
(Type or print clearly)
See instructions at bottom of page

  Name and Address of Nonbusiness Entity

  Name Address City State Zip

| | | |

  Name and Address of Principal Offi cer or Directors

  Name Address City State Zip

___________________________________________________ | ______________________________ | ______________ | ________ |_______

___________________________________________________ | ______________________________ | ______________ | ________ |_______

___________________________________________________ | ______________________________ | ______________ | ________ |_______

___________________________________________________ | ______________________________ | ______________ | ________ |_______

| | | |

  List the name and address of each person whose fees, dues, payments or other consideration paid to the nonbusiness entity during
  either of the prior two (2) calendar years has exceeded $500; or who is obligated to or has agreed to pay fees, dues, payments or 
  other consideration exceeding $500 to such entity during the current year.

   Name Address City State Zip

___________________________________________________ | ______________________________ | ______________ | ________ |_______

___________________________________________________ | ______________________________ | ______________ | ________ |_______

___________________________________________________ | ______________________________ | ______________ | ________ |_______

___________________________________________________ | ______________________________ | ______________ | ________ |_______

___________________________________________________ | ______________________________ | ______________ | ________ |_______

___________________________________________________ | ______________________________ | ______________ | ________ |_______

___________________________________________________ | ______________________________ | ______________ | ________ |_______

INSTRUCTIONS

Who should fi le this form?  Any nonbusiness entity, which makes expenditures 
in an amount exceeding one thousand dollars ($1,000) in any calendar year for 
the purpose of supporting or opposing one (1) or more candidates or measures.  
(Please note the defi nition of nonbusiness entity and Section 67-6606, Idaho 
Code - reverse side.)

Filing Deadline:  This statement shall be fi led within thirty (30) days of exceeding 
the one thousand dollars ($1,000) threshold.

To Be Filed With:
Secretary of State
PO Box 83720
Boise ID 83720-0080
(208) 334-2852
Fax: (208) 334-2282

Certifi cation:  I hereby certify that the information contained herein 
is a true, complete, and correct statement in accordance with 
Section 67-6624, Idaho Code.

_________________________________________________
Signature

_________________________________________________
Title

______________________
Date

STATEMENT BY A NONBUSINESS ENTITY C-6
Rev. 3/16



67-6602. (n) "Nonbusiness entity" means any group of two (2) or more
individuals, corporation, association, fi rm, partnership,
committee, club or other organization which:
(1) Does not have as its principal purpose the conduct of

business activities for profi t; and
(2) Received during the preceding or current calendar year

contributions, gifts or membership fees, which in the
aggregate exceeded ten percent (10%) of its total
receipts for such year.

67-6606. EXPENDITURES BY NONBUSINESS ENTITY.
(1) Any nonbusiness entity, which is not a political committee as defi ned
in section 67-6602(p), Idaho Code, making expenditures in or directed to
voters in the state of Idaho in an amount exceeding one thousand dollars
($1,000) in any calendar year for the purpose of supporting or opposing one
(1) or more  candidates or measures shall fi le a statement with the secretary
of state.  The statement shall include:

(a) The name and address of the nonbusiness entity and the name
and address of its principal offi cer or directors.

(b) The name and address of each person whose fees, dues,
payments or other consideration paid to such nonbusiness
entity during either of the prior two (2) calendar years has
exceeded fi ve hundred dollars ($500) or who has paid or has
agreed to pay fees, dues, payments or other consideration
exceeding fi ve hundred dollars ($500) to such entity during the
current year.

(2) This statement shall be fi led within thirty (30) days of when the one
thousand dollar ($1,000) threshold mentioned in subsection (1) of this
section is exceeded. (S.L. 1994, Ch. 379; S.L. 2015, Ch. 284)
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