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Rev. 7197 CAMPAlCN  FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE
(Please Print or Type)

Section I
Name of Candidate or Political Committee and Chairperson

o-%&e & LLN/;I~

Oftice Sought (if candidate] District (if any)

t&%c23t-/t/  ti&e 10
Mailing Address 0 Check ~faddrcss  change.

/LzJO rJw

City and Zip Home Phone Work Phone

/%+-a /&&Id B3&4 7 2OB-.527-S‘UBB
Name of Political Treasurer

D7JQ.e  4&c//99
Mailing Address

I Cl Check If address change City and Zip Home Phone Work Phone

q//s AAft h2-L AG777&.4?3d  v’ 7 &af -s-67-3b  77 0708  -52  7- 3-/
Section II 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 report is for the period from /Q i 23 / ~(9  through /I f / 7 ! 0~

Cl 7 Day Pre-Primary Report

0 30 Day Post-Primary Report

Cl 7 Day Pre-General Report Cl Quarterly (April 30)

d
(only filed by ballot measure committees)

30 Day Post-General Report

Cl October 10  Pre-General Report 0 Annual Reporl
Cl Quarterly (July 30)
(only filed by ballot measure committees)

Is this Report an amendment? q  Yes q  No Is this a Termination Report? 0 yg‘! ,n yQ,

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES ::I ” “7
j-. ‘, I . ...;

Directions: If you had no contributions or expenditures during this reporting period, check the box next to therstatement:  below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate “Calendar Year to Date” ii&es in Ci~~lumn  II,
Section IV. --,.. -.7

0 1 hereby certify that I have received no contributions and have made no espenditures during this teporting!@riod
from / i / / ..i

~___ t h r o u g h I_

Section IV SUMMARY L..J
To reach your Calendar Year to Date figure: Add this report’s Column I COLUMN I
figures to the Column II figures of your previous report (except on line 6).

&LuMN  I I

This Period Calendar Year to Date

Line I : Cash on Hand January I, This Year*
Line 2: Enter Cash Balance at Close of Last Reporting Period**
Line 3: Total Contributions (Enter amount from page 2)
Line 4: Subtotal (Add lines I, 2 and 3)
Line 5: Total Expenditures (Enter amount from page 2)
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)**

% x x x x x x $ i?r-a 06

$ .3/-&y/o- $ x x x x x x
s J5’0,  cm s Jq.Jz 7&

$$ ,3y&J)> 6 /f9. /J
$ /Jot OD s c-&Q 9yy*y
$ 3~Yo.m !s 3a390,a

*This same figure should be entered on line 1 of all reports filed this calendar year.

**You must report the cash on hand at both the beginning 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 cash on hand.

Section V CONTRIRUTIONS  PLEDGED - INCURRED EXPENDITURES

Contributions Pledged  during this reporting  period but not yet received: dYi one

Incurred Expeuditures during this reporting period but not yet paid: C&one  “o”,

(see attached Schedule C-2A)

(see attached Schedule C-2B)

Return This Report To:
Pete T. Cenarrusa
Secretary of State

PO Box 83720
Boise ID 83720-0080
fax: (208) 334-2282

~ Section VI

required by law.

CERTIFICATION

hereby certify that the informatton

Financial Disclosure Report as

Page  I
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Name of Candidate or Committee

&e&ud

DETAILED SUMMARY PAGE
Kcport  Covering the Pet-iod
From /DiA!3faO to- // ! /7; 00

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

TOtill
Nwiiher  0

‘1.triul
Aniounr  5-O

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twpenty-Five Dollnrs (%?S.OtI) This Period

Total
2

I‘oldl

Number ;\nlourlr  s;-k/x

Total This Period

_ -/ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page 4 0

Itemized Contributions (total all Schedule A sheets) F J.59.  OV

Total Contributions (also enter this figure on page I ~ Section IV. line 3) 9; d-s&w29

