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CAMPAIGN FINANCLAL DISCLOSORE REPORT . Lo TR Wl ,(3 ‘imi;.
Plesse P or Type STATE OF IDAKD
(Please Print or Type) ~

T {Ofiice Sought (it condideie) oama(rm
Ty Fome Fhonc Work Phonc
Wieer pauze | Gmaime | $40-011

Maifing Address S)Dcmcimﬁ-d-— City and Zip Home Phooe: Work Phone
1291 £, @ 5t Westy R3LT2.1 SH9-0574 | 414- 242

Section 11

TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriste dates and check the appropriate box(es). Sec the

This report is for the period from [0 /23 1 Ol _twovgh __I1 1 177 1Ol

{J 7 Day ProPrimary Report [J 30 Dy Post-Primay Report 3 October 10 Pre-General Report
{3 7 Day Pre-General Report {3 30 Day Post-General Report O Amoal Report
[ Semi-Asnual Repor (Statewide Canidases Only)
Is this Report s amendment? 1] Yes (8 Wo s this a Termination Repor 2 No
Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: 1f'you had 0o contributions or expenditures during this reporting period, check the box next to the statement below, fill in
hw';)plhmdusaldsipthismv_ Be surc to carry forward the appropriste *Calendar Year to Date” figures i Column 11,
Section IV.
{0 1 hexehy certify Giat I have received no contridutions snd have made no expenditures during this reporting period
from / / deough / / .

Seetion IV SUMMARY

"To reach your Calendar Year to Date figure: Add this report's Column § COLOMN ¥ COLUMN 1f
figares 1o the Cohumn 11 figores of your previous report (except on finc 6). This Peviod Caicndar Year to Date
Line §: Cosh on Hand Jannary 3, This Year™ S_XXXXXX s 4

Line 2: Enter Cash Bsiance a1 Close of Last Reponting Period*® s_16,03695 s _XOOOKXX
Line 3: Total Contribations (Enter amown from page 7) s_2,519.00 s2278645
Line 4: Subotal (Add Fines 1, 2 and 3) s 1B,55585  $22.77864H5
Lite 5: Total Expenditures (Eueer amount from page 2) s_15,085.50 519,316.00
Linc 6: Cash Bulance st Close of Period (Sabteact line 5 o Boe 477 5_3, 47045 s _3 A TINAS
Line 7: Outstanding Dot to Date SMQ___

*This same figuse should be &tered on Tine 1 of all reports filed this calendar year.

**You muyst report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
mmmmmmr«mmm@g@mmhmmab@m@p&mm
Section V CERTIFICATION '

Retura This Repert To:
Bes Yaurse
Scarctary of State
PO Box 83728
Beine ID 53720-0000
phene: (295) 334-2552
fax: (208) 334-2282




DETAILED SUMMARY PAGE

Name of Candidate or Commities . Report Covering the Periad
SN From D / ﬁ Ol w ..LL/_L7_/_Q6_
UNITEMIZED CONTRIBUTIONS

Contributions of Fifty Dollars ($50.00) or Less This Period
Total Total
Number 5 : ; Amount § 2 M A

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

Total Total
N‘:Imber A(:mum $ é”S_;s_

Total Thit Period
__HLENumber of Schedule A pages Attached
Contributions
Unitemized Contributions (850 and less) from top of page $ 762 QQ
Itemized Contributions (total all Schedule A sheets) $ , 150. w
Total Contributions (also enter this figure on page 1, Section IV, linc 3) $ 7519, U)
_Z_ _ Number of Schedule B pages Attached
H}xpendtmres
Unitemized Expenditures (less than $25) from top of page ' $ (153
[temized Expenditures (total all Schedule B sheets) S IKXDI 7.q 7
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) | § L
Total Expenditures (also enter this figure on page 1, Section 1V, line 5) _ $ Isr ) m
(& Number of Schedule C-2B pages Anached
fncurred Expenditures
Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7)]  § 74
Amount [ncurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +$ E
Subtotal = a
Payment this Period (Total all C-2Bs - Payment this Period) ~ 17,8
Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) = ﬁ
Number of Schedule C-2A pages Autached
Pledged Contributions
Amount Pledged this Period $ Q

Page 2




SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Pree of

| [ ]

