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CAMPAIGN FINANCIAL DISCLOSURE REPORT 1 2%
SUMMARY PAGE Rev.
{Please Print or Type)
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i iy e e
Name of Candidate er Political Committee and Chairparsgn / Office s&dm@ff?ﬂfgé)‘ VoV O 1 BdrlE (iF any)
i Thw Worde. ldabe OF IDAHD
ing Addrass Ciyand Zip Home PRano Work Fhone

i 2 Bog 1D §770/
mﬁeawwr% jd), A b I /
WMailing Address - '!M é Q054 L/ éﬁy akn’d Zip Home Phone Work Phone
FO. Buy 2601 Basx D s720) | 980-334 2
Change of address for: Candidate or Political Committee [ Political Treasurer [
Section Il TYPE OF REPORT
This filing is an: O Original O Amendment
This report is for the pericdfrom __$™ / /0 | [& through_L J b J [l
O 7 Day Pre-Primary Report g’ 30 Day Post-Primary Report [3 October 10 Pre-General Report
[J 7 Day Pre-General Report [ 30 Day Post-General Raport [0 Annual Report

[ Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Reportt [ Yes N No

Section ll) STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below and sign this report,
Be sure to carry forward the appropriate “Calendar Year to Date" figures in Column Il, Section IV,

[J 1 hereby certify that | have received no contributions and have made no expenditures during this reporting period.

Section IV SUMMARY

To reach your Calendar Year to Date figure: Add this report's Column | COLUMN COLUMN Il
figures to the Cofumn || figures of your previous report (except on line 6), This Period Calcta:ge; l;(ear
Line 1: Cash on Hand January 1, This Calendar Year* §_ XXXXXX s /0/7.7 4
Line 2: Enter Beginning Cash Balance™ s 2/19-10 g XXXXXX
Line 3: Total Contributions (Enter amount from line 5, page 2) $ O $ o,

Line 4: Sublotal (Add lines 1, 2 and 3) §_2019-j0 s 2/19-/10
Line 5: Total Expenditures (Enter amount from line 11, page 2) $__ gl 2 0l $ 51 8 Ob
Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) s_ 1b0|.0 L‘f s 1b0[.0 4
Line 7: Qutstanding Debt to Date (Enter amount from line 18, page 2) $ .()__

*This same figure should be entered on line 1 of all reports filed this calendar year.
**This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0.
Note: The ¢losing cash balance for the current reporting period appears on the next report as tha beginning cash on hand.

SectionV
Retum This Report To: -
Lawerence Denng
Secratary of Statey I, (/{/W{ o (76’! oma LI N colin » hereby certify that the information in this
PO Box 83720 Name of Paiitics! Treasurer
Boise ID 83720-0080 report is a true, complete and correct Gampaign Financial Disclosure Report as required by law.
Phone: (208) 334-2852 .
Fax: (208) 334-2282 (\ /) G~ —
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SCHEDULE B Fags o

ITEMIZED EXPENDITURES S
Twenty-Five Dollars ($25.00) or more this period

Name of Candidate or Committee;
rurpose Lodes (Enter up fo 3 purpdse codes per Expenditure.)

A All Travel Expenses (Alrfare, Fuel, Lodging & Mileage) N Newspaper & Other Periodical Advertising
B Broadcast Advertising (Radio, TV, Intemet & Telephone) O Other Advertising (Yard Signs, Buttons, etc.)
C  Contributions to Candidates & PAC's P Postage
D Donations & Gifts S Surveys & Polls
E EventExpenses T  Tickets {(Events)
F  Food & Refreshments U Utilites
G General Operational Expenses W Wages, Salaries, Benefits & Bonuses
H Independent Expenditures Y  Petitlon Circulators
L Literature, Brochures, Printing Z Preparation & Production of Advertising
M Management Services
Date Spent Full Name, Malling Address and Zip Code of Recipient [PUrpoSe Codels) CashiorCheck |
L \dahe Prza (umrewz(
ol clevetand F e,
RTINS Caldwdl \> g3p0s s o>
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ENILIAY owmpalddho Fpn $ ‘
3. PFLAC CDAA
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2 oowr Feiene, (O B8 s 2°°%
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P.0. Zox &t
_\a/j_/l\o_ Bol¥ lDa ?2%709— 5_2__’_2?__
5. LRan Bean
éa 07 Sherman Ave £
oy VL ot M Alene, 1D 83814 5000
Y bl ST
4715 camp '
by b\ Boiics Cy, OR. a7g(Y A 3283
T EXxgn
(€0) §hev‘m0m AVE A A2-% 3
H TR VA2 Cotmr ¢ Pene (D §3¢1Y 5. =
8. Soun Late Sinclalv
AT ferdichn, DR 7901 s
S Aloertsens
: 3pid Simie 61 ,
AW ETAL) Bl \D §37103 I D el
10. Vollay Tree —
4o (il aubee, S¥ ,
AMETAL B, 15 £ 1704 E 359
Total This Page:  |§ 3¢1.977

Transfer the combined total of all Schedule B pages to the Detailad Summary on page 2 line 7.
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SCHEDULE B "ag of >
ITEMIZED EXPENDITURES
Twenty-Five Dollars ($25,00) or more this period
Name of Candidate or Committee;
- 'Purpose Codes (Enler up 10 3 purpose codes per Expendifure.)
A AllTravel Expenses (Airfare, Fuel, Lodging & Mieage) N Newspaper & Other Periodical Advertising
B Broadcast Advertising (Radio, TV, Intemnet & Telephone) O  Other Advertising (Yard Signs, Buttons, ete.)
C Contributions to Candidates & PAC's P Postage
D Donations & Gifts S Surveys & Polls
E Event Expenses T  Tickets (Events)
F  Food & Refreshments U Utilities
G General Operational Expenses W Wages, Salaries, Benefits & Bonuses
H Independent Expendiiures Y  Petition Circulators
L Literature, Brachures, Printing Z  Preparation & Production of Advertising
M Management Services
Dale Spent FullName, Wailing AJdress and Zip Code of Recipient PUrpose Code(s) Cash or CReck
1L Yo Depot B
1200 Milwankee r 0.7
b \D 1y G0k O };n%{ s__L‘_E
2 Mighael's '
i N Marizekplace Bivd £ LS. §
o Nowwa, (D ¢z 2~ 502 01
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Total This Page:  |$ 130-09

Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2 line 7.