/ Number of Schedule B pages Attached

Expenditurts

Unitemizcd Expenditures (less than $25)  from top of page

Itemized Espenditures  (total all Schedule B Thee&)

Total Expcndltures  (also enter this figur-c  on page I, Section IL’. line 5)



I D e e - 0 4 - 0 0  12:40P P-04

SCHEDULE A
ITEMIZED CONTRIBUTTONS

of murc than Fifty Dollars (SSO.00)  this period

Name olC‘andidatc or Committee

_ cJzv%L.NahJ

Date/ Full Name, .\lailing Address and Zip Code
Receipt For of Contributor/Lender

Column A

Cash or
Check

(Column B

In-Kind
(non-monetary)

/p ,J(/, 30 ’ @-Lw~~ x..fifO PAC.
_____-__ 5?97M/a/h)J/,  //* 7/i/00&

0 Primary
GXkwral

kT%/-rt, Ji/ f3 70 L

11 .@I 00
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d .00t,wl6%
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$30 ._$

s /S@ S
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IF /an s - -

$ /DQp s
c aicrdnr  Year TV llalr Calendar \I e.3,  To  Ime

=+&===I

0 G2nrral

at

!

q  Prirnar~

0 Gumal

T

I

Cl L?imap
0 Grnrral

h

I :

0 IVirnary
q  c ic llc r ill

% _ I s - -

9; s~.
(‘,lrodar  YUdl J” Un,r ( alrddr F car  ,c, Ddlr

% 9;

s. ‘F
( almddr  ‘I ea, I” Ih,C (‘rlrnh sear To  Dd,C

$ %~.-~ ~___-

% B .~
Cslendat  >r.,r  TV>  Dart ralendar  , cnr  To Dale

s 9;

F R
C.rlen’J,r Yew IO he ( dlrndai  1 <nr Jo Uair

7.

/ i S .B --

0 I’rimag

0 (irncrd 9, %-~ -
ralmm YCW  Tb Ua!e Cillrnda,  Yra  I o ,)a,~

x

0 I S. s-  ~~._

0 I’rimarq

0 Chicral S
(alc1,lisr  srnr  IO Llsic ’ ?alr,,dn,  , cc,, ToI
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_ .$
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Cal?“&*, , Cd,  I” ,h,P Y-i 7~did,, Ycri,  rl. IYZ
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I s
0 I’rrmar? I _
0 (iencral

Subtokals of Columns A, R CG C

Total This Page (add columns A. B & C)

Column C

Calendar  Year I” ,>a,c

s I____. -- ._

ralrodar scar IL’ Darr

s
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I alclid.l, \ Cl, I” ,h,P

s

s
Calendar Yrar !,1 ,)n,r
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SCHEDULE B
ITEMIZED EXPENDITURES

of Twenty-Five Dollars (S25.00) or more this period

Name of~Candidatc or Commiwx

Column 4 Column B

Full Name. Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)

’ ~jpgy-3L- /%a./

ii: I ;u 8; Ad-
-__2 flh* /dCD)73t,.zdk3&V $--..F

Purpose of Above Expenditure: ok & DAy 9GAJo &?9d&

2 Aa..c4w/4~ mp&/&a ofzc/
/

// q:fio
/qdk3~X//665

@a/-it ,Jz-/ f 370 / s
t

r’s: - s- __

Purpose of Above Expenditure:
1 II I

Purpose of Above Expenditure:

4.

I I I S
:

- -

Purpose of Above Expenditure:

>

1 : s-‘-- $-

Purpose of Above Expenditure:

0

24/ 5 s~ .--

Purpose of Above Expenditure:
1

I
i i s- ’s-- ,

Purpose of Above Expenditure:

ti

/ I $_ _  .  ~_ ~ L- 1
1
I

Purpose of Above Expenditure:
9

/ !
Purpose of Above Expenditure:

s. F

I I

Subtotals of Columns A S: B s/m--- %.
I

Total This Page (add columns A 8~ B) / $ /D.5----. ~


