
73'-N. I 

16 HAY -9 PM 3: 38 

REPORT OF ELECTIONEERING COMMUNICATIO~ t. Ch L l,; RY U F STAT I:. 

F b h h d d $100 I 
. . . STATE 0 F ID A HO 

or use y a person w o as expen e or more per year on e ect1oneenng communications. 

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

Name of person/entity TMho Dwovtu.nrf'f fuj ccl-

Address (Physical) t,lO rJ t,ih City-'Bo=1s=~-- State--=:.!!> __ Zip i"3Joz.... 

Mailing Address po ~ 2.."3f 

Telephone :i.oa -3..,"f- !3'-ll 

~ 7 Day Pre-Primary Report 

D 7 Day Pre-General Report 

City Boiu State ID Zi~.310 t 

TYPE OF REPORT 

D 30 Day Post-Primary Report 

D 30 Day Post-General Report 

D 48 Hour Report 

Is this an amended report? D No D Yes 

This amends a previous report filed on ______________ _ 

Date of Public Distribution(s) ________________ _ 

Total Expenditures this Statement $ 
3' J.1, ,os-. -

Total Itemized Contributions of $50 or More this statement $ 

Total Contributions this statement $ 

_ _._'i<a__.:;b;__. _"_tJ_t__.;.fH..:....:·'-~--F-'=-------• hereby certify that the information in this 
Name of lndividtifflCOmpleting Report 

Return This Report To: 
Lawerence Denney 
Secretary of State 

PO Box83720 
Boise ID 83720-0080 

phone: (208) 334-2852 
fax: (208) 334-2282 

report is a true, complete and correct Campa· 

mpleting Report 

Date Signed 

C-8 
1/15 



Itemized Contributions for Electioneering Communication ($50 or more} 

Name of person/entity: ___ T:__,d"""'11 ............. ho.:,.__,f2""'--f"..ip~-o_~---'-·-'--11y--+--fi_Y1JJ-+-,t_-d-___ _ 

1. Date Received 
'SI .::2/~ 

XM"1o ~. As~n. 2. Contribution Amount 4. Name (last, first) 
$J.1,?o>. aK 

5. Address Po ~,,u, ~.F 
3. ~ Cash D Loan 6. 

In-Kind 
City/State/Zip Bo\£.(.ID 8'-370 I 

1. Date Received 
_/_/_ 

2. Contribution Amount 4. Name (last, first) 
$ 

5. Address 

3. D Cash OLoan 6. City/State/Zip 
D In-Kind 

1. Date Received 

-'-'-2. Contribution Amount 4. Name (last, first) 
$ 

5. Address 

3. D Cash DLoan 6. City/State/Zip 
D In-Kind 

1. Date Received 

-'-'-2. Contribution Amount 4. Name (last, first) 
$ 

5. Address 

3. D Cash DLoan 6. City/State/Zip 
D In-Kind 

1. Date Received 
_/_!_ 

2. Contribution Amount 4. Name (last, first) 
$ 

5. Address 

3. D Cash D Loan 6. City/State/Zip 
D In-Kind 



Itemized Expenditures for Electioneering Communication 

Name of person/entity: __ T._J._o..h_o_O~PPF-o_.-_fu~n"-'/~--'f---+-'frv'-79-F'~o&i...-------

1. Date Expended 
~~~ 

2. Amount 

$ ,l7 10S". '..! 
I 

cash D 
in-kind D 

1. Date Expended 

-'-'-
2. Amount 

$. __ _ 
cash D 
in-kind D 

1. Date Expended 
_ !_!_ 

2. Amount 

$ __ 
cash D 
in-kind D 

1. Date Expended 

-'-'-
2. Amount 

$ __ _ 
cash D 
in-kind D 

3. Name (last, first) Ga1nli~k~ MtaiA. str .. ~l'~ts 
4. Address 12 ColL!.f- st. fft. ..2.101 

5. City/State/Zip B@ok..' b W ' rt 2.D 1 

6. Method of Communication(s) _ __..m~4~i~li~"'~"'t----------
7. Name of Candidate(s) referred to Sd,miJ.i) J®'4n

1 
Jr.~, M«r.fln, 

wku·. M(Do"•'" Sl-1nn¢t+ I 'P«nct, M,'lfu· 
) 

8. Support N/t>. Oppose ---1,;;N ....... L.,...../' __ 

9. Purpose of Expenditure 'l/o+t~ felucd1'ori 

3. Name (last, first) _______________ _ 
4. Address. __________________ _ 
5. City/State/Zip. ________________ _ 
6. Method of Communication(s) ____________ _ 
7. Name of Candidate(s) referred to __________ _ 

8. Support Oppose ___ _ 
9. Purpose of Expenditure. _____________ _ 

3. Name (last, first). _______________ _ 
4. Address. __________________ _ 
5. City/State/Zip ________________ _ 
6. Method of Communication(s) ____________ _ 
7. Name of Candidate(s) referred to ___________ _ 

8. Support Oppose ___ _ 
9. Purpose of Expenditure _____________ _ 

3. Name (last, first) _______________ _ 
4. Address __________________ _ 
5. City/State/Zip _______________ _ 
6. Method of Communication(s) ____________ _ 
7. Name of Candidate(s) referred to ___________ _ 

8. Support Oppose ___ _ 
9. Purpose of Expenditure _____________ _ 


