s)
7. Name of Candidate(s) referred to
S
cash [ 8. Support Oppose
in=kind [ ] 9. Purpose of Expenditure
1. Date Expended 3. Name (last, first)
] 4. Address
5. City/State/Zip
2. Amount 6. Method of Communication(s)
7. Name of Candidate(s) referred to
b S
cash [ 8. Support Oppose_______
in-kind ] 9. Pumpose of Expenditure




C-8
04/05

REPORT OF ELECTIONEERING COMMUNICATION

For use¢ by a person who has expended $100 or more per year on electioncering communications.

Any person incurring costs of $1.000 or more muyst file within 48 hours of incurring costs.

Name of person/entity f”k&‘v K L. VAA/DEM SL ooT

Address (Physical) City Statc, Zip,

Mailing Address Ho, Boy SD305  Cityroato FHS Sate /i29HS Zip 5’3'%%"
Telephone[q‘.’J.S_?? o702

Type of Reporl:
7-day Pre-Primary L} 30-day Post-Primary 1 48-hour Report
(] 7-day Pre-General ] 30-day Post General

Ts this an amended report? M No  [JvYes
This amends a previous report filed on

Date of Public Distribution(s) 495 R AV 85 - /Y- o0& oy

Total Expenditures this Statement $7¢ ?/' Do
Total [temized Contnbuhonb of $50 or More thls statement $ Z¢ (/,op
Total Contributions this statement $ 76 ¢ 2P

B T T — p—

I hereby certify that the information in this report is a true, complete and correct Campaign Financial
Disclosure Report as required by law.

Print Name of P€rsjyn Completing Form PfA‘A/K é Wﬂéfff SLOD—
Signature ) Z Date

Submit Report to:
Ben Ysursa
Secretary of State
PO Box 83720
Roise, 1D 83720-0080
208-334-2852
fax: 208-334-2282




Itemized Expenditures for Eléétioneering Communications

Name of person/entity__F LA, L-- YarvoekS coor

b

1. Date Expended 3. Name (last, first) I E g BE #70 oo IAT7p kX
o5 1/ jpb 4. Address O, 8oy 677
5. City/State/Zip BLALL FxoT 1i3kus L322 £
2. Amount 6. Method of Communication(s)__Z <€ &2/ 22
f/ Lo 7. Name of Candidate(s) referred to A
s Z6Y- : '
cash ’Da/ 8. Support _Hene Opposc__ev/¢ pd Sad Getous
in-kind T | 9. Purposc of Expenditure_ A2 OS5 P viTe o i d o
O . Q¥ Yo Chaict . |
M aer Timetny
Cond. ot
1. Date Expended 3. Name (last, first)
] 4. Address
5. City/Statc/Zip
2. Amount 6. Method of Communication(s)__
7. Name of Candidate(s) referred to
$__
cash [ 8. Support Oppose
in-kind [ 9. Purpose of Expenditure
1. Date Expended 3. Name (last, first)
] 4. Address
5. City/State/Zip,
2. Amount 6. Method of Communication(s)
7. Name of Candidate(s) refetred to
S
cash [ 8. Support Oppose
in-kind (] 9. Purpose of Expenditurc
1. Date Expended 3. Name (last, first)
i 4. Address
5. City/State/Zip,
2. Amount 6. Method of Communication(s)
7. Name of Candidate(s) referred to
$
cash [ 8. Support Oppose_____
in-kind 9. Purpose of Expenditure




Itemized Contribution for Electioneering Communications (350 or more)

Namc of person/entity Fraye L. \/41(./ DER S Lop7—

PLEASE PRINT/TYPE )
1. tved
%’557832 Name (last, first)_f- A L . VQ/OIB'( Sto
2 goﬁtré'béﬁéggmount Address P8, oy SOZOS
| 6. CitylSwmelzip Lidgors FelS_sopes BEVAS
k} m’ Cash [JLoan
[ In-Kind
1 ?ﬁi‘;‘i’cd . Namc (last, first)
2. Contribution Amount . Address
$
City/State/Zip
3. [ Cash [ ] Loan
3 In-Kind
1. Bjjfjffd Name (last, first)
2. Contribution Amount Address
$
City/State/Zip
3.0 Cash [JLoan
[ In-Kind
1. Date Received
A Name (last, first)
2. Contribution Amount Address
s 58
City/State/Zip
3. 0] cash ([JLoan
0 In-Kind
"I, DateRecei - ‘ "
; j_ijilfd . Namc (last, first)
2. Contribution Amount . Address
$
i City/State/Zip
. D Cash D Loan

3

In-Kind




