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e CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

(Please Print or Type)

Section 1

@gmw or Polital Comg and$ Offjce Pought (if te) Dis(ri[ct %.any)}

Addres; O Check if address dumgt

Citg and Zi Homg Phone N LIED Rhogne
gy 83653 Jolo. %36 Shme
NE‘ Political Trcasurcr J -
ng Ad 00 Check if address change. | Cily and Zip Hormpe Phone Work Phone
B2 % 55 SRS 3 A 3636 | ——

Section IT

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 da

This report is for the period from lg JUU / O\(—' through &/ /___O_\l-‘

[ 7 Day Pre-Primary Report 3 30 Day Post-Primary Report /E’(ﬁober 10 Pre-General Report
[d 7 Day Pre-General Report [ 30 Day Post-General Report O Annual Report

[0 Semi-Annual Report (Statewide Candidates Only)
Is this Report an amendment? [] Yes 2’(0 Is this a Termination Report?  [J 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 11,
Section IV.

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

from / / through J 7
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMN 1 COLUMN II
figures to the Column I figures of your previous report (except on line 6). This Period Calendar Year to Date
Line |: Cash on Hand January 1, This Year* 3
Line 2: Enter Cash Balance at Close of Last Reporting Period** s _EXph. T} 5 _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ jz_.EEQCL—' $
Line 4: Subtotal (Add fines 1, 2 and 3) $ 260, FT s
Line 5: Total Expenditures (Enter amount from page 2) $ =
Line 6: Cash Balance at Close of Period (Subtract line § from line 4)** s J_L&B'-P $ &
PrEE f‘"‘}
Line 7: Outstanding Debt to Date $ _;QL "‘-,jﬁ. "-_ : j
v e
*This same figure should be entered on line | 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 perlod -
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand., 3
NL
Section V CERTIFICATION
Return This Report To: !
Ben Ysursa I , hereby certify that the information
Secretary of State (wame of Polificsl Treasurcr)
PO Box 83720 in thls report is a true, complete and correct Campaign Financial Disclosure Report as
Boise ID 83720-0080 required by law.
phone: (208) 334-2852
fax: (208) 334-2282

okrical Zeasurer 2 a
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DETAILED SUMMARY PAGE .
Name o&dﬁal:: or]Commiltee ﬁg—Q E::;n Senﬁ the‘ p@o —&EI _o_%

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

Total — Total G\.

Number Amount §

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

4%
;(::Iﬁ:nlber 16 I(:r‘:)lunt $ 22 5 -_

Total This Period

_‘__ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ —_— > -

Itemized Contributions (total all Schedule A sheets) s ([ Feo ——
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ l %o -
_‘_ Number of Schedule B pages Attached

Expenditures

Unitcmized Expenditures (less than $25) from top of page § 2 2 5 4‘:—3"‘

Itcmized Expenditures (total all Schedule B sheets) $ ?& e -

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $ -— ¢
Total Expenditures (also enter this figure on page 1, Section [V, line 5) $ ( olo 4_‘_‘_
— Number of Schedule C-2B pages Attached

Incurred Expenditures — ) <

Outstanding Balance from previous periMo; previous report, page 1, Section IV, line 7)}  $

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

Subtotal Z— =$

Payment this Period (Total all C-2Bs - Payment this Period) -3 1,
Total Outstanding Balance at close of this period (enter on page 1, Section 1V, line 7) =3 v
____ Number of Schedule C- ages A)ﬂ/ched

Pledged Contributions §< — O —

Amount Pledged thiePEriod \ $ — O -

Page 2
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SCHEDULE A "“g‘l l of
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars (850.00) this period
ame of Can;fdfate or Committee
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)
TRJ BEYReLDS
N od| oo pox 2755 s__ 220
R R )
eneral Z?- I o L Calendar Year To Date Calendsr Year To Date Colendar Year to Date
é F 2 (OAve TRwaroe —
.9 _Q\l:‘ s 250
O Primary s
m‘ml Calendar Year To Date Calendar Year To Date Calendar Year 10 Date
P RRWEST
i.g;ﬁ_o_\k s O~
(m] l?n;ary s
~HGencral , Calendar Year To Date Calendar Year To Date Calendar Year to Date
RMUSEMET ¢ MKIC CRRERS
L?L /ﬁl‘ $ Zw -
O Primary
—EGeneral $ Caleodar Yecar Ta Dats Calendar Yeu To Dute Colendar Year 1o Datc
5. (m_ i<,
elpoi| P8 BV TRE o=
a PnTnary s
o~ Genenal Calensisr Year To Dute Calendar Year To Date Calendar Year o Daie
Z_B’_S 5] DECIS " 2ASS BB Dy fase)
/  OY $ 2 é x ! -
O Pn}nary
«3General 3
- T Calendar Year To Date Calendar Yoar To Date Calendar Year 1o Date
23 Qg0y] (DR SoqanRed Ion™
La s aD
a Prir'nary .
A= GEferal " Caltndas Year ToDute. " Calendar Year To Date Caleodar Year to Date
23—&& sdl kv ?Ez,m/l.ds —
patiiog | $ 2 Q )'a)
0 %mw
+BGeneral $
Calendar Year To Date Calendar Year To Date Calendar Year to Dete
9. r’_’,,...—-‘—--'5"_"""'_—"
.__I___/___ . G—’—"’"—'A %T—/__‘ [
O Primary
D General $ Calendar i car To Date Calendar Year To Date Calendar Year to Date
10,
/
—t $
O Primary
0 General $
Calendar Year Ta Date Calendar Yoar To Date Culendar Year to Date

Subtotals of Columns A, B & C

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

s!i?ﬁD”




Oct 13 04 08:49p TDI 208B-466-9449

SCHEDULE B

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

p.4

lPagci of

a -

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient , Check (non-monetary)
RS e \
1 o _
_”_\Jﬁ’_”ﬂ’ Brovss , 106 s (2567
Purpose of Above Expenditure: CbM V&U ond
G )N
‘i»iv_‘)__ NAuwpa , (04 e $ (26
Purpose of Above Expenditure: pos']
> ICA TR & LL.A
{t &;jkﬁumsf LEIV& 40’*
/%Ld, OMBWELL- , ID, 8%360F s
Purpose of Above Expenditure: %w
T (s Oy Yispob.
SL_LA_J s_L@__
Purpose of Above Expenditure: L{ A-w w DQC-[
> THIE
'g}; 2 % c,esmf Em o zs
Purpose of Abov Expenduure' Ca'zJ'(L[\q, 6 P
Vatule CARRETT Lo —
zlsjﬂ,oa\ e | 20
Purpose of Above Expenditure: W .
—
—_J $ i
Purpose of Above Expenditure: {
S A $
Purpose of Above Expenditure:
S ]| $
Purpose of Above Expenditure:
Subtotals of Columns A & B 338_5_ ~—O—

Total This Page (add columns A & B)




