C-2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11/17 SUMMARY PAGE
(Please Print or Type)
Section I
ame of candidate or Political Committee and Chairperson ffice Sought (if candidate) District (if any)
LK .&.-LV(—‘.T'%&K Co. Crorrit. s< A
Mailing Address ity and Zip Home Phone 7™ IWork Phone
2 L . Bey 7‘77 ;'r/(.'v..‘no S22 45 20y ~ T4y

Name of Political Treasurer
5 VN’ ivl ‘lo,\ ¥ L \;

Mailing Address ity and Zip Home Phone 'Work Phone
L.0.Bex XY Picabe 3334
Change of address for: Candidate or Political Committee Political Treasurer
Section II TYPE OF REPORT
This filing is an: O Original wDAmendment o o - )
This report is for the period from 4 J 42 l“Yle / 7 through _ ¢ | 2 | (5
O~ Day Pre-Primary Report 30 Day Post-Primary Report m{)ctober 10 Pre-General Report
O Day Pre-General Report (E Day Post-General Report O Annual Report

O semi Annual report (Statewide Candidates Only)
Is this a Termination Report? [ Yes B nNo

Section III 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.

O hereby certify that | have received no contributions and have made no expenditures during this reporting period

Section IV SUMMARY
o reach your Calendar Year To Date figure: Add thjs report’s Column I figures COLUMN I COLUMN II
to the Column II figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* | $ ¢ $ o)
Line 2. Enter Cash Balance ** $ 928§ .21 B .
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ 37¢ C? s $ 1o 58
Line 4. Subtotal (Add lines 1,2 and 3) 5 ©<S( 3 2“{ P
Line 5. Total Expenditures (Enter amount from line 11, Page 2) $ )5 ) 70, 5 5 573 3%
Line 6. Cash Balance at Close of Period (Subtract Line 5 from thne 4)** 8 (4] 2 5 b Lié_L Pyl
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) $ (j:) $ G

* 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 last Campaign 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 beginning cash on hand.

ﬂReturn This Report to: Sect% / CERTIFICATION
JoLynn Drage L ed 73’/ ) téq hereby certify that the information in this
Blaine County /" report is a true, complete%d correct Campaign Finance Disclosure Report as
206 1t Ave S. Suite 100 required by law. :
Hailey ID 83333
| P. ’I;:;, e2(0280)8)7 8788-85.5505;0 Signature of Political Treasurer

DETAILED SUMMARY PAGE




P}Iame of Candidate or Committee: Mo te MR

e N &
Total This Period

Contributions
(1) Un-itemized Contributions ($50 and less) # of Contributors & + $ s
(2) Itemized Contributions (Total of all Schedule A sheets) + $§ a9
(3) In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + $ - o
(4) Loans (Total of all New Loan amounts from Schedule D sheets) + $ e
(5) Total Contributions (Transfer this ﬁgure to page 1, Section IV, Line 3) = $§ &
I[Expenditures
(6) Un-itemized Expenditures ($25 and less) # of Expenditures _ © + $
(7) Itemized Expenditures (Total of all Schedule B sheets) + $ e}
(8) In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets) + $
(9) Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) + $
(10) Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) + $
(11) Total Expenditures (Transfer this figure to page 1, Section IV, Line 5) = $ 1 4
ILoans, Credit Cards and Debt
(12) Outstanding balance from previous reporting period + $
(13) New Loans received during this reporting period + $

(Total of all New Loan amounts plus Accrued Interest from Schedule D sheet)
(14) New Credit Card and Debt incurred this reporting period + $

(Total of all New Incurred Debt amounts from Schedule E sheets) o
(15) Subtotal = $
(16) Repayments of Loans made during this reporting period - S

(Total of all Loan Repayment amounts from Schedule D sheets)
(17) Repayments of Credit Card and Debt this reporting period - $

(Total of all Debt Repayment amounts from Schedule E sheets)
(18) Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line 7 |~ $

Pledged Contributions

(19) Un-itemized Pledged Contributions (850 and less) # of Pledges ¢

(20) Itemized Pledged Contributions (Total of all Schedule F sheets)

(21) Total Pledged Contributions this period

FIF[F
P AL
ns\mg

c-4

Rev. 11/17 INDEPENDENT EXPENDITURES

(Please note the definition of independent expenditures and Section 67-6611; Page 55)

Totaling More Than $100




ITEMIZED CONTRIBUTION FOR ELECTIONEERING COMMUNICATIONS (350 OR MORE)

Name of Person/Entity

1. Date Received

b 253

4. Name (last, first) Smetbh . Randy
2. Contribution Amount 5. Address f.o. [Py (9 éj"[
$ ' of‘ ' # :
X0 6. City/State/Zip WHETTY . Wy ;w:; Mina, X755 |4
3. Ocash O Loan 4
[J m-Kind 2 e\ eelt
1. Date Received
b /T . w/
el 4. Name (last, ﬁrst)m‘ﬁ Re ?u}a { icatn,  Wamehd
2. Contribution Amount - Adldness & T O T
$ co ;
oo o2 6. City/State/Zip .0, Bex 9bb
3. [Ocash O Loan Ke % ¢ “‘uM ; :TC,(A% '
[ mn-Kind L cheok 23342

