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

-2
Rev, G304

Section [ AL
Name of Candidate or Political Commitiee and Chairperson o Office SUUI—"mﬁrft‘-GH[d;lB TD!'E g1 [B:ﬂls'g

Ada Countly Lincoln Days Association

Muhing Address D('h;ck Wolddress chanas JCiy and Zap Flome Phone = 01 ! ‘r{!!'J.h. |'|'|m‘|d i I e

PO Box 2205 Boise 83701 (208) 72-abi BE OF (BosjidBe-2006

Name of Palitieal Treasumer N = = |
Andrew Fales

Mailing Address D) Check of address change ‘ Cily and Zip [Hame Phone Wark Phene

| PO Box 9026 i Boise 83707 (208) 724-1747

Section 11

(208) 336-2006 |

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

This report is for the period from 11/ 18 / 2006  through 12 ¢/ 3t / 2006
[ 7 Day Pre-rimary Report H 30 de Post-Primary Report B Octaber 10 Pre-General Report
L] 7 Day Pre-General Report [ 30 Day Post-General Report Annual Report

[ Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [ Yes No Is this a Termination Report? [] Yes No
Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: I you had no contributions or expenditures during this reporting period, check the box next to the statement below. {3l in
the appropriaie dates and sign this report. Be sure to carry forward the appropriate "Calendar Year 1o Date” figures in Column I1.
Section [V,

[ Fhereby certify that 1 have received no contributions and have made no expenditures during this reporting period

from _gosee o - _ through / /
Section [V SUMMARY
To reach vour Calendar Year 10 Date figure; Add this report’s Column | COLUMN I COLUMN 1
figures to the Column [ ligures of your previous reporl {except on line 6. This Period Calendar Year to Date
Line 1: Cash on Mand January 1. This Year* § OXXXXXX $ ___??‘_32 76
Line 2: Enter Cash Balance at Close of Last Reporting Period** 8 1281007 §  XXXXXX
Line 3: Total Contributions (Enter amount from page 2) b ﬂ $ 77?87?179 00
Line 4: Subtotal (Add lines 1, 2 and 3) s 12819077 - 75 661 76
Line 3: Total Lxpenditures (Lnter amount from page 2) o ,,,7;90 $ 62,858.69
Line 6: Cash Balance at Close of Period (Subtract line S from line 4)** L . 12 803.07 $ 12 803. 01
Line 7: Qutstanding Debt 1o Date !

*his same tigure should be entered an line 1 of all reports filed this calendar year.
*EYou must report the cash on hand at bath 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 an hand,

Section V CERTIFICATION
Return This Repor( To:
Ben Ysursa | ~ Andrew Fales . hereby certify that the information
Secretary of State {name of Poiilcal breamurer] g ) . . )
PO Box 83720 in this report is a true, complete and, {,0 rect Campalge Financial Disclosure Report as

Boise ID 83720-0080 required by law. == -
phone: (208) 334-2852 f ——
fax: (208) 334-2282 — o

ngnmuu %) “Political Tma\m er

Iage |



DETAILED SUMMARY PAGE

fame of Candidate or Commiltee Report Covering the Period

Ada County Lincoln Days Associalion trom 11 / 18 / 06 o 12 ¢/ 31 ¢

06
1

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (850.00) or Less This Period

Toral Total
Number Amount 3._._._02_

UNITEMIZED EXPENDITURES

Expenditures of Less Than Twenty-Five Dollars (825.00) This Period

Il\‘l::}]hcr . 1 .»[\[::lr:.llunl 5 7.00
- Total This Period
_0_ Number of Schedule A pages Attached
Contributions o -
Unitemized Contributions (550 and less) from top of page $ 0.00
ltemized Contributions (total all Schedule A sheets) S 0.00 i
Total Conlrib;liuns (also enter this figure on page 1, Section IV, line 3) 5 0.00
4. _ §
0 Number of Scheduale B pages Atlached
I-“.xpéhditures )
Unitemized Expenditures (less than $25) from top of page 5 7.00
Itemized Expenditures (total all Schedule B sheets) S - 0.00
e Expenditures (o Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Peviod) 5 0.00 -
“Fotal Expenditures (alse enter this figure on page 1, Section 1V, line 5) s 7.00

0 Number of Schedule C-2B pages Attached

Incurred Expenditures

Oulstanding Balance from previous period (from previous report, page 1, Section 1V, line 7)|  $
—_---J.‘{I-HOLII'H [ncurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) + %

Su;blotal ) =%

_Pa}-mcm this Period (Total all C-2Bs - Payment this Period) i )
kfé(zil Ouistanding Balance at close of this period (enter on page 1, Section 1V, line 7) =13 \_‘
L | |
;J 0 ~ Number of Schedule C-2A pages Attached
j Pledged (_‘(_mlribulions
i Amount Pledged this Period 5

Page 2