Name of Candidate or Commineed-
menascrl
Column A Column B Column C
Date{ Full Name, Mailing Address and Zip Code Cash or [a-Kind Loans
Reecipt For of Contributor/Lender Check (non-monetary)
“Donald he Cortrs, Jvy. :
L%’ﬁ& 2214 N, 2% 5t, s__LQDg
P
Rowen | Bocse, TD gamz. 1 ) L —
vl Mar}orw Cjerb);gtm o0
LDZE08 ) o 183 :_100%
W Geaeral '[‘Bﬂlbnﬁqe; D 83L1D $ Calendar Vour To Dete Cilodar Yeas To Dus Catendar Year 1o De
> IREW heeal Union 57 ~
10 Bl fope pi —Df S mzm—@ S
Drrimey | 4551 3. Htherton Dr. 300%
B Genersl balk hake Cb?&\g_l UT 84123 S Colamty You To D Cilondar Vear o Dws
* haneRd-Julianns Johnson Williams DD
Lu’ﬁ,f& P.0 Box35 s 3002 ——rl
R General [\/ h’d\/alt’ § I-D 83645 5 chuQ-Dta;- Calendor Year To Do Callondar Yar  Duie
. . ‘ ) '
102700 SR ™ N
0 Prim
K Geneflg ,&2‘ Z’.)L %5]!) ' ; NLQVQ?M Calinda Yow To Dais Comdar Vet bue .
“Compacgn-bo Flect Eapro Malepeat
IDALLG| Sida st 2508 —
" O Primary B JATS
T General catkelp, _‘L&%c%?‘ S_ﬁgﬁé‘%& Coleniar Yo T Dt Clonda Veur 4 D
7. 4enate Democratic 1
Lozl e TR |s_ADDR |
0 Primary 0 ¢ D@ -
§a General Bﬁféﬁ CID. 8370 s_m%.;m Calencas Year To Oure Calcador Yoar 10 Duc
8.
Fred<d Kenet Haun o0
%’ﬁgﬂ 215 M* Ginnis Dr. TQQ——-
W General wmﬁ,) -rD 63[072’ s c-‘-ho\/w‘ro‘n/m Chlgndas Year To Dada Calsndr Year 16 Doke
3.
A $
gg“mm:; 5 Calan g Yeur To Daie Cligrgu YouToDwe | Calondor Yooy o Do
10.
SO S — $
g gn;nm;z S Colandar Year To Dais Calender Year To Date Calendar Yo to Duis
Subrotals of Columns A, B & C $ ! 'Zw
B Total This Pege (add columns A, B &C) 18DH%



SCHEDULE B

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

Page of

Name of Candidate or Commines

m

Column A

Column B

Date

Full Name, Mailing Address and Zip Code
of Recipient

Cash or

In-Kind
(aon-monetary)

10/ 2400

1. ﬁﬁ?
P.0. Box 140657

Bocse, ID g371t-0657

s_B,5¢5. "%

Purpose of Above Expenditure: Yigy

102406

*Blueprents ’Pﬁb

4oez. Chinden Blvd.
Bocse, TD 83714

i)

-

©

s 3,221

\

Purpose of Above Expenditure: Py ndt ng

10,23 e

% Jerry Andierson. 5

2171 N.W .4+ Ave.

Purpose of Above Expenditure: 5m %

]

10 /25/0%

* Aane Andersor.

1337 W. A4

Wesaer, TD 83672

s_39%

10 /26106

* kane Andersen

1337 W. APH

Parpose of Above Expenditure: éﬂm&_ﬁ_@mbu Yse mcn,{')

Wauser, 1D BT

s Pl

Purpose of Above

ve Expenditure:

10 3006

& Scanal Amerceare
18F . Tdaho /P.0. Bop709
Weeser, TD B3LTZ

bursement)

s 236%

Purpose of Above Expenditure: 161

spaper’ 305

10 ,30:06

™ Ta

ent knterprise (Pa Enterprise.)
124 5. Macn $t, W

Payetlr, TD 834k

g1

s

Purpose of Above Expenditure: naypspaper aoks for ﬁrqu ?cnu..rwler ¢'Psqu:C Enterprise

10,3006

b TheRKeeore

21t Jiltnocs AvE

Coonecl, ID

A48

$

> Nw)a%pcrw

102000 %

Purpose of Above Expenditure: N ei1)4 Qi[){&’ adb

Camﬁgtdac 'ID B30

Purpose of Above Expenditure: 205 paper ads

Subtotals of Colnmns A & B

Total This Page (add columns A & B)




" SCHEDULE B

Page of

" ITEMIZED EXPENDITURES Z.|Z
of Twenty-Five Dollars ($25.00) or more this period
Name g didate or Committee
MM
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date . of Recipient Check (non-monetary)
LKW ‘E&;Radj_oq'
Po. "W523 00

11 Qb Retse, TD 83711 s ADOZ_ | s

Purpose of Above Expenditure:” Kadip Ad<

2 lane Andersor.
1337 W. 4
Weser, TD @3672.

0%

s

Purpose of Above Expenditure: rermbprae 4or roll of stamps, +hank yow cards <- rebar for 44ns

11,9 06

3 EASP
P.0- Box HO65T
Retsz, TD 83714 - 0657

s B3

Purpose of Above Expenditure: ’Prcnt s6rt rn;u;L

11,4 0]

4, whwmn\:
315 W. 2

s 24 ke

Purpose of Above Expenditure: Ht )

o 4

1 4hde

S GacthaPace
u?cma:r’ﬁbaol.
ciser, TD p3LTZ

Purpose of Above Expenditure: =lopdtam. ru.qht fooct/:soa,al_

1 /17,06

s Wersey Svanal America
P.0.Box1

Weiser, TD p3672

Purpose of Abave Expenditure: \Jeis paper Al

/170

" Roles Enterprises
Nn4q CountyKoad 70
Uxrsey, BAGTZ.

10/25:0L

5 Unaked States Vostal Service

06 W. Mape
Welsey, I'D RILTL

Purpose of Above Expenditwre: ypll pf Atamps
9,

] J

Puxpose of Above Expenditure:

Subtotals of Columns A& B

Total This Page (add columns A & B)

$

3Z




