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2. 06104 CAMPAIGN FINANCIAL DISCLOSURE REPORT
- SUMMARYPAE—
(Please Print or Type)
Section 1
Name of, itic Office Sought (if candidate) | District (if any)
e M.q . E . . P o - . P w0 .. i..7z7.r - o emm /x - .
Mailing Addf;qr‘-w[ D) Chock if addecss change. City and Zip Home Phone Work Phone
wsels Ao F7688 #eé~sve&p e/
Name of Political Treasurer 7/ -
\ aw T Co [1invs .
Mailing Address [J Check if sddross ohange. | City and 2ip Home Phone * Work Phone
207 E NMAassAchuse7ls |\ Nanpnxt F3686 | Y66-S¥60 | Y66-9787
’ 0

Section II
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 reporting periods and due dates. ;

/_.LJM trovgh _ L/ D0 [2ood

This report is for the period from
3 7 Day Pre-Primary Report [ 30 Day Post-Primaxy Report JR{ October 10 Pre-Geaeral Report
[ 7 Day Pre-General Report [ 30 Day Post-General Repont [0 Annual Report

(1 Semi-Annual Report (Statewide Candidates Only)
Is this Report an amendment? [] Yes B/No Is this a Termination Report?  [] Yes m

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 1I,
Section IV.

[ 1 hereby certify that I have recejved no contributions and have made no expenditures dunng this reporting period

from R A / through R |
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column | COLUMN I COLUMN 11
figures to the Column 11 figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $ s 3p35/¢
Line 2: Enter Cash Balance at Close of Last Reporting Perjod** 5 EvA $ _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ dd $ 72 70.%°
.ine. 4: Snbtatal (Add fiaes 1,2 and 3) 5 A $ (é 205, 7%
Line 5: Total Expenditures (Enter amount from page 2) $ M 3 233. %
Line 6: Cash Balance at Close of Period (Subtract line S from line 4)** $_Z27¢-33 $ 7/
Line 7: Outstanding Debt to Date $_—D— j —

*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 veporting period and the close of the reporting pcnod 2
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.  __

Section V CERTIFICATION EREE

Retern This Report To: ‘ Dl -
Ben Ysursa I &41 g g% .  hereby certify that-thg inforiation
Secrehry of State ol Political Treasurer) y fy 'dlc
PO Box 83720 in this report is #true, complete and correct Campaign Financial Disclosure Réporf‘aé

Boise ID 2088?;720-0080 required by law.
phone: (208) 3342852 /) W
fax: (208) 334.2282 Q

Signaturf of Political Treasurer

Page |
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DETAILED SUMMARY PAGE
Ntz OF Langhynte or ¢ 'omn Lo o
Hﬂ"‘jﬂ ' &/Lﬂs ik ﬂ_ﬁ)dco_Z/&/ 2
X
UNITEMIZED CONTRIBUTIONS -

Contributions of Fifty Dollars ($50.00) or Less This Perfod

Total Total

Nurnber _—{2—— Amount s~

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

Total

Tota
Numbes €= Amount 5=~

Total This Period
jjumber of Schedule A pages Amached

Contributions

Unitemized Contributions ($50 and less) from top of page $ -5

Itemized Contributions (total all Schedule A sheets) S o470 2
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ ﬁsf 78. o°
__L~ Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page S ~4 -

Itemized Expenditures (total all Schedule B sheets) S /872,43

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ -—8—
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ /57 '3 13 ]
8~ 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) + 3

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 1V, Jline 7) =$ ——

~—O~ Number of Schedule C-2A A pages Attached
Pledged Contributions
Amount Pedged this Period $ o

