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1.0 ~CAMPAIGN FINANCIAL DISCLOSURE REPORT
Rev. 08/07 SUMMARY PAGE
o (Please Print or Type)
-+ Section I
Namne of candid ¢ Political Commitiee and Chairperson Offtce Sought (if candijate} District ('i/ffay)
D&V < sl B reghon Commdy Fhersmi. /@*
Mviailing Address City and Zip ~ Homeé Phone ' 'Work Phone
’ﬁé’ Box 1249 Blaktrt, F37z71 | 208 205+50TS” 20 8~ Fo 57505
Name of Political Treasurer )
' Bir 1. S AssEl
Mai}ing Add::ess City and Zip Home Phone R [Work Phone
BO. Box 1219 P tet. F3224 | M- W3-S58 1908 7055075
Change of address for: Candidate or Political Committee Political Treasurer
Section I TYPE OF REPORT
This filing is an: Original _Amendment - i
This report is for the period from &5 | oy 174) ‘%{hrough S 430 1 2o/ %
17 Day Pre-Primary Report [ﬁ?;) Day Post-Primary Report [lOciober 10 Pre-General Report
. 17 Day Pre-General Report 30 Day Post-General Report [ Annual Report

[J Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? Yes No

Section I

o
Is this a Termination Report? “No

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you have no contributions or expenditures during this reporting period, check the box next to the statement below and
sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column II, Section IV.
| heraby certify that | have received no contributions and have made no expenditures during this reparting period

Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column I figures COLUMN { COLUMN II
to the Column 11 figures of your previous report (except on line 6). This Period Calendar Year To Date
1ine 1. Cash on Hand January 1, This Year™ $ 0z ¢E 5 2346z
Line 2. Enter Cash Balance ** 5 L 5 >
Line 3, Total Contributions {Enter amount on line 5, Page 2) $ y 7 a2 N ozs ez
Iine 4. Subtotal {Add lines 1, 2 and 3) 5 4}/:3 S, bl 3 & 3%, g;h
i_ine 5. Total Expenditures (Enter amount from line 11, Page 2) 5 gr 3§ Lo 5 PA 3 s é zZ.
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 5 e $ T

ine 7. Outstanding Debt to Date (Enter amount from line 18, page 2) 5 e S 234 (o2

* This same figure should be entered on Line 1 of all reports filed this calendar year.
*% This is the figure on line 6 of the iast Campaign Financial Disclosure Report filed. If this is your first réport, this amount is 0.
Note: The closing cash balance for the current reporting period appears on the next report as.;bfgigning cash on hand.
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s Report To Section V CERTIFICATION

Staub L 28y £ S54S5E . hereby certify that the information in this
fram County
I Maple #205
ckfoot, ID 83221

staub@co.bingham.id.us ([ LLAK A YN F (L
Fg;n;é;ﬁ?:so [ Signature of Political Treasurer




DETAILED SUMMARY PAGE

Name of Candidate or Committee: Dz, D, Sgscsg £
‘Total This Period
Contributions
1) Un-itemized Contributions (850 and less) # of Contributors-> + $
(2) Ttemized Contributions (Total of all Schedule A sheets) + 8§ iEs €2
(3} In-Kind Contributions (Total of all Coniribution amounts from Schedule C sheets) + §
(4) Loans (Total of ali New Loan amounts from Schedule D sheets) + $
(5) Total Contributions (Transfer this figure to page 1, Section IV, Line 3) = $ e e
[Expenditures
(6) Un-itemized Expenditures ($25 and less) # of Expenditures _€5— 4§
7 ltemized Expendlitures (Total of all Schedule B sileets) _ . b % -
('8) In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets) T
(9) Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) H 8
10) Credit Card and Debt _Repayments (Total of all Repayment amounts from Schedule E sheets) + $ .:7/55. w2,
11) Total Expenditures (Transfer this figure to page 1, Section [V, Line 5) = g Z/SS' Iy
[Loans, Credit Cards and Debt
(12) Outstanding balance from previous reporting period + §  oz.oex
(13) New Loans received during this reporting period - S
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheet)
(14) New Credit Card and Debt incurred this reporting period 4 9
(Total of alt New Incurred Debt amounts from Schedule E sheets) ﬁ? -
(15) Subtotal = g
(1 6j Repayments of Loans made during this reporting period L $
(Total of all Loan Repayment amounts from Schedule D sheets)
(17} Repayments of Credit Card and Debt this reporting period - $ iy
(Total of all Debt Repayment amounts from Schedule E sheets) 6/ 35 .ff-i~
(18) Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line 7 = § e N
iPledged Contributions
(19 Un—iter;ized Pledged Contributions ($50 and less) # of Pledges &2 + $
(20) Itemnized Pledged Contributions (Total of all Schedule F sheets) - %
(21) Total Pledged Contributions this period b+ $




