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Chanye of address for: Candidate or Polilicgl Commillee L1 Polilical Treasurer [
Sactlon |} TYPE OF REPORT
This filing is an: IQ/ Originel O Amendment

This reportis for the pedodfrom __1 /| /2 though 1%/ 31 ) 12~

[ 7 Day Pre-Primary Report [ 30 Day Post-Primary Report O Oclober 10 Pre-General Report

[ Annual Report

[ 7 Day Pre-General Report 3 30Day Post-Gensral Report

[ Seml-Annual Report (Slalewide Candidales Only)
Is this a Termination Repor: [1  Yes 0" No

Sectlon NI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Dlrections: If you had no conlributions or expendilures during this reporting perlod, check the box next o Lhe slalement below and sign this report.
Be sure (o carry forward the appropriale “Calendar Year (o Dale" figures In Column |1, Seclion [V,

O [ hereby cerlify thal I have received no conlributions and have made no expendilures during this reporting period.

Ssclion IV SUMMARY

To reach your Calendar Year to Date figure: Add this report's Column | COLUMN | COLUMNII
figures lo the Column I figures of your previous repor (excep! on line 6). This Period Calf:g[:ear
Line 1: Cash on Hand January 1, This Calendar Year* §__ XXX $_ 204 32
Line 2: Enter Beginning Cash Balance™ $_ 2vt 32 § 00X
Line 3: Total Contribulions (Enter amounl from ine 5, page 2) s —O— $_ —H—
Line 4: Sublotel (Add lines 1, 2 and 3) S 204 3% $_ zvd 32
Line 5: Total Expendilures (Enter amount from line 11, page 2) $ 55. o4 $ 5. 04
Line 6: Enter Ending Cash Balance (Sublract line 5 from line 4) $___ 149 2¢ $_ 49 3¢<
Line 7: Outslanding Debt lo Date (Enter amount from line 18, page 2) $ — -

*This same figure should be entered on line 1 of all reporis filed this calendar year.
**This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If thls is your firsl report, this amount Is 0,
Note: The closing cash balance for the current reporing peried appears on the next raport as tha beginning cash on hand.

Sectlon V

Retum This Repoit To:
Ben Ysursa
Secretary of State
PO Box 83720
Bolse ID 83720-0080
Phone: (208) 334-2852
Fax: (208) 334.2292

)
1, L A

i . hereby corlify tha! the information in Lhis

Name of Politica) Treasurer
report is a true, complele and comect Campalgn Finandlal Disclosure Report as required by law.

A .
g Signalure of Polilical Treasurer
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DETAILED SUMMARY

No. 7731 P 2

Name of Candidate or Committee: J:d-{u/q,n I ul n \A// / //'d«/nﬁ'
qJ 5 g

Contnbuttons

Tota| This Penod N

Umlemtzed Conlributions ($50 and less) # ot Contnbulors_ :

" temized Contrbullons (Total of all Schedulo A shasts)

l ‘In-Kind Contribullons (Total of all Conlribution amounts from Schedute C sheets)
Loans (Total of all New Loan amounls from Schedule D sheets)

@@@@@

Total Contributions (1 (r ransfer this f igure to paga 1. Seclion v, Line 3) B

i

Expendtlutes -
# of Expendilures

&

Unitemized Expendltures (Less than $25)
>_V lemized Expendutures (Total of all Schedule B sheets)

In-Kind Expendltures (Tolal of all Expendnture amounts from Schedule C sheels)

@@@@@p@

®®r@'

Loan Repayments (Total of all Loan Repaymenl amounts from Schedule D sheets)

Credit Card and Debl Repayments (Total of all Repayment amounls from Schedute E sheets)

Total Expandltures (i ransfer this i igure topage 1, Sectlon IV, Line 5)

Loans Cradit Cards and Debt

Outstandtng Balance from prevum reporung pettod

New Loans received during this nepomng period
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheels) -

" New Credit Card and Debt incurred this reporting penod
(Total of all New Incurred Debt amounts from Schedule E sheels)

' Sut)total

Repayments of Loans made during this reporting period

__ (Total of all Loan Repayment amounts from Schedule D sheets)
Repaymenls of Credit Card and Debt this reportmg period

(Total of all Debt Repayment amounts from Schedule E sheels)

Total Outstandtng Balance at dlose ot thts penod (T Tansier thts ﬁgure to page 1, 'Sectton W, Llne 7)

Pledged Contrbutions ,
Unitemized Ptedged Contribulans ($50 and tess) #of Ptedges

temized Pledged Contnbullons thls Period (Totat of all Schedule F sheels)

[ Total Pledged Conlrbutions this period
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SCHEDULE B ”3 3
ITEMIZED EXPENDITURES
Twsnty-Five Dollars ($26.00) or more {his period
. " ” .
Name of Gandidate or Commiltee: A iy i da ZZ E / A Wy dms
Purpose Codes v d
A All Travel Expanses (Airfare, Fuel, Lodging & Mileage) N Newspaper & Other Periodical Advertising
B Broadcast Adverlising (Radio, TV & Intemet) O  Other Advertising (Yard Signs, Bultons, etc.)
G Conlibutions to Candidates & PAC's P Postage
D Donalions & Glfts S Surveys & Polls
E EvenlExpenses T Tickels (Events)
F  Food & Refreshments U Uliliies
G General Operationg! Expenses W Wages, Salaries, Benefils & Bonuses
L Literature, Brochures, Prinling Y Pelilion Circulators
M  Managemenl Servicos Z Proeparalion & Produclion of Advertising
Date Spenl Full Name, Mailing Adiress and Zip Code of Reciplent Purpose Code Cash or Check
JMM’ /V’La/ L %:L‘/’& D157L 2o
v ” Ths 20 " Prives
328 i) ’7"% # c $_20. 2%
/V; wl Lo Favon fr DS touse o
328012 Wﬂn% (b ) L s zg et
3. w
N Y $
4,
[ $
5.
_J_ 1 $
6.
. $
1.
S S $
8.
| $
9.
R $
10.
1 | $
- Tolal ThisPage: |§ 3¢ 2%

Transfer the combined tolal of all Schedule B pages lo the Delailed Summary on page 2 ine 7,




