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Name of Candidats or Polliical Committee aad phalrpmon
Idaho Dental Political Action Committee

Office Sought {if candldalc) S TA'] |

nia

B

[ Walling Address ity and Zip Home Phono ork Phone

1220 W. Hays Stireet Boise 83702 nia (208)343-7543
[Name of Poliical Treasurer

Tami Chafin

Walling Address Clly and Zip Home Phone “Work Phone

1220 W. Hays Street

Boise 83702

(208)343-7543

Change of address for; Candidate or Political Committee D
Section Il TYPE OF REPORT
This fing s an: [] onginal . Amendment

D T Day Pre-Primary Reporl
D 7 Day Pre-General Report

Semi-Annual Repon (Statewide Candidates Only)
ls this @ Termmation Report: [ ] Yes  [X] Mo

Paolitical Treasurer |:|

D 30 Day Post-anary Report
30 Day Post-General Repost

[] AnnuaiReport

Section il

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: i you had no contributions or expenditures during this reporting perlod, check the box next to the statemaent below and sign this report.
Be sure to carry forward the approprlate “Calendar Year to Date" figures In Column II, Saction IV

D 1 heraby certify that | have received no conlrlbutions and have made no expenditures during this reporting perlod

Sectlon IV
To reach your Galendar Year to Date Egure: Add this report’

SUMMARY
s Column |

figures to the Column 1l Kgures of your pravious report (except on line 8).

Ling 1: Cash on Hand January 1, This Calendar Year*
Ling 2: Enter Beglnning Cash Balance™

Line 3: Total Gontributions (Enter amount fram line 5, page 2)

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

Line 5: Tolal Expenditures (Enter amount from line 11, page

2)

Line 6; Enter Ending Cash Balance (Sublract line 5 from line 4)

Line 7: Quistanding Debt to Date {Enter amouni from line 18, page 2}

*This same figure should be entered on line 1 of all reports filed this calendar year
**Thls g the figure an Hne B of the lasi Campaign Fingncial Disclosure Raport kled. If this is your first report, this amountis 0.
Note: The closing cash balance for the current reporting period appears on the next report as the beginning cash on hand.

COLUMN |
This Perlod

§ XXX

§ 23 586 49

COLUMN Il
Calendar Year
to Date

g 1342410
§ _ XXXXXX __
¢ 58,305.99
' 71 .73U.OE_
g 48,143.60

23,586.49

Section V

Return This Report To:
Ben Ysursa
Socralary of State L

Tami Chafin

PO Box 8372¢
Boise ID 83720-0080
Phone: (208) 334-2852
Fax: {208) 334-2282

Name of Politkcal Treasurat

//ﬁaw /MAW

, harehy certify that the Information in this

teportis a lrus, complele and correct Campaign Financial Disclosure Report as required by law.

Page 1

Signature of P; ftical Traasurer

r



