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' =107 CAMPAIGN FINANCIAL DISCLOSURE REPORT  Rew.d o% -
SUMMARY PAGE ’
(Please Print or Type)
D
Section| .
Name pf Candidate o Poliical Committee and Chairperson T |Office Fm(lfuand\date
|Ke (zroew e Poree Lo 3
City and ZIp Home Fhone
217 3rd St Tl fasol| 283 5246 | Tee 9913
reasures
ERTH-@ swe s
- Kadress 7 Ty and Zp Fome Phone Work Phone

311 4 Avc Lew st 8350208 746 1671 208 982 0232

Change of address for. Candidate of Poftical Committes [ ], Poffical Treasuref O
" Section 'l ©, TYPE OF REPORT
This filing is an: w Original D Amendment
This reports forthe period from __[_J_J s 08 twough_5__1L, o8
S & 7 Day Pre-Primary Report : D 30 Day Post-Primary Report D October 10 Pre-General Report
E] 7 Day Pre-General Report D 30 Day Post-General Report D Annual Report

O Semi-Annual Report (Statewide Candidates Only)
o s S Tomination Report: [ ] Yes (X Mo

Section Il STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES '
Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below and sign this report.

Be sure fo cany forward the appropriate *Calendar Year to Date” figures in Colurnn I, Section IV.

g | hereby certify that | have received no contributions and have made no expenditures during this reporfing period.

Section IV SUMMARY '

To reach your Calendar Year to Date figure: Add this report's Column 1 COLUMNI COLUMN It

figures to the Column Il figures of your previous report (except on ine 6). This Period Calendar Year
to Date

Line 1: Cash on Hand January 1, This Calendar Year* XXX $

PR Ao St

S

Line 2: Enter Beginning Cash Balance™ - J—
Line 3: Total Contributions (Enger amount from fine 5, page 2) $
Line 4: Subtotal (Add fines 1, 2and 3) $
$

Line 5: Total Expenditures (Enter amount from Tine 11, page 2)

. $

- 3

S $

Line 6: Enter Ending Cash Balance (Subtract line 5 from fine 4) $

P

H
Line 7: Outstanding Debt to Date (Enter amount from fine 18, page 2) s

- **This same figure should be antered on fine 1 of all reports filed this calendar year.

**This is the figure on line 6 of the last Campalgn Financial Disclosure Report filed. If this is your first report, this amount is 0.
Note: The closing cash balance for the current reporting period appears on the next report as the beginning cash on hand.

SectionV CERTIFICATION
_ Retumn This Report To: Z\/
Patty Weeks }/ . . .
 Nez Perce County Clerk ! ATHY QWL / l\/ ___, hereby certify that the Information in this
1230 Maln St - PO Box 896 Name of Polical Trassurer , -
Lewiston 1D 83501 report Is a true, complete and comect Catnpalgn Financial Disglgsure Report as required by law.
Phone: (208) 799-3020 . .
Fax: (208) 799-3070 M&n/

Signature of Pﬂlcal Tredsurer
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INST. NoO.
FILED i QK RECOR&

Fee Ada_rec. sy _Mil(g (oo
A ARY 19 on y 32

FATTY 0. WEEKS

REGQRDER, NEZ PERCE Go. D,
BY | EPUTY




