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CAMPAlCN  FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

(Please Print or Type)
Section I
Name f Cmdidate or Pkati rfi;an&Chaiqxrs;,w,

%
Mniling  Address 0 cheek if address change.

I\\? N Q3L sh34-
Nam

HoMPhonc Work Phone

Q3lQL 39r- 3wn %wwm

MeilinE Address 0 Check iraddress cballgc. Ciry and Zip Home Phone Work Phone

,32AL c3 (L\or)m\rs  w nwc B370L 7 3  b-0 139 X3\--PILL
Section II TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dares and check the appropriate box(es).  See the
instructional manual for reporting periods and due dares.

Th is  repor t  i s  fo r  the  per iod  f rom \o / 1/ 0 0 t h r o u g h (Q/n-,Qb

0 7 Day Pre-Primary Repon fl Day Pre-General Report Cl Quarterly (April 30)
(only filed by ballot  measure committees)

0 30 Day Post-Primary  Report 0 30 Day Post-General Report
0 Quarrerly (July 30)

0 October 10 Pre-General Repon 0 Annual Report
:. ‘. EL;

(only filed by ballot meat@ comrmhees)C” ). ?-
Is this Report an amendment? q  Yes q  No Is this a Termination Report? Cl r$ q  <i_*

Section III STATEMENT OF NO CONTRIBUTIONS Oi EXPENDITURES ‘: ye :
_- _,. _

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the st&m~t  belaw, lill in
the appropriate dates and sign this report. Be sure to can-y forward the appropriare “Calendar Year to Date” figurej in Column II,
Section IV. L. ;I>

Cl I hereby certify char 1 have received no contributions and have made no cxpendirures during this reporting”geriod
from I / I I- - - through - - -

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column T COLUMN 1 COLUMN II
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date

Link I : Cash on Hand January 1, This Year* S xxxxxx $ Wb,3~
Line 2: Enrer Cash Balance at Close of Last Reporting Period** .%?t& 11 s xxxxxx
Line 3: Total Contributions (Enter  amount from page 2) s J43F.y  00 % YI~,c.b D
Line 4: Subtotal (Add lines 1, 2 and 3) % zzrss* I  I $ I+), , 1 3fj
Line 5: Tonl Expenditures (Enter amount from page 2) .s m3.'31 $ YL1L5 ,fC
Line 6: Cash Balance at Close of Period (Subuacr line 5 from line 4)*W $ 4 g1.l!i $ .

*This same figure should be entered on line 1 of all reports filed rhis calendar year.
**YOU must reparr  the cash on hand at borh the beginning of the reponing period and the close of the reporting period.
Note that the closing cash balance for the currenr repot-@ period appears on rhe next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES

Contributions Pledged during this reporting period but not yet rcceivcd: Bone q  $
Incurred Expenditures during this reporting period but not yet paid: fine 0%

(see anachcd Schedule CGA)

(see anached  Schedule C-2B)

Return This Report To:
Pete T. Cenwrusr
Sccremry of Srete

PO BOX 83720
Boise ID 83720-0080
far: (208) 334-2282

I Section VI ,A A ~RTIFICATION

1 1 ’ \abL:’ g k?fi&Q$/  ~ hereby cenifj, that the information
In~maorPol~l~c~l Trcuurrr)

in this report is a cruel complete and correct Campaign Financial Disclosure Report as
required by law.

Page I
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DETAILED SUMMARY PAGE
Nome ofCal\didate  or Comminee Report  C o w i n g  the Period

F~m,U-/  1 --1 0% to&i 2L iO’b

I
I

LJNITEMJZED CONTRIBUTIONS
Contributions of Fifty Dollars (SSO.00) or Less This Period

Total
2-

TOlLi

Number Amounr $--3s.00-..... ..,--

UNJTEMIZED  EXPENDITURES
Expeaditurcs of Less Than Twenty-Five Dollars (U5.00) This Period

‘I’oral
.4mounr  6 \ShtJO

Total This Period
I

1 Number of Schedule A pages Anached

Contributions

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

lremized Conrribucions (rota1 all Schedule A sheets)

Tom1 Contriburions  (also enter this figure on page 1, Section IV, line 3)

