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SUMMARY PAGE
{Please Print or Type)
Section |
Numne of Crndidate or Pgli cal ittee B Of ulm) Digtrict {if any) -
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Section TYPE OF REPORYT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the

instructional manuai for reporting periods and due dates.
This report is for the period from ! /

O 7 Day Pre-Primary Report
O 7 Day Pre-General Report

[J Semi-Annual Report (Statewide Candidates Only)

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in

[ 30 Day Post-General Report

wrogh 1O 1 81 1 06

[J 30 Day Post-Primary Report

[0 October 10 Pre-General Report

/Q’ﬁual Report

Is this Report an amendment? Yes No 1Ig this & Termination ort?
Section ITT STATEMENT OF NO CONTRIBUTIONS OR EXPENDITU

es [1 Ne

the appropriate dates and sigr this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column I,

Section IV.

3 I hereby certify that I have received no contributions and have made no expenditures dunng this reporting period
!

from / / through

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column 1
figures to the Column 11 figures of your previous report (except on line 6).
Line 1; Cash on Hand January 1, This Year*

Line 2: Enter Cash Balance at Close of Last Reporting Period**

Line 3: Total Contributions (Enter amowunt from page 2)

Line 4: Subtotal (Add lines 1, 2 and 3)

Line §: Tatal Expendituras (Enter amount from page 2)

Line 6. Cash Balance at Close of Period {Subtract line 5 from line 4)**
Line 7: Outstanding Debt to Date

{
COLUMN I COLUMN II
This Period Calendar Year to Date
$ XXX X
_XXXXXX

s
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s o1 ®
&

$

s__103*
S

W e A W e

s___ O —
*This same figurc 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 thal the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Beise ID 83720-0080 required by law.
phone: (208) 334-1852
fax: (209) 334-2282

Section V CERTIFICATION
Return This Report To:
Ben Ysuria I m | (% DA \
Secretary of State tical Trees.

, hereby certify that the information
PO Rox 83720 in this report is 3 truc complete and rrect Candpgign Financial Disclosure Report as

= (/RN



SCHEDULE A
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars (350.00) this period

Page of

Name of Candidate or Committee K‘ fl: S l , e ?ari

Columu A ColumnB Colurmn C
Date/ Full Name, Mailing Address and Zip Code Cashar In-Kind Loans
Receipt For of Contributor/Lender Check {non-monctary)
[
) $ $
O Primary ‘ s
O General Cabendus Vaar To Dgts Calmdar Your To Ducs Calendu Your & Date
1.
T A A s h
[J Primary s s
U Geoeral Calsadur Vour To Daic Calmdnr Yow To Dus Coandar Your 10 Datn
i
I S S $ 5
0 3 L
O General Cobendar Yous To Pate Cabwdw Yaur To Date Calmnchr Your 1 Daty
4.
R S - 3 $
O Primary $
s
O General Calender Yyar To Dute Crlsndar Yoar To Date Calnadar Yoy lo Daix
[N
[ S — $ 5
3 Primary s s
£l General Calmch Yise To fus Calmda Your To Dato Calonda You v Dege
6.
T S by 3
0O Primary s s
U Genenal Calindst Yoar To Duia Caledar Your To Dot Colowchn Your w0 Dwie
7.
—t $ $
a Primary s ‘
D Genersl Calondw Yew To Date Cudednr Your To Dade Camdar Your io Daiw
8.
d el S s
O Primary s
b
O Genera Calmdir Yoar To Date Calaadar Your To Dot Calopcht Your w Dty
9.
S S $ $
O Primary s
3
O General Catondus Yeor Ta Dawa Calmdss Yoar To Date Calanda: Yaus % Duce
10.
—_— $ s
O Primary ; s
DO Geneeal Calandi: Yew To Nate Cohodar Yoar Yo Dats Catadar Yeus 1o Doty
Subtotals of Columns A,B & C s

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




DETAILED SUMMARY PAGE

Name of Candidate or Commiites . . Reoort Covering the Period
K(‘K SMQQPCL Fmp;n c}nng : 0 /thjL/_gt

. - UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dellars ($50.08) or Less This Period

Total . Total
Number Amount $

, ‘ UNITEMIZED EXPENDITURES
Expenditares of Less Than Twenty-Five Dellars ($25.00) This Peviod

Total . Total
Number ﬂ Amount §

Total This Period

| Number of Schedule A pages Attached

Contributions

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

Itemized Contributions (total 3il Schedule A sheets) $

Total Contributions (also enter this figure on page {, Section 1V, Jine 3) s O

Number of Schedule B pages Attached

Expenditures

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

Itemized Expenditures (iotal al] Schedule B sheets)

o7 -

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

i lew ]l

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

07~

| Number of Schedule C-2B pages Attached

Tecarred Expenditares

Outstanding Balance from previous period (from previous report, peage 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) -

