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h CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

(Please Print or Type)
Section 1
Name OPCandidav or Political Committee end Chairperson O~ccL‘Lwght  (If candidate’

. -\

Mailing Address 0 Chak if eddms chqs. City and Zip Hot?g Phone IL2 ’ ” ’ Work Phone

un% 5abh uik 93--J\< l&- 0\\1q -
Sectlon  I I TYYE OF REPORT
Directions: To indicate the type of report being filed. fill in the appropriate dates and check the appropriate box(es). See rhe
instructional manual for reporting periods and due da S. [\

This report is for rhe period from*
f ‘1 f 03 through !&L/J.\. f UXL- -

0 7 Day PrsPrimary  Report Prc-General Report 0 Quarterly (April 30)
(only filed by ballot me&sure committeesj

0 30 Day Post-Primary Report

0 October 10 Pre-General Report

q  30 Day Post-General Repon
0 Quarterly (July 30)

0 Annual Report (only filed by ballot measure committees)

Is this Report an amendment? 0 Yes *o 1s this a Termination Report? 0 Yes 0 b

Se&on 111 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. fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column II.
Section IV.

Cl 1 hereby cetiify chat 1 have received no contributions and have made no expenditures during this reporting period
from I I through / /..--- -_,. __-_-

Section IV SUMMARY
To rcech your Calendar Year to Date figure: Add this report’s Column I
figures to the Column 11 figures  of your previous report (excepr on line 6).

COLUMN I
This Perlod

COLUMN JT
Calendar Year to Date

Lint 1: Cash on Hand Jam&q 1, This Year’ $ ,,,,-xxxxxx $
Line 2: Enter Cash Balance at Close of Lasr Keporting Period** s 1231.01. $ xxxxxx
Line 3: Total Contributions (Enter amount from page 2) $a-’ $
Line 4: Subtotal (Add lines I, 2 and 3) * ==yyg-==i.L
Line 5: Total Expenditures (Enter amount from page 2) % L\q+L 19
Lirle 6: Cash Balance at Close of Period (Subtract lint 5 from line 4)** s 7-y ,jj a 9 L

*This same figure should be entered on line 1 of all repot filed this calendar  year.
*-YOU must report the cash on hand ac both the beginning of the rcpvrting  period and the close of the reporting period.
Note that the closing cash balance for the current  rcponing period appears on the next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDCED - INCURRED EXPENDTTURES

Contributions Pledged during this reporting period but not yet received: -one 0%
Incurred Expenditures during this reporting period but not yet paid: vne 0%;

(see nttied Schedule C-2A)

(.scc  attached  Schcdulc C-2B)

Return This Report  To:
Pete ‘r. Cennrrusn
Sccrefary of State

PO Box 83720
tloiso  IL) 83720-0080
fax: (208) 334-2282

Seclioal VI SU5cAh CERTIFICATION

hereby certify rhat  the information
in this report is a true, complete and correct Campaign Financial Disclosure Report as
rcquircd by luw.

5 %L,
Signafure  o/Yolltlcal  Treasurer

Pugc  1
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DETAILED SUMMARY PAGE
I-

c--t, _. - - - - -
vc/ \

UNITEMTZED  CONTRIBUTTONS
Cuntrlburions  of Fifly Dollars (SSO.00)  or 1~~s This Periud

‘1 ol:rl
Number _, -

‘l‘oral
AIII~IIIIL I$-_.. -

UNTTEMIZED EXPENDlT  UHES
Expentliturcs  of Less Than Twenty-Five Dollarr (S25.00) ‘l’his Period

I-WA ‘I’okll
Number - Amounl%

‘I‘ntal This Period
I

I-. -.Number of Schcdulc A pages Atrached
Contributiuns *

Unitcmizcd Conrriburions ($50 and less) from top ol‘page a&

Iterrked Courriburions  (total all Schcdulc A sheets) v - & J - -
rota; Contributions (also enter this figure c-m page  I, Section IV, line 3) s-&l--

Number of Schedule R pages Attached
Expenditures

Unircmized Expenditures (less than $25) livm top of page %:
I

Itemized Cxpendirures (roral all Schedule R sheets)

Total t’xpcnditures  (also enter this figure on page I, Section IV, lint 5) e4aa \Q

I’agc 2
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SCHEDULE I3
ITEMIZED EXPENDITU HES

of’l’wenty-Five Dollars ($25.00) or more lhis period
. .

Name oTC:lndidatc or Commiftcc

< * L-;-L
< ”

+-%VY
Column A

Pull NYmc, Mailing Address nnd Zip C:ode Cash or
Date of Hecipient Check

‘.

P A G E  517

I’“e;

Column tl

In-Kind
(non-monetary)

Purpose of Above Ewpenditnre: csS~L3-n~~~~

Ok9 -O-law g3-+2-“ivo

Purpose of Above Expenditure: h+t,bg3 - S&\i

Purpose of Above Expenditure:

(. f<~CP- ~Q4-h ‘&4-&i%

Purpose of Above Expenditure:

G

/ I--_

Purpose ofribuvc Expenditure:

7.

I I s. - 16- -
- -  -.

Purpurv of Above Expenditure:

Purpose of Above Expenditure: . .- /. .

Subtotals of Columns A & B *._497- IQ5

Torn1 This Page (add columns A & B)


