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SUMMARY PAGE
 

(Please Print or Type)
 

Rt~V, 04!04 

-M;;T{;~~4.dd,'ess '---'PO~CI:-,e-:ck-:' i7f a-d::-Cd1-'e'-s--:c1-lal-,g-e,--r:c'~'it-Y-ll-nd-Z-" ,-. Home Pllont'S' p M 

~;r~'n~r~~ti~,~~~",.",,,r .,-__5_7_1_-4_2_86 , j.BOi_s_e_8_3_7_0_1
 
MarilynHoward_
 

Mailing Address -----'TIC'tJC-cK if "ddres~ c1lilllge, City and Zip Home Phone Work Phone 

5313 Riffle Way Boise 83701 854-1997 
--~~ 

Section H 
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 repol1 is for the period from ~_./".31_1---.!!!_ ..__ through __....?_.,_~ 30 07 

o 7 Day Pre-Primary Report 0 30 Day Post-Primary Report D October 10 Pre-General Report 

o 7 Day Pre-General Report o 30 Day Post-General Report D Annual Report 

o Scmi-Annual Report (Statewide Candidates Only) 

Is this Report an amendment? n Yes 0 No Is this a 'J'enuination Report? [2] Yes o No
 
Section HI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
 

Directions: If yOll had no contributions or expenditures during this reporting pcriod, check the box next to the statement below, fill in 
the appropriatc dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column II, 
Section IV. 

o I hereby certify that I have received no contributions and have made no expendittJres during this reporting period 
from 1__.__._-1 .. tn rough ,. I.__,_ __ 

Section IV SUMMARY 
To reach your Calendar Year to Date figure: Add this report's Column I COLUMNJ COLlJMN II 
figtJres to the Column II figures of your previous report (except on line 6). Tbis Period Calendm' Year to Date 

Line I: Cash on Hand January 1. This Year* $.](XXXXX..__ $ 500.00 

Line 2: Enter Cash Balanee at Close of Last Reporting Period**' $ 500.00 $ XXXXXX 

Line 3: Total Contributions (Enter amount from page 2) $ 0.00 $ __11~1_,1_5~~_? 

111,654.65Linc 4: Subtotal (Add lines I. 2 and 3) 

Line 5: Total Expenditures (Enter amount fi'om page 2) $--_ 
500.00 

_ $" 
111,654.65 

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 0,00 $ 0.00 

Line 7: Outstanding Debt to Date $ 

*This samc fJgure should be entered on linc I of all reports tiled this calendar year. 
**You must report the casb on hand at both the bL~ginning 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 eash on hand. 

Rctul'U This RC(l()I't To:
 
Ben Ysursa
 

Secretary of State
 
PO Box 83720
 

Hoise m 8372(}-008(J
 
phone: (208) 334-2852
 

fax: (208) 334-22ll2
 

Sedion V CERTIFICATION 

I_,__ ""~_._,.J,~. ~one.c: _, ..__,hereby certify that the information 
(name ofi'oJitlt:a! Trca!l:un....) ~ 

in this report is a true, complete and correct Campaign Financial Disclosure Report as 

required by law. 
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DETAILED SUMl\1ARY PAGE 
Nmm~ of Camlidate or Committee 

Committee to Elect Jana Jones 

UNITEMIZED CONTRIBUTIONS 
Contributions of Fifty Dollars (S50.00) or Less This Period 

Total Total 
N\\l1lber Amount $ . .... 

UNITEMIZED EXPENDITURES 
Expcnditures of Less Than Twenty-Fiyc Dollars ($25.00) This }'criod 

'fota] Total 
Number __1__ Amount $_5_0_0_,0_0_, 

IL.... . •__ __ .. _ 

I
t=-,:;~;;;b,;-~fS'bedule ~ pago< Atta'hed --------------11-

Contributions
 

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

_n_.N__.. "U..~.HH·_~_·  ~_ -----_._--_.. __ ._..jj--~_: -------_.-

Tota! This Period

----
$ltcrnized Contributions (total all Schedule A sheels) 

----_.._--------_.... 
, Total Contributions (also enter this figure on page I, Section IV, line 3) $ 
r··-·-··----··-···- ...--------- ------.-+--..,----.----------1 

1----------..-----.------ 

1 Number of Schedule B pages Attached 
. --------------- 

Expenditures
-------_._---

Unitemized Expenditures (less than $25) from top of page
 $ 500.00 

$Outstanding Balance from previous period (from previolls report, page I, Section IV. line 7) 
I~---- --~,.......:--;;...-----'---'--'----------I_----

+$

C
.-~~~'2.~~t Incurred thIS period (Total all Schedu!:_~~Bs .. Amount Incurred this Period) 

=$Subtotal - .__. --+---_._-------- 
Payment this Period (Total all C-2Bs .. f'ayrnent this Period) -$ 

--.......- ,..,........_-- ---- -----+------------ 
Total Outstanding Balance at close of this period (enter on page I, Section IV, line 7) 

- ..-------1---------..------- 

._=~~~;~j:~~r:;:;!;:;:~~I~-2Apages Atta~h_e_d -.======~~-_--.-_..--=~:: ..~~-=. ·~.s,------ ..~-.-.-,..•.,....,' J 
Amounl Pledged this Period . __ __._m....._'..._... 
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SCHEDULEB of 

I 1ITEMIZED EXPENDITURES 
ofTwenty-Five Dollars ($25.00) or more this period 

Name ofCandidate or Committee 

Committee to Elect Jana Jones 

Date 
l. 

02 105 I 07 
------- 

Purpose ofAbove Expenditure: 

2. 

f--/__I_

Purpose ofAbove Expenditure: 

3• 

.___1___/ ____ 

Purpose of Above Expenditure: 

4_ 

__1__1_

Purpose ofAbove Expenditure: 

5. 

----".____1_

Purpose ofAbove Expenditure: 

6. 

__1_1.

Purpose ofAbo\'e Expenditure: 

Full Name, Mailing Address and Zip Code
 
of Recipient
 

Jana & Ross Jones 
3560 Handly Ave. 
Idaho Falls, 10 83404 

Reimbursement for campaign expenses 

ColumnA ColumnB 

$ 

$ 

Cash or 
Cheek 

500.00 

fZ 

In-Kind 
(non-monetary) 

$ _.

$ -- 

$ S 

$ $ 

$ $

S S

500.00 0.00Subtotals of Columns A & B $ $ 
-----~•..~_._._-

500.00Total This Page (add columns A & B) $ 