Page 2
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SCHEDULE A ”f/
ITEMIZED CONTRIBUTIONS 3
of mrore-thwyr Fifty DONATS ($S0700) Ui period
amge.of Candidate or Committee
E (o/us . . »
- R —— ot oS ———CoraT
a Full Name, Mailing Address and Zip Code n-Ki
Receipt For "mo( Contrfbutorll.qnder P Cod %‘::c:r (no:-mf:::ary) Loans
Moo Xafe solfleallh poc
-énl;ﬁzjﬂ F.o. Box. 7777 $ , 92 $
o | VHenededon,, Rdlobis £3642. s s
; p}‘ Calendar Year To Dare Calendar Year To Date Calendas Year 10 Dato
. -~ %
_éaxgﬁlf ﬂ‘j‘“"g P s S00.9° s
mary 2,00e Ldoho
ﬁGcnual ; ’ nyoz s Caleadar Yeur To Daie Calendss Yetr To Dme $ Calondar Year 16 Daze
VAV-Y, /’o 30%: s /f20.9° $
£3 Prim T o -
Bomem | Tomgea, Adaho EPS3 s s
; ” 1 - Calendar Year To Dare Calendar Vear To Dite Calendar Year 1o Date
luf;-{ifiﬁ Fo. Bat 7693 s /020 %° s
rimary .
D | Bouie Mdeko F370] | :
- 72% . PM Calondas Year T6 Date Calendar Yoar To Date Calendsr Ycar 10 Date
D/‘%élﬂ /275 "‘ rrele it g&m‘(_ s_/SO&K °° s
zg:‘g Botia, Mako F370z g s
. Caleadar Year To Dase Calendar Yeor To Detd Coalandar Year 10 Dats
S Adaho madiesl 2ot caTis—
_ZD_/ﬁ!_‘[ Fo. Gotr 2668 s A0, °° $
Pri
DGch:r:J; Bocie ,Wa F37e/ $ $
. = Calandar Year To Date Calendar Your To D Colendac Yeur 10 Date
£ az49| ko Toth £os s_R80.%° ;
O Primary e
& Gentral M/MJ"’ £B707 $ N $
L ‘sar To Date Calandar Year To Date Ctlondar Year w Dase
7/
‘%’4’4 f.0. 70 s_S500. 70 s
)2’2?33 briia Adabo £37°7 s s
. *Calendar Year To Date Calcnéar Year To Date Cabwider Year 1o Dae
2.2,09 g;édml - Lt s_So0. °° s
O Primary
ﬁGeneml M‘l M £3702 |s $
= Calendar Year To Date Calendgs Yeut To Date Calendar Year 10 Date
9,000 ~ Femdber fae . 2S5Y, 2
o 5P Ab. 9@#4&&3’“5 $ $
2 Genera Bovas., F3702. | s
Calondar Year To Date Calendac Your To Dure Calends Year to Date
Subtotals of Columns A, B & C s 37R0.°° $

Total This Page (add columns A, B & C)
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ITEMIZED CONTRIBUTIONS
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ul more than Fifty Dollurs ($50.00) this period

P. 4/

|3

didate or C

ommC’%// MS

T

Column C

~Cutamn A Tl
Date/ Full Name, Mailing Address and Zip Code Cash or (;‘:f;nd
Receipt For of Contributor/Lender Check (non-monetary) Loans
1. . .
2,844 % "‘; p wg 7 s 202.9° s
D Primary * . ﬁ__ﬂ
ﬂGen eral M , M—A& F3728 $ s
- | Calendar Year To Date Calendar Vaar To Dite Calendar Your to Dase
D Primary 9.0 . Box $38 s_R00. $
Foo | o, Lbebn F370/ |3 s
Ls, k - - f _ Calendar Year To Daté Calendar Year To Date Calendar Yeur to Dare
%;/'sz Sv00 4«%/ P s /57 9° s
B General Coeccr. o ‘alone AL 5 $
. 7 I35, Toienats Your To Dage Calondar Year o Duc Culewdar Vear 1o Dao
; - Kenes M AAf' o0
iy | 1087 Akt i dusls 07 Z5: ‘
Genersl ﬁrf-u ALty £170/ s
- Cajendas Yaar To Date Calendar Yewr To Date Caleadt Yoar to Dme
_%/ f/_éf é ? P ;/ / /50,7 o0 $
Hocaern am.,.,w& F370/ $
- 215004 Fm Calendar Year To Date Caléndar Yoar To Dare Calendar Year © Date
21808 EET - o0
O Primary PO, Eax 563 W22 >
ﬁemcrd - M M }’370/ s Calendar Yoar To Date Calendar Year 7o Date $ Calandar Year to Daze
2./8.064 e (n s Lobro oo
D Pemary Booo £ puce <. s_Roo! s -
M‘—p\a -m
P Goeera 73692 s
Caleadar Yoar To Dape Calondar Yeur To Dase Calendar You! 10 Dite
lu/ﬁfifg T2 w'» i 2202 ;
2 Genersl Botda., M—o 5’3‘702.. $
- Calendar Year To Date Calendar Year To Date Calengar Year to Das
2380 od co
D | 457 ) s_509- % 5
General &-‘m ALoheo F3702 $ s
™ . Calendar Yaar To D, Calepder Your Ta Dare Calendsr Yea o Date
223,04 AR o
el /728 Jalla ave SE. |8 200 J .
& General . d&' PS50/ $ $
X Calandar Year To Dase Calendar Yeor To Date Calendar You 0 Dete

