Sectiea [
Name of Candidate ot Political Corsuittee and Chairperson Office Y [ Distrct (i any)
. * BTNy R { 20

Mailing Address D Coock f addrem chenge. [ Cty and Zip | DT;.}']‘E e’ , = | Work Phoue

1439 Elv Plece Meviodian me%if/ FHe-340
Neme of Political Tressorer
‘ o . ML,

Maiting Address O Check if addrees change. | City and Zip Home Phone Work Phove
| {437 &lis. Flace Mervdvu 83404 998972 | 9969342
Section Il

TYPE OF REPORT
Directions: Toindicmthetypeofngmbehlgﬁled,ﬂlihﬂ:eappropﬂmdmesandcheckﬂwappmpﬁmbox(u). See the
instructional manual for reporting periods and doe dates. -
This reportisfor the period om0 / 6/ /06 through OF5 / 8y /194

(= 7 Day Pre-Primary Report [] 30 Day Post-Primaary Report . [ Ocober 10 Pre-General Report
[ 7 Day Pre-General Report m 30Dwmame¥§@_.h€pon [ Anmual Report
[J Semi-Annual Report (Statcwide Candidates Only) ' -
s thi an emendment? Yes No isa % 1 No
Section T 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
ﬁséumappmmdatasndsmmrem Be sure to carry forward the appropriate “Calendar Year 10 Date” figures in Cohuma 11,
ion IV.
[ 1 hereby oertify that I have reccived no contributions and have made no expenditures during this reporting period
from

/ / through / / -
Section IV . SUMMARY :
To resch your Calendar Yeur to Date figure: Add this report's Column I COLUMN COLUMN I
figures to the Columm 11 figures of your previous report (exoept on line 6). mdreru Calendar Year to Date
Line 1: Cash on Hand January 1, This Year® $ _XXXXXX $ _115.90
Line 2; Enter Cash Balance at Close of Last Reporting Period®* $_ 195,00 s _ XXXXXX
Line 3: Total Contributicns (Eater asoount from page 2) s o $ L4
Line 4: Subtotal (Add lines 1,2 md 3) s _"145.0p $__{¥5.00
Line S: Total Expentitures (Eter aeount from pege 2) s 195.00 s 19%.00
Line 6: Cash Balance at Close of Period (Subtract line 35 from tipe 4)*% > $ Z $ Z
Line 7; Outstanding Debt to Date s 4 .

.*This ssme figure should be entered on kine 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 ourrent reporting period appears on the next report as beginning cash on hand.

Section ¥ CERTIFICATION
Returs This Report To: ‘
Bes Ysaraa I ;m,,@ C, MPugy , hexeby oertify that the tnformation
Secretary of State [y Deaewe) 7
PO Bex 83720 in this report is a true, complete and correct Campaign Financial Disclosure Repott o
Bolse 1D 33720-0008 required by luw.
phone: (208) 3342852 i i p . HE o
fax: (208) 3342282 ;
‘ Signature of Polltical Treaswrer
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DETAILED SUMMARY PAGE

Name of Condidate or Coromitice Report Covering the Period
Sappe! C. Moy Foms ¢ /B¢ /bt OFoyiof
UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (550.00) er Less This Feriod
Total Totsd
Number__P Amous &
UNITEMIZED EXPENDITURES
Expesditures of Leat Thas Tweaty-Five Dollary ($25.08) This Peried
Toul ~ Total
Numnber g AmouuS |-
3\
' Total This Pertod
Number of Schedule A pages Attached
Contribntions
UrﬁtunludContlibuﬁons(SSOandlﬁs)ﬁ'anwpofﬁage
Ttennized Contributions (total all Schedule A sheets)
Total Contributions (also estter this figure on page 1, Section IV, line 3) '
/__ Number of Schedule B pages Attached B
Expenditures
Unltemized Expenitures (Jess thsn $25) from top of page ? $ &
Ttemized Expenditures (total all Schedule B sheets) s 115,60
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Pesiod) [ § &z
Total Expenditures (also emter this figure on page 1, Section IV, line 5) $ 19£.6D

P N

Number of Schedule C-2B peges Attached

Incarred Expenditares K

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

Amgunt Incurred this petiod (Total all Schedule C-2Bs - Amount Incurred this Period)

+$

Subtotal

Payment this Period (Total all C-2Bs - Payment this Period) -

-3

Totel Outstanding Balance at close of this period (enter ot pege 1, Section IV, line 7)

Number of Schedule C-24 pages Attached

Pledged Contributions

Amount Pledged this Period

Page 2




SCHEDULE B 'Jof
ITEMIZED EXPENDITURES /17

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

ame of Candidate or Committee
Samuel C. M °£g¢
ColumnA Column B
Full Name, Maling Address and Zip Code Cashor Tn-Kind
Date of Recipicnt Check (aen-monetary)
L PFPZ PARC ‘
02 /27 6p | s /1500 |s
Purpose of Above Expeaditure;
2,
[/ - $ S
Purpese of Above Expenditure: K
,. 3
3
S S| * :
Purpose of Abeve Expenditure:
‘- L4
[ s i
Parpose of Above Expenditure
3. -
| ] 3 s
Purpose of Above Expeaditure: ?
6.
A S $
Purposc of Above Expeaditure:
T, I
/1 > >
Parpose of Above Expeaditure:
s
[ A s .
Parposc of Above Expesditare: -
9.
[/ ] s S
Parpose of Above Espeaditure:
Subtotals of Coturrns A & B s (95,00 _|\s___ &
Total This Page (sdd columns A & B) ' s /95.99




