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CAMPAIGN FINANCIAL DISCLOSURE REPORT 

SUMMARY PAGE 

l 6 OCT 28 PH Jt.~6 
R&\t 12114 

(Please Print or Type) .Jc L ii L. 1 ,; i~ f CJ r ~ i-.i\i L 
STATE OF IDAHO 

Change Of address for: Candidate or Polltlc8l Committee lJ Polltlcal Treasurer lJ 
SectJon II TYPE OF REPORT 
This filing Is an: Ji!/' Oflglnal a Amandmant 
This mport is for the period from~~-through~~__, 

0 7 Day Pre-Primary Report 

}5( 7 Day Pre-General Report 

D 30 Day Post-Primary Report 

D 30 Dey Post-General Report 

D October 10 Pnt-General Report 

D Annual Report 

D Semi--Annual Report (Statewide Cendldalas Only) 
Is this a Tennination Report 0 Ye& 0 No 

section IU STAlEMENT OF NO CONTRIBUTIONS OR EXPENDITURES 
DlrecUons: If you had no oonb1butlons or expendllUres dur1ng this reporting peffod, cheok the box next to the statement below and sign this rep0rt 

Be sure to C8lfY foJWBrd 1he appropliate ·CelendarYearto Dale. figures In Column U, Section IV. 

D I hereby certify that I have received no contributions and hava made no expendiWl8S dWing 1his repor1ing peliod. 

SectlonW SUMMARY 
To reach your C81endar Year lo Da1:8 figure: Add this IWj)Olfs Column I 
figures to the Column II figures of your previous report (except on Rne 6). 

Une 1; Cash on Hand January 1, This Cslendar YW­

Une 2: EntBr BegilVling Cash Balam:a" 

Line 3: Total Contributions (Enter amount from Une 5, page 2) 

Una 4: Subtotal (Add llnes 1, 2 and 3) 

Une 5: lbtal Expenditures {Enter amount from One 11. page 2) 

Une 6: Enter Ending Cash Balance (Subtract line 5 from line 4) 

Une 7: Out&landlng Debt to Date (Enter amount from line 18, page 2) 

•This same figure should be enterad on lile 1 of aD reports filed this calendar year. 
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COLUMN I COLUMN II 
This Period calendar Year 

to Date 

xxxxxx $ 

$ xxxxxx 
$ 

$ 

$ 

$ 

--Tuis Is the figure on line 6 of 1he last Campaign Financial Dlsc10SUl'8 Report filed.. If this is your fi!St niport, this amount is 0. 
Note: The dosing cash balance for the current reportlll!J period appears on the next report as the beghllng cash on hand. 

Rehm This Report To: 
U'Nerenc:e Derviey 
Sacr91aiy of Slate 

POBox83720 
Boise ID 8372G-0080 

Phone: (208) 334-2852 
Fax: (208) 334-2282 

SectlonV 

I, rJJdet.lfl _1 ~e.~ycettiiy~tthe.I 
'' ·bylaw. 


