R R

JUL-08-2007-FRT 12:40 PA - (b oz

CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE
(Please Print or Type) P uST [D
o il AL Z

i
I 44

Cc2 "
Rev. 04/04

Section I -
Name of Candid ate or Political Committee and Chairperson U ol Oﬁcc Sought (if caudxdat:) Distriet Gif any)
Curt McKe nzie : | .~ . SBepate!! 12
Mailing Address . [ Check if address change. | City and Zip - ‘-j B ﬁo&e‘?l@ L HU Wark Phone
504 16th Ave So. Nampa 83651 STA 3 467-9330
Name of Politica) Treastrer . '
Michael Crow
| Mailing Address [ Check if address change. | City and le ' Home Phope ‘Work Phone
504 16th Ave. So. Nampa 83651 457-9330
Section 11

TYPE OF REPORT
Dlrectmns To J.udlcaie the type of report being filed, fill in the appropriate dates and check the appropriate box(es). Ses the

Instructional manual for reporting pedods and due dates.
This report is for the period from __ 11/ 18 / 08 through 12 / 31 / 08

[J 7 Day Pre-Primary Report [ 30 Day Post-Primary Report [7] October 10 Pre-General Report

[1 7 Day Pre-General Report [ 30 Day Post-General Report - AnnuaI'Report

[ Semi-Annual Report (Statewide Candidates Only)

Section T - STAT EM'.ENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions; Ifyou had no contributions or expeudltures during this reporting period, check the box pext to the staterment below, fillin
. tbe'appropnate dates and sign this report ' Be swre to carry forward the appropnate "Calendar Year_to Date" figures in Column o, -

».M‘* [j I hexe'by cemﬁl that: I ‘have recewed 1o comnbm:xons and have-niads no expendltures durmg this reportmg p@nod

from / / - _through .. - l___ N

Section XV S ' SUMMARY : o o

To reach your Calendar Year to, Date figure: Add this report's Column I .. COLUMNI - COLUMN IO

figures to the Column I ﬁoures of your previous report (except online 6). This Period . Calepdar Year to Date
" Line : Cash on Hand Jamuary 1, TmsYear* _ fID.s.0.0.0.0¢ Ly 428765
T Bter Cath Balanice ot Closé6€ Last Repmmg Period** * £t 1091355, '$

Li.ue 3: Total Qonm‘bluions I(?E.ntqll" amount from page .2)' h _0.00 ¥ 19,286.00

Line 4: Subtotal (Add lines 1,2 and 3) $ 10-91”3-55' $ .  2§557.3'-55

Line 5: Total Expenditures (Enier amount from page 2) 5 800.78 3 13,460.88

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** by 10,112.77 $ 10,112.77

$

Line 7;, Outstanding Debt to Date

*This same figure should be extered on line 1 of all reports filed this calendar year.
**You must report the cash on kand 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: : .
Bon Ysurse I - Mlct é&a«/ , hereby certify that the mformat:on
Secretary of State A _ . (nsmeofPéligeal Treasurer)
FO Box 83720 in this report is a true, complete agd correct Campaxgu Fmanczal Disclosure Report as
Boise ID 837200080 |- required by law. '
phone: (208) 334-2852 ﬂ‘
fax: (208) 334-2282 Signatl(e/()f Political Treasurer
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CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

C-2
Rev. 04/04

(Please Print or Type) 2810y P
Section I 07 VAR 30 Pii St 03
Name of Candidate or Political Committee and Chairperson Office Sought (if candidate) | District (if, any) I
Copx  WMEEVNZS SenATE  STANR0F paupl' ©
Mailing Address 3 Check if address change. City and Zip Home Phone Work Phone '~
L9\ (AODLEWROD DR, N AW HOSH 1023 294 -4378

Name of Political Treasurer

MaKe Lo/

Mailing Address [ Check if address change. City and Zip Home Phone Work Phone
W Aspieweed . DA | MRMUPA (Yoo (PHY-Y3 73
Section I

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.
This report is for the period from __ Y\ / Y& / 200ethrough V2 )3\ /200
[ 7 Day Pre-Primary Report [O 30 Day Post-Primary Report O October 10 Pre-General Report

[ 7 Day Pre-General Report [T} 30 Day Post-General Report @ Annual Report
O Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [} Yes %1 No Is this a Termination Report?  [1 Yes ¥ 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 I1,
Section I'V.

] 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 1 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 $ 472 2’27¢ l =)
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ M(_o ole3. 5s $  XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 2~ - $ ((Qj BCQ
Line 4: Subtotal (Add lines 1, 2 and 3) $ (00k3.5S s 2 {O23..%5

Line 5: Total Expenditures (Enter amount from page 2) § 2@ \7 (é $ “ \LQD" 8
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 9$(92 ??’ $ %Z \7 7
Line 7: Outstanding Debt to Date $ —m

*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 C RTlFICATlQN—Zm
Return This Report To: . -7 MCKEQ} Y
Ben Ysursa 1 i o , hereby certify that the information
Secretary of State 4

PO Box 83720 in this

Boise 1D 83720-0080 required by law. iy le '
phone: (208) 334-2852 A [ /pS(

fax: (208) 334-2282 —{ .
(208) Signaturégf Political’s Tl‘easu(‘%
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DETAILED SUMMARY PAGE

Name of Candidate or Committee Report Covering the Period
From / / to /

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 Amount $

Total This Period

Q Number of Schedule A pages Attached

Contributions

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

[temized Contributions (total all Schedule A sheets) $ ¢ 4@/
Total Contributions (also enter this figure on page 1, Section 1V, line 3) $ ﬁ/

Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page

Itemized Expenditures (total all Schedule B sheets)

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period)

AR A A

Total Expenditures (also enter this figure on page 1, Section 1V, line 5)

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 IV, line 7) =

Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Period $
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SCHEDULE B

Page of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
(_7
b Ca«v(a*f\ CON'\")/ "’S')ﬁd"\ 5# TS DO
W86 2900 Ceaden, owfr, 1D 3320 |5t ;
Purpose of Above Expenditure; —Cuv\é rza:amr’
AL relers
v boe.
ool N Mdwao .G
s, ( P, 1D P>0U s 2 0.5 $
Purpoese of Above Expenditure: C)&*M(M C‘ONH QZ{).»L' \Con, CC&A 5’\"\/\@5 Psr ‘\'\—\
> A \\)vuv )r
op 2t Ao 2D ,
YA e, 1D D368, s 026 s
Purpose of Above Expenditure: l\/\(\\\\ ~na, Cﬂ»"\\«( [ o LM\\ Qa.{)uL (/(«V‘\ 3**\‘\9‘5 {Br'\"’\
0% Ps
] e 1D s (D
Purpose of Above Expenditure: VAC \X Y
5
-  — . S—
%—M $ $
Purpose of Above Expenditure:

6. BQL'TL? %Q*(\"i—“

2,9, | o2 nuh

,Boe, 1D %390

$
Purpose of Above Expenditure: {)(t/‘ k;J\/\
7 [oporivaey'S
SRR oall YD
1%, | ’ ’
Purpose of Above Expenditure: 'hPc,/CQ, k
5 {larar dclenz e .
22 (21 C@«\bu—wcvbg (YR o D
ety | N o-afPen, \TD D3GR 5 s

9.

Purpose of Above Expenditure: € t J\ﬁ\'“a AD [ 4= /\MJ\.;\," ‘&ﬁ{ i‘e‘-P@‘%-$ e

Popso. (Liriotnas Dt

]

Purpose of Above Expenditure:

Subtotals of Columns A & B

s PO S -

Total This Page (add columns A & B)

5
s DD




