CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

C-2
Rev. 06/04

Section I
Name of Candidate or Poljtical Compnittee and Chairperso, Office Sought (if candidate) | District (if any)
arring ﬁr Se/h;él: Yo Seunate | 27
Mailing Address C] 0 Check if address change. City and Zip Home Phone Work Phone
. ) TY-d VA -
Name of Political Treasurer
Ton
Mailing Addjess eck if address change. City and Zip Home Phone Work Phone
—
T2 J. an 27 Dech 3323 s ¥-d191
Section I1 o8

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

This report is for the period from _ // /| /3 /F% through _Jod | 31 | ¥

O 7 Day Pre-Primary Report [ 30 Day Post-Primary Report [ October 10 Pre-General Report
O 7 Day Pre-General Report O 30 Day Post-General Report B Annual Report
[0 Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [J Yes  BJ No Is this a Termination Report?  [] Yes Bd No

Section 111 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.

O 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 Column I COLUMN 1 COLUMN 11
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* $_XXXXXX $ 4162, 65
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 2[0'3 (7 $ _ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ Vdr ] 0-”
Line 4: Subtotal (Add lines 1, 2 and 3) $ 2[.2:1 TE [1E/2. &
Line 5: Total Expenditures (Enter amount from page 2) $ _LST77 O 51 7 Zé: 22
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ T FASIF QZ'Z’ . 95
Line 7: Outstanding Debt to Date $ S T .-:

et

*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? penod

Note that the closing cash balance for the current reporting period appears on the next report as beginning cash.on, hand'o

o N

C/‘ . —

Section V CERTIFICATION '
Return This Report To:
Ben Ysursa
Secretary of State
PO Box 83720
Boise ID 83720-0080
phone: (208) 334-2852
fax: (208) 334-2282

, hereby certify that the information

-



DETAILED SUMMARY PAGE

Name of idate or Committee Report Covering the Period
ﬁéf‘ﬂ‘\ﬂ4‘ om o é:_wxjﬁ From /1 /13104 © 213127

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

Total Total

Number l Amount $ XY re

Total This Period
_ 1 Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $ -_
Itemized Contributions (total all Schedule A sheets) $ -
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ [P
_4__ Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page $ 0 .y! Va7
Itemized Expenditures (total all Schedule B sheets) $ /7173, QO
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) $ /53 7‘ 9 74

Number of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7) $

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +$

Subtotal =

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



SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Name of Candidate or Committee

)

Senate

qxes neton o
Jd

Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
I.
/ / $
O Primary
O General $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
2.
[ S S $
O Primary
O General $
Calenda1 Year To Date Calendar Year To Date Calendar Year to Date
3.
] $
O Primary
O General $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
4.
I S S $
O Primary
O General $
Calendar Year To Date Calendar Year To Date Calendar Year to Dale
5.
Y A $
O Primary
O General $
Calenda- Year To Dale Calendar Year To Dale Calendar Year to Date
6.
S S $
0O Primary
O General $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
7.
/ / $
O Primary
O General $
Calendzr Year To Date Calendar Year To Date Calendar Year to Date
8.
A g
O Primary
O General $
Calend:zr Year To Date Calendar Year To Date Calendar Year to Date
9.
) 5
O Primary
O General 3
Calendar Year To Date Calendar Year To Date Calendar Year to Date
10.
A g
O Primary
O General $
Calendar Year To Date Calendar Year To Date Calendar Year 1o Date
— -
Subtotals of Columns A, B & C e $
Total This Page (add columns A, B & C) P




SCHEDULE B

ITEMIZED EXPENDITURES

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

Page of

Name of Candidate or Committee

@rrr'u uérTan “For Sem a/'éle

Column A

Column B

Date

Full Name, Mailing Address and Zip Code
of Recipient

Cash or
Check

In-Kind
(non-monetary)

11114104

1'/176\( Cassia CKM&\- d'P COIM hMmevee
ox £40

Purpose of Abo

$ /me

<]
Contwibutiom

ve Expenditure:

U 1 12:0%]

*Declo Community ChrisTmas

%% Joan Bell JSXE,
ecle, T F33a.3

Purpose of Abo

s /8. T

ve Expenditure: Ca)\'rh . Au,+ ‘on

Al /(8 12%)

Y Cassia Nealtth Gre BunteFion

X 134
wrlew I 3318

s_loAS71 2D

Purpose of Abo

ve Expenditure: Con'{')\'o ‘ u+; o

Al 4 104

“ Cassia Nealth Care Fd&mn&'f‘;m
gax I

Purpose of Abo

s JES 47

gtl%' Td #3315

ve Expenditure: FZ'J'-{‘."’Q ‘,'P 7? cey

12 ] 104

S Haviawne Naw senm

ﬁﬁf&'/}; F:»',l </

X34

. x
Purpose of Above Expenditure: A e -ﬂ?‘c)’ ) GI'F"'J

$ ¢

13, 30/0%

“Hin: Cassia Chomber 55 Covn v erpece.
Pax £4¢

Purpose of Above Expenditure:

$_ /70,2

H'cdq buen, T4 23336

e

12,306,094

b PDUCr Co. pms

Py,
o Elle, LA 2321

$. 72, 22

Purpose of Above Expenditure: A 0( v c‘:t' Jin q

11 doi0¥

. Seo. Tol. Fress N
A30 E, Main
Burb%,.Io( 27315

s /&P,

Purpose of Above Expenditure:

1R /20129

% L(S C&”q/tﬂ‘
400 S . Cuwnett Rol.

Tulsa, Cklaboma I%4/4&

$ /24/- ?0

Purpose of Above Expenditure: Ce /lH. /d" 5?\"\' jee

Subtotals of Columns A & B

$_L_JA.Z_11Q

mm—"

$

Total This Page (add columns A & B)

$ [f/n’a 7ﬂ




