"~ CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE ' ’0
(Please Print or Type) R lp

Cc-2
Rev. 06/04 -

Section 1 o
- L

Name of Candidate or Political Committee and Chairperson Office Sought (if candldate) District-(if any)

Tulie Elswort Re.orcamfaﬁw /R B
Mailing Address O Check if address change. and Zip : Work Phone
Eo. fox L8 boio 33701 | 3364147

Name of Polmcal Treasurer
aurice Ellswe i
Mailing Address 0 Check if address change. | City and Zip Home Phone Work Phone

P.o. Box L8 Roie 837 |33L6747  |338-(001

Section II

TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check thc appropriate box(es). See the.
instructional manual for rcportmg periods and due dates.

This report is for the period from // _ Z: :3 /L 2 through ) 2 / 31 /O y

[0 7 Day Pre-Primary Report [0 30 Day Post-Primary Report O October 10 Pre-General Report

[ 7 Day Pre-General Report O 30 Day Post-General Report O Annual Report
[] Semi-Annual Report (Statewide Candidates Only) .

Is this Report an amendment? ﬂ Yes O No Is this a Termination Report?  [J Yes O No

Section III 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, fill in

the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column II,
Section IV.

[ I hereby certify that I have received no contributions and have made no expenditures during this reporting period

from / / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column1 ~ COLUMN I COLUMN II
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date

Line 1: Cash on Hand January 1, This Year* $ XXXXX ‘ s / Hélo.2 Lg
i ML s TG _§_ 0

Line 2: Enter Cash Balance at Close of Last Reporting Period** $ _XXXXXX _

Line 3: Total Contributions (Enter amount from page 2) $_ - $ _l___lz‘,&e
Line 4: Subtotal (Add lines 1, 2 and 3) 21 9. 57’ $ ﬂ:z%ﬂ $ 210030 i
Line 5: Total Expenditures (Enter amount from page 2) $ _ZJ___ $ _MM '7
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** 3 _LSiB__O.S"

' sq 3‘ O-
0
Line 7: Outstanding Debt to Date $ 5 3 l 0. 3lp / 3 43 J s

*This same figure should be entered on line 1 of all reports filed this calendar year.
**You must report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CERTIFICATION
Return This Report To:
Ben Ysursa I J [ [; 1C__ = j / s &M Lt N , hereby certify that the information
Secretary of State X (name of Political Treasurer) . . . .
PO Box 83720 in this report is a true, complete and correct Campalgn Financial Disclosure Report as

Boise ID 83720-0080 required by law.
phone: (208) 334-2852

fax: (208) 334-2282

e 1gn 'ﬁzre*of Political Treasurer .

e 1




DETAILED SUMMARY PAGE

Name of Candidate or Committee

Report Covering the Peri
Twl/ e -EHs s it Fom /1 173104 0/ R 13/, 2Y

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Less This Period

Total Total
Number Amount $_

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

le?
;(:E:ber l& X?;a;unt $ / Q (ﬂ =

Total This Period
L Number of Schedule A pages Attached *
Contributions
Unitemized Contributions ($50 and less) from top of page 3
"Itemized Contributions (total all Schedule A sheets) $
Total Contributions (also'enter this figure on page 1, Section IV, line 3) $
__1 Number of Schedule B pages Attached
Expenditures
. Unitemized Expenditures (less than $25) from top of page $ / ZQ (g @,.0-—
Itemized Expenditures (total all Schedule B sheets) $ <s9, 39
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ '7 Ale « L/ 5’
___ Number of Schedule C-2B pages Attached
Incurred Expenditures
Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7)]  $ Ll
Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +$
Subtotal =3
Payment this Period (Total all C-2Bs - Payment this Period) , -3
Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) =%
_____ Number of Schedule C-2A pages Attached
Pledged Contributions
Amount Pledged this Period ‘ $

Page 2
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SCHEDULE B. ‘
ITEMIZED EXPENDITURES

“of Twenty-Five Dollars ($25.00) or more this period

Page of

s 1/

Name of Candidate or Committee

Tlie E Hswa M

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)

“Tuesday Morni -

. LSl E. 0/15C 2 4
12 22101\ By 0 A3700 4 s
Purpose of Above Expenditure: C—AYI Sw_s CQ/?( )

VA >
127270 Borw T £3709 e —
Purpose of Above Expendlture 0% CSL‘W/ 14 S

é Pag:v; Assocriabron_ w0
29| Boiy 2 8’370) X 5{/ ;
Purpose of Above Expendlture C&M\)Q,wﬁm

4,

| ol go.rm:?ob g
12,1 07| Bma’ CEU) 83730 -Dp3p — *
Purpise o Abore Expendiare: Or%\wam o Fotin
| po ey 7399 <o 02
123104 Phoenin, A2 B5062-8224 $ $
"Purposeol'AboveExpendnture M/ﬂm éﬁf A“‘- M‘-{
' 6.
Sre 2
W, Maled & . 7, &
12431:8Y| 4 Z)B; .,%10 e P s__/b s
Purposeol'AboveExpendxture Gw—fw‘,'n u%nﬂt cj’eff’ fer 0ot
/4 § $
Purpose of Above Expenditure

8.

/ / $ $
Purpose of Above Expenditure:

9
_ 1 ] $ $
Purpaose of Above Expenditure:

“ Subtotals of Columns A & B | s 5. q“g - $

Total This Page (add'colu%mgs A&B) EEE