Page of

SCHEDULE A
ITEMIZED CONTRIBUTIONS
Of more than fifty dollars ($50.00) this period
IName of Candidate or Committee: . .
[2Ev D Syssze
Date Received Full Name, Mailing Address and Zip Code of Contributor/Lender Cash or Check
1. James Dewey SR, ) 5 L1622
O ILG12004 | 5505 Senmtt Wigheay 53
Primay> Vicher Tdahe 95954 5 J7L58
General Cornd e \>0\'\ of Calendar year To Date
o B TDEv D, SassEr % 379 &
S 119 Zf’-‘f% Gio, Boy 1249
7 Btuck Foal TeAHC , $ 279 €2
* {General Condi dale fonl, 9\,?333.5‘2 L Calendar year To Date
e 3. $
it i
o .:. anary S -
(Géneral Calendar year To Date
LA
[oriomry 5
- (General Calendar year To Date
3 5. S
[
[Primary 5 —e
1(3eneral Calendar year To Date
; ) 6. $
Primary I
Ceneral Calendar year To Date
I 7 b
i
Primary $
General [Caiendar year To Date
8. 3
i
Primary 3
General Calendar year To Date
: 0. $
S
“FGeneral Calendar year To Date
- 16. S
A
" : i General Calendar year To Date
i Total This Page: 0 Yys el

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2, line 2




was incurred.

SCHEDULE E
CREDIT CARDS and DEBT

Each incurred expense not yet paid (i.e. credit card purchases and debt) should be listed on a separate line. Each time you make purchases with 2
credit card or incur debt, it is considered 1o be 2 separate item. However, you wili maintain a single item for each credit card and add purchases o
that item. Fach Creditor listed below with a New Debt amount must have a Schedule E-1 accompanying it. The Schedule E-1 lists where the debt

Credit Cards are considered Debt to the campaign. Regardless of whether the credit card is repaid when the statement is received, all credit card

transactions will appear on Schedule E and E-1. However, only Repayments of Debt during this reporting period appear in the Expenditure Section of

the Detailed Summary Page.

Any credifor(s) with a balance(s) appearing on the last report must be listed below with the amount in the Previous Balance column. Any new debt
should be listed in the New Debt column, including any accrued interest. If a payment was made on the debt, list it in the Repayments columa.
NOTE: Any debt that was repaid in full in a previous reporting period does not need to be listed. The Outstanding Balance column is the
Previous Balance plus New Debt less any Repayments of Debi,

