C-8
04/05

Any person incurring costs of $1.000 or more must file within 48 hours of incurring costs.

Name of person/entity_ i /S AA/E L. LQA}M .SLO 5T

Address (Physical) City State Zip

Mailing Address. P2- Bog SO3065  Cityélfe FALLS State_tnadlo_Zip B 5405~
Telephone ‘2—41’6)5"2‘2 7o

Type of Report:
C1 7-day Pre-Primary L1 30-day Post-Primary ‘#1 48-hour Report
1 7-day Pre-General ] 30-day Post General

Is this an amended report? 1 No [ Yes
This amends a previous report filed on

Date of Public Distribution(s)__$ - 2./~ @ é

Total Expenditures this Statement $

Tota) Ttecmized Contributions of $50 or More this statement 3

Total Contributions this statement $
[

[ hereby certify that the information in this report is a true, complete and correct Campaign Financial
Disclosure Report as requited by law.

Print Name ofPCsfo?‘ompleting Fo Fr4ny L. '/;?’Afﬁ&f gl«O&T‘
7/’4 7 Date €-/F~L&

Signaturc

Submit Report to:
Ben Ysursa
Secretary of State
PO Box 83720
Boisc, ID 83720-0080
208-334-2852
fax: 208-334-2282




Itemized Contribution for Electioneering Communications ($50 or more)

Name of person/cntity Fé’ﬂ'ﬂt- L. V4;U.6’€Z.S Lée_

~ PLEASE PRINT/TYPE

1. Date Received -
_&j I')e(;z\z 4, Name (last, first) 2.4 L. V e‘fS L o0

2. Contrifution Amount A 0 B Oso
s 2,413, 40 5. Address F A O30T

6. City/State/zip fORXHB_FLLLS, (DG G3 Jot
3. B Cash [JLoan
O In-Kind

I. DateRocceived
IS A

2. Contribution Amount 5. Address
$

4, Name (last, first)

6. City/Statc/Zip

3. O Cash [ Loan

O In-Kind
1. Recoi ' ' '
(1 Datt; ec/cwcd 4, WName (last, first) 1
2. Contribution Amount 5. Address

)

6. City/State/Zip

3. [J Cash T Loan
O In-Kind

). Date Received

A 4, Name (Jast, first)
2. g.ontnbumm Amount 5. Address
6. City/State/Zip
3. [1 cash [Jloun
{ CJ in-Kind ]
1. Receive ’ - —
Datj e</:e1wd 4. Name (last, first)
2. Contribution Amount 5. Address
$

6. City/State/Zip

3. L) Cash ] voan

In-Kind




Ii_Itelm'uzed Expenditures for Electioneering Communicatio:i'

Fl. Date Expended 3. Name (last, ﬂrst)f&'J‘T 4 €& 1357e€
& 12100 4. Address_ 23D - MPLTAH GAFEBL €
5. City/State/Z3 LRSS rpass B3 Yer |
2. Amount 6. Mecthod of Communication(s) A/_;?J /_"_i}ﬁﬁ{ i
. 7. Name of Candidate(s) referred to_Jirdes L)€ £AC
s 2434 AL, 05/4. A5 oAl W EXALA T
cash [\ 8. Support Oppose A2 40/7-—)
l in-kind ] 9, Purpose ofopendlture D /’L
1. Date Expended 3. Name (last, first)
] 4, Address
5. City/State/Zip
2. Amount 6. Method of Communication(s)__
7. Name of Candidate(s) referred to,
S
cash [ 8. Support Oppose________
in-kind [ 9. Purpose of Expenditure,
—
— - |
1. Date Expended 3. Name (last, first)
] 4, Address
5. City/State/Zip.
2. Amount 6. Mcthod of Communication(s)
7. Name of Candidate(s) referred to
S
cash [ 8. Support Qppose
in-kind [ 9. Purposc of Expenditure
r
1. Date Expended 3. Name (last, first)
) ] 4. Address
5. City/State/Zip
’2. Amount 6. Method of Comimunication(s)
7. Name of Candidate(s) referred to,
S
cash [ 8. Support Oppose______
tn-kind ] 9

. Purpose of Expenditure




