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Q,ange of addraas for: Candidate or Polllcal Commllee Poll8caf Treanr 

Section II TYPE OF REPORT 
Thi& flng Is an: • Original • ~ 
This report is for the period from ______ hough ~--J __ . 

• 7 Dey pte-Ptfma,y Repott ~ 30 0., Post-Primary fwpoft • Oci1Dber 10 Pr&-General Report 

• 7 Da)' Pre-General Repo,t O 30 Day~ Report • Annual Report 

• Semi-Annual Report {Slalewlde Qnidates Onfo/) 
Is this a Tennlnalu1 Report • Yes JI',. No 

Sec1ion Ill STATEMENT OF NO CONTRIBUTIONS OR EXPENDfTlHS 
Dlradiona: If you had no cx,ntri,utions or expand'1ns durtng this reporting pe,tod, check tie box next to tie ltalernent below 111d sign lhls report. 

Be .,re lo carry focward 11e lppropc1llio "Cllencs. Y• 10 Date" tvna In Column II, Sodlon Iv. 

p{ I hereby ceruty lhat I ha\'8 received no contributionl aid hM mede no e>cpenclllna during 1111 reporting period. 

To 1eadl your Calendar Year to Dlie figure: Md Na "l)Ort'1 Cc:Mnn I 
figul'el 40 tho Coum II ro,,- of ywr prevloua l8pOlt (except antne 6~ 

Lhl 1: Cash on Hand January 1, This C8lendar Year'" 

tile 2: Enler Beginning Cash Balance .. 

Line 3: Total Conlrlbullons (Enter amount tom line 5, page 2) 

lile 4: Subtal (Add Ines 1, 2 and 3) 

tile 5: Total Expendltr.l'es (Entet emount frotn line 11. page 2) 

Une &: Enw Ending cash Bu1ce (Su.bend ane 5 from 1ne 4) 

line 7: Q,lltlnclng Debt to Date (Enter amount from rine 18. page 2) 
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COLUMN II 
Calendar Year 

loDafe 

xxxxxx 

-nils sane llgura lhould be entered on line 1 of•• reporta filed 1h11 celender Y'llf'. 
"Thia It lhe !on on line 8 of Iha last Campaign Fiilaiicial Diadosura Report led. If this Is your first raport. tis amount Is o. 
Note: The doslna caeh balance tor_ the amant reporting period appeas on lhe next report es lie beginning CNh on hand. 

Rabn Tiu Report To: 
t.......Denney 
Secnaryol sa-. 

POBox83720 
Beile ID 83720-0mO 

Phone: (208) 334-2852 
Fae (208} 334-2212 

Sc:dlon V 

Lk.._LL~ ..ll<re&,""1ilylhlllle- in1lil 

report ia a true, complete and corract CanpaiiJI Filandal Discmura Report as raquirud by law. 

~~x:11~ 
Sign11ute of Polilicd Treanr 
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