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REPORT OF ELECTIONEERING COMMUNICATION

For use by a person who has expended $100 or more per year on glectioneering communications.

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

Name of person/entity. Diane Baumgart
Address (Physical) 494 Ridge Rd. City_ Moscow State_ ID _ Zip 83843
Mailing Address 494 Ridge Rd. City_ Moscow _ State D Zip 83843
Telephone (208) 882-0971
TYPE OF REPORT
u 7 Day Pre-Primary Report 30 Day Post-Primary Report 48 Hour Report
Dl 7 Day Pre-General Report 30 Day Post-General Report

s anornseopm? 20 [

This amends a previous report filed on

Date of Public Distribution(s) October 29,2020
Total Expenditures this Statement 8 £98.88
Total ltemized Contributions of $50 or More this statement $ 0.00
Total Contributions this statement $ 698.88
I Diane Baumgart , hereby certify that the information in this

Name of Individual Complating Report
report is a true, complete and correct Campaign Financial Disclosure Report as required by law.

Return This Report To: .
e O ione Beensad=
PO Box 83720 Signature of latividual Completing Report
Boise ID 83720-0080
phone: (208) 334-2852 N pats / 8/ ROR DO
fax: (208) 334-2262 { Date Signed




Name of person/entity:

ltemized Expenditures for Electioneering Communication

Diane Baumgart

1. Date Expended
10_j2 20

2. Amount

$ 698.88

cash
inkind ]

Name (last, first)Diane Baumgart
Address_494 Ridge Rd.

City/State/Zip_Moscow, 1D 83843

. Method of Communication(s) Newspaper Ad

. Name Of Candid ate(s) referfed { Dulce Kersting-Lark, Devid Nefson, Renee Love, Tom Larnar

Caroline Nilsson Troy, Brandon Mitchell, Dan Foreman

. Support v 1 Oppose[ -~ v 3]

Purpose of Expenditure Support some candidates, Oppose others, in an ad

1. Date Expended 3. Name (last, first)
R 4, Address
5. City/State/Zip
2. Amount 6. Method of Communication(s)
7. Name of Candidate(s) referred to
$ —
cash [ 8. Supportl________1 Oppose| I
in-kind [ 0. Purpose of Expenditure
1. Date Expended 3. Name (last, first)
S A 4, Address,
5. City/State/Zip
2. Amount 6. Method of Communication(s)
7. Name of Candidate(s) referred to
$
cash [] 8. Support| | Oppose | I
inkind [ 9. Purpose of Expenditure

1. Date Expended
i

2. Amount

$

cash [
inkind [

- M Ot b o

> oo

. Name (last, first)
. Address
. City/State/Zip
. Method of Communication(s)
. Name of Candidate(s) referred to

Swpot 1 Oppose_______|

. Purpose of Expenditure