1. Date Received

[24] 3
;7?_&_%_2 4. Name (last, first) ’?u,vt_l Y N fr;, ,l\(
2. Contribution Amount 5. Address 7.0, }':e», 93 ¥

$ 5-2:&.2:‘.»— Do ; —
6. City/State/Zip (/7{00\\/)/5 s 1«(/4* %3347

3. DCash DLoan
Cn-Kind +/ Q‘\g‘.k

1. Date Received

T 4 i
34 4. Name (last, first) _ Loeq ' Gunner
2. Contribution Amount 5. Address 32 Yqg Hunts T 2.4

$ 100e A ; _ »
6. City/State/Zip B ”g Ve | e\ ,'uﬁi Veyu
3. Ocash O Loan \ ? 8 20 t{

DIn-Kind V) {',)’\ C¥3 f;f

1. Date Received }

J%Q__L'f 4. Name (last, first) EP\A Yi v/ Sha reomn
2. Contribution Amount 5. Address C. 2. Lo £ : g
$ 309 - 6. Ci . ) { | g
. City/State/Zip Clle s p e, (2 PP
3. Ocash O Loan whe o B

Oin-Kind Y ¢ "m ¢ 3\




Name of Person/Entity

e e e A Y e S A mATm N4 e s m s a4 e (e U e mm At

1. Date Received

9./ [

4. Name (last, first) _

2. Contribution Amount 5. Address
$ Boo*” - |
6. City/State/Zip o b o ¢ 334§
3. Ocash O Loan
OmKind  yche X

1. Date Received

3. Ocash [ Loan ‘ 2
Oin-Kind X ehee ®

9112/ )9 o -
et 4. Name (last, first) O.tohnar . Js }\ N
2. Contribution Amount 5. Address ; ey 19 4
$ 2oo °° o
6. City/State/Zip Twin (/g lle Y e 8 [ 922 &3
3. Ocash [J Loan
\ .
O inKind < hee }\
1. Date Received
/002 W/ Steve
e 4. Name (last, first) Wea i | Ve
2. Contribution Amount 5. Address ":z b . Sl B . »
§ 2506 °° o T ‘
6. City/State/Zip Y W ALY, Ld. FA357
3. Ocash Oioan
) v’
OinKind . ChweN
1. Date Received
L= 17 N
I/ | ~./' O e
ML 4. Name (last, first) S e vrgon ede
2. Contribution Amount 5. Address Po. Pox 2
$ ADD @2 ) : '
6. City/State/Zip Rellevue A, 33/3

1. Date Received

Q/12/ 14

2. Contribution Amount

$ 2506 °°

3. DCash D Loan

5. Address

4. Name (last, first) _
Qo7

{4'\’00‘\ &0-«“ \ H an ‘L.\[I

5 I
nNeveune Qouvy"\
]

6. City/State/Zip

Oinkind g heok

Sw-;\ (j..“r v ,’/..r;,é : ?f'ija‘f‘g
1 e

'




Full Name:

Made in Support of or in Opposition to
Any One Candidate, Political Committee or Measure

Telephone No: |
Mailing Address and Zip Code: /
TYPE OF REPORT ek LT . A
B 0TIV Fee Genere) Ao !

O 7 Day Pre-Primary Statement

O 30 Day Post-Primary Statement

07 Day Pre-General Statement

O30 Day Post-General Statement

B Broadcast Advertising (Radio, TV, Internet) O Other Advertising
E Event Expenses P Postage
Purpose F  Food & Refreshments S Surveys & Polls
Codes L  Literature, Brochures, Printing Z  Preparation & Production of Advertising
N Newspaper & Other Periodical Advertising
ITEMIZED EXPENDITURES IN EXCESS OF FIFTY DOLLARS
Date Full Name, Mailing Address and Zip Code | Candidate or Measure Purpose Amount
of Recipient , Supported or Opposed Code
g g | Py ae J“‘*’”e vaoy Ml Vo lve tsén
121 £ro. Box 7497 $10). 77
:’;'f\':r»f* ",,»:» ’3"-3"«: L "—LI_O
2.
/ $
3.
/7 $
4,
/] $
S.
/1 $
Submit This Report To: Total Expenditure(s): $ 101 10
JOL,y nn Drage I_o) MAe, Tendley . hereby certify that the information in this
Blaine Coun ?y report is true, ¢ ete and correct.
206 15 Ave S. Suite 100 ﬂ y .
Hailey ID 83333 - L 4
Phone (208) 788-5510 - ”%HMM ?\

‘ Fax (208) 788-5501