Subtotals of Columns A, B& C

s_/P.SC o8

Total This Page (add columns A, B & C)

s
s /250, 99
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SCHEDULE A P “j J °§
ITEMIZEDN CONTRIBUTIONS —
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Comraittee
i 7. e llrais . .
& Column A Column B Columun C
Date/ Full Name, Mailing Address and Zip Code Cashor In-Kind Loans
Receipt For of Contributor/Lender . Check (non-monetary)
_z/ 322/ 24 ¢ 1 ‘ . ’ oo
_— Foa W . Bernnech dudi 30 S__.?L'Z:_: $. PR I
O Primary .
ﬂ'Gm &‘l‘—b Wo‘ fq’ 702 s $ s
/ . Caleadar Yaur To Date Cabedar Yoar To Dt Calendar Vear o Date
2,
1231 4% Cp. o9
%ﬁw Y280 92 k. ave 4. E. 32 : : ]
' o¥0o | $ $
'aoenw mm M ‘(/‘ 7; ’{ Calgndar Your To Duin Calenday Year To Dite Culendar Year 10 Dana
3 . ﬁ
|7 12724 “ ' s $00.99 |s )
O Primary fﬂaa 4&.;_¢Mw
: $ $ $
}Z’General MI —CM-O ?3 70 Caleadat Yoar Te Dwve Calendas Your To Dase Calendar Yaar to Date
4.
R S $ $ $
D Primary
{3 Generat 3 $ $
Calendar Yoar To Date Caitngar Year To Date Calendar Yeur 16 Dats
[
e $ $ $
O Primary s s s
O General Calendar Year To Date Calesdar Year To Dawe Calendas Yoar 10 Data
[}
—_ s $ $
{1 Primary s s s
g General Criendar Year To Date Calsndar Yaar Yo Date Caleadsr Yesr to Date
3
I $ $ s
0O Ynmary
s $ $
[ General Calendir Yoar To Dale Calendar Year To Dim Calendar Your 10 Date
3
— (3 s )
O Primary
O General $ s _ $ -
Cafendar Your To Doa Calendar 'Yesr To Dase Cajendar Year 10 Date
9.
— s s s
O Primary
[ General $ $
Calndar Yast Tg Date Calcagar Your Ta Dt Year o Dux
10.
A $ s $
{0 Primary s s
O General Calwndar Your To Do "~ Calendas Yous To Deaw Catmdar Your © Do
Subtotals of Columns A, B & C s. 200.9° s $
Total This Page (add columns A, B & C) | s 900, %
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SCHED‘JLE B . ge of
ITEMIZED EXPENDITURES /
'l‘wcnty-Fivc Dollars ($25.00) or mure this perlod

Name of Candidatc or Commitiec ]

Coary éo////V_r

*(-T L IR . ColumnA " - ColgmnB

e ey i o =

\ER5 Y Cbderetl, Adatbo 3605 s 2282 |

Purpose of Above Expenditure: Loley vals v Beatind Propa.

/2. ava ) s_/V/ﬁ.dl

é:.s
y/'—z—z *m:r-hr_o_g@_-ﬁo; £26P6

Purpose of Above Expenditure: W_. Folpss a, 4

3 fowm

22404 HHorwpa Lhoko F7&sy s ¥

Purpose of Above Expenditure: ,&j‘ )4,-,_, /sz

4.

— § $
Purpose of Above Expenditure:

s.
A s $
Purpose of Above Expenditure:

6,
—_ ] S, S
Purpose of Above Expenditure:

7
/s | $ S
Purpose of Above Expenditure:

8
_t /] . $ $
Purpose of Above Expenditure:

9.
— | $ $
Purpose of Above Expenditure:

Subtotals of Columns A & B s /373 . %3 | s

Total This Page (add columns A & B)

s £573.93