Previous Total

Name, Mailing Address and Zip Code of| Previous Balance of debt | New Debt amount Repayments of Debt Balance
Lender at the end of the last incurred during this, | during this reporting  {Outstanding at the end of this
Candidate, Individual or Business reporting period reporting period period reporiing period
I flapdal Owe [Date: Date: -
Fo. Box 16255 5 73, 02 5/1ki2er / s 4356%
Satk Lake Cily, rak B3 Amount: Amotint: -
A | s 199 %2 |
2. Cepital Owe L Date: Date: , o b
Po. Beox 302955 g 435 eZ /! S 6 lzerd g 785 ez
Satbtake Coby , Winh 3430 |Arnont: Amount:
Saltlake Ciby WY A s o5o
3. Capiial Gue . Date: Date: ) §
Too Bex ez 95 s 485 %2 /1 F129fot? g
~ ‘ ) s . .
Cabbmnge o uTAR B30 IAmount: Amount; -
St hge ey uTe s § 195 %=
4. Date: Date:
o ! I 5
Amount: Amount:
5 3
5, [Date: Date:
5 Fa T A
Amount: l[Amount:
S $
5. Drate: Date:
s ! I 3
IAmount: IAmount:
5 A
Previous Incurred Repayments Ending Balance

s 1% <

Incurred Total;

{Transfer combined total of all incurred debt to the Detailed

Summary, page 2, line 14

s 499 2=

Repayments Total:

{Transfer the combined total of all debt repayments to the Detailed
Summary, page 2, line 10 & 17)

b~

"

5 4/ gg”

Ending Balance Total:




SCHEDULE E-1

CREDIT CARD and DEBT ITEMIZATION

Page

of

fName of Creditor from Schedule E: 55 =/ 7, SAss=R

Each Creditor listed on Schedule E with a New Debt amount must have a Schedule E-1 accompanying it. The Schedule E-}
lists where and when the debt was incurred,

. Wages, Salaries, Benefits & Bonuses

P.urpose Codes
A. Al Travel Expenses (Airfare, Fuel, Lodging & Mileage)
B. Broadcast Advertising (Radio, TV & Internet)
C, Contributions to Candidates & PAC's P. Postage
D, Donations & Gifts S. Surveys & Polls
£, Event Expenses T. Tickets (Events)
F. Food & Refreshmenis 0. Utifities
G. General Operational Expenses W
I Interest Accrued & Finance Charges Y. Petition Circulators
" L. Literature, Brochures, Printing Z.

M. Management Services

Preparation & Production of Advertising

@ Newspaper & Other Periodical Advertising
Other Advertising (Yard Signs, Buttons, etc.)

Date Incurred Full Name, Mailing Address, and Zip Code of Expenditures| Purpose Code Amount
] . 1. MoeninG NEWS PAPEE o0 o2
5 1 Abyzo1d Bk Noern Acn /‘ / 5 %1_7_ )
Blockfood . Talshe g3221

2.

A 5 .
3.

o 5 -
4.

N A i —
5.

A s .
6.

[ 3 —
7.

A < e
8.

A A A —
9.

A 5 —

' Lec
Total This Page |§ _Z/ 7

The total of itemization for this creditor should equal the new loan amount listed on Schedule E for this creditor.




HORNING NEWS

24 K ABH ST
BLACKFOGY, ID 83221

(268> 785-1109

Phone Order

10 ez

" Merchant ID: GB0511653885

Bank ID: 1348
g5/16-14 16:11:18

Balchh: 1368061
Retrieval Ref ! TISSTRUL

ARSTERCARD Entry ethod: Manal
PRIV

for Code: G165 Tw 45 0060M
S Code: 7 (W2 Sode: M

lotal: § 18

Customer Lopy

ﬁecmp‘r e, \
'ﬂ“u_ '..‘

C Bsngham County s g Daily News Source

34 Nortth Ash » P.O. Box 70
Blackfoot, |D 83221

(208) 785-1100
Fax: (208) 785-4239

DATE ;

TRANS CLASS | DISPLAY | LEGAL MATL MESC__| PAID OUT

PAYMENT % CARD ANIOUNT
= DEALER CASH CHECK // MiC VISA

e Ly ) Saster

INDIVIDUAL
NANME

ADDRESS

CITY Zip

STATE

PHONE

” %}?’/ W AMOUNT _,,,,,
5777, /Wﬁ 7 |# £ 14

'
BVM

FREEMAN FORMS & SUPRLIES - IDAHC ﬂ} 1D 83401 31280278 PO-2