N u m b e r  o f  S c h e d u l e  B p a g e s  Anached(

Expenditures

Unitemized Expenditures (less rhan $25) from top of page

Iremized Expendirurcs (total all Schedule B sheets) f \b9 y .37 ,
Total Expenditures (also enter this figure on page I, Seclion IV, line 5) Is \~w31
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SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars (S50.00)  this period

Name ofhndidatc  or Commi c

(LbwJ L- &La assrcSTbTl\1k

Column A Column B Column C

Da tcl Full Name, Mailing Address nnd Zip Codt Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)

\o i~,l00’~5gyp145~ bJJ~-LJ+ $ Zb0.tJf-J $- - - $ - -

Cl Primary ILW cc

cBCencral b-w%.
$I

ym -&
!s f %

Cnlcndnr  Year to Dale Cnlendnr Year To Dmls Calendar Yssr lo Dsk

\o/ C/Q0
2. a&c jrma&bkL Lhi GAUL 9; yen Q. s

.y;

q  Primuy Qor
- - - -.-

\c-8Q

JXJiencral b4.L &I 63% 1
% s %

Cnlendsr Year To DIIF CJcndar  Yaw To Dole Cnlcndor Yeur  IV Dab

PIti 105
3. ~.JfJL.k $r LA

%- - -
\s\q E. t-y

EUQ .bb s

0 Primary
menera 0 .ar;bL 0-b L s-- $ d--,-

Celcnorr  Year To Due Cptcndar  Ycnr To Dale Calrnd~ Year 10 Due

\O/ lO/O~ a’T-u-J SGykbti
--4-p

i!J

,$fB
0.00 s %-

q  Primary *\ VK

SD\
f s $ _..e-

Cnls~~n~ Year 1 o Drtc Cdwd~r  Yeor ro 0~~2 CulcnJur Yun, I” OPW

5

I /A- - $ s; s.Y

Cl Primary
0 Gcncral B $ .s ,-.

CalenJur Ycst  To Ilu~e C~kndar  Yc,r To DaR Cnlcndar Yorr ID Daiu

6.

-I-!- 9; s s

Cl Primtq
0 Gencral E se $

Cnlcndnr  Ycsr To Dnw Cnlendnr  Year To Dab Crterdar Yenr  10 Dcm

7.

I I--,- s 5 s

Cl Primary
0 General $ % s

Olcnn~r Ywr 7s Dsw Cnisndnr Ywr To Dm CalcnJsr Ycal IU Ducr

a

i J- - - s % s-
c3 Primary
Cl Gcncrol $ s 5

Cplcndnr  Y cu To Dote Clrhdnr Ymr ‘To Dmc Calundar  YFI 10 Dra

9.

I I-r--p % $8 $

0 Primq
0 Gcnrral $ % $

Calcndsr Year To De Cnlendrr Year To Date Cnlclldnl’ Yrar 10 mr:

IO.

I /..--- % % %

Cl I’rimxy
I7 General .F s %

Cnlcsdrr  Yur lo Date Cslcndul Yrnr -to IhlC Calendar  Year w Dak

Sublorals of Columns A. 6 & C sJ-&.om  pd .T

Total This Page (add columns A, B & C) $ \400.03
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SCHEDULE B
ITEMIZED EXPENDITURES

of Twenty-Five Dollars ($25.00) or more this period

Name of Candiclutr  or Commiwx

Date
Full Name, Mailing Address and Zip Code Cash or

or Recipient Check
In-Kind

(non-monetary)

Purpose of Above Expenditure: c*“;c+ LJ.Jadk~
2.

%Q-\LLe b%“J7 0
k/I.-m $I++ -J&J rwnd
Purpose of Above Expenditure: cq+ Q&d);rcL

3. C&&L\ Gnw -w

rue Lh lbd~

l~f(O/bQ p %3-b\- - - o\lL,

Jurpose of Above Expenditure: t-k& LUL

Purpose ol Above Expenditure:

P u r p o s e  ofAbovc l?xpenditure: C~QS cmG;b chbk-

YLkPa
uu

Lb trh I= elQ \
s 28.\2, $

-.-

I’urpose or Above Expenditure: 69c

LQ /\‘1 PO

’ p$y$gva!k

b l I+ “& mo-
$ 33*OQ s;

- -

IPurpose of Abave Expenditure: (

8.

?~rpose  of Above Expenditure:

I 9. I

i /- - - -
‘urpose  of Above Expenditure:

Subtotals of Columns A & B

Total This Page (add columns A & B)