Total Qutstanding Balance at close of this period (enter on page 1, Section IV, line 7) = Fal

1 Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Period s n vl

Page 2



SCHEDULE B

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

Name of Candidate or Committoe K"r L S L\'_Q'g ”1

Column A Colemn B
Full Nawe, Maling Address and Zip Code Cashor In-Kind
Date of Reciplent Check {mon-monectary)
" THOE N Towe
0 0

10 158! Qwlluy L 88274 5350
Purpose of Above Expenditure:

2‘ e

"} e

5ol I3 lmy_ID 83274 s 5550
Parpose of Above Expenditure:

3.
] $
Purpese of Above Expenditure;

4
] | 8
Purpose of Above Expenditure:

1.
A §
Purpose of Above Expenditure:

6.
o $
Purpese of Abeve Expenditure:

T
Purpsse of Above Expenditare:

n.
i $
Purpase of Abave Expenditure:

9.
] s
Purpose of Abave Expenditure:

Subtotals of Calumans A & B s_)077

Total This Page (add columns A & B)




CONTRIBUTIONS PLEDGED BUT NOT YET RECEIVED

SCHEDULE C-2A

Nurne of Candidate or Committee

vering the Period

Kick Sheppard From

/30 de

¥
Directions: Complete this schedule 1f you were promised and agreed to accept a contribution during this reporting period but have not actvally

received the money, goods or services offered before the end of the reporting period. Do not include these entries on Schedule A until you actually
receive the contribution.

Lin¢ 1: Pledged Contributions of $50.00 or Less Thia Period:  Total Number __ 17

Total Aroount §

o

Pledged Contributions of More Than $50.00 This Period: &

Pledge
For

Date of
Pledge

Full Name, Mafling Address and Zip Code
of Contributar/Lender

Amount
Pledged

0 Primary
£ General

C] Primary
O General

O Primary
[J General

O Primary
{0 General

1 Primary
O General

O Primary
O General

L[] Primary
[ General

[ Primary
L1 General

O Primary
O General

D Primary
1 General

O Primary
O General

Line 2: Total Amount of Pledged Contributions of More Than $50.00
Line 3: Total Amount of Pledged Contributions of $50.00 or Less (enter amount from Jine 1)

Line 4: Total Amount of Pledged Contributions this Period (ndd lines 2 and 3) Also cnter this total on page 2.

2




SCHEDULE C-2B
EXPENDITURES INCURRED (Debts and Obligations) & PAYMENT MADE ON DEBT

Name of Candidate or Commitiee . Report Covering the Period
K’fk. .SMQ?J From [ to JSZ/&

Directions: Complete this schedule if you incurred an obligation during this reporting period to purchaso an item or service or made 8 paymeat on
dsbt. Do not include these entries on Schedule B.

Line 1: Incurred Expenditures of Less Than 525,00 This Perled: Total Number % E Total Amount § 2

Expenditares [acurred (Debts and Obligations) ar Payment Made on Debt of $25.00 or More This Periad:

Full Name, Mailing Addvess and Zip Code
or Creditor Purpase of Expeaditure

Outstanding Balance beginning this period.. $

Amount Tncurred this period.......c..crvinviinnne $ Date [ncurred
Payment this period............ccooeevrnecreriirenencns $ Date of Payment
Outstanding Balance.............ccoreerrnrvenininncicnenss §

z

Qutstanding Balance beginning this peried.. $
Amount Incurred this period........cociviiviren . § Date Incurred

Payment this period.......ccooee e cirniciicrninn. 8 Date of Payment
Outstanding Balance............occoveirmnmerieniniine $

3.
Outstanding Balance beginning thiz period.. §
Amount Incurred this period........ccvcvvecnenern, 3 Date Incurred
Payment this period..........ovrecccninrrninns 3 Date of Payment
Outstanding Balance..........coeecrvivvvinsioresivenes $

4,
Outstanding Balance beginning this period.. $
Amowunt Incurred this period.............ccovevecncnrane, $ . Date Incurred
Payment this period.......c...ovcarcirrrrnricrssrienee $ Dare of Payment
Ouitstanding Balance.......cccococvrerecrrvivicceisiinne, 8

3
Ouistanding Balance beginning this pericd.. $
Amount Incurred this period...c.ocviiniies i 8 Date Incurred
Payment this period.......ccorccniceienirecnninon $ Date of Payment
Outstanding Balance..........v o veiveonsine: $

Totals of this Page

Line 2: Amount fncurred This Period (Carry forward to Page 2, Under Incurred Expenditures) §

Line 3: Payment This Period (Carry forward to Page 2, under S__,..@::"_

Expenditures and Incurred Expenditures)



