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Section I

CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

(Please Print or Type)

Name of Candidate or Political Committee and Chairperson Ollice Sought (if candidate) District (if any)

J.&R vLn&d ~,L~~.FSE&W&U  C 20

Mailing Address 0 Check ifaddress change. City and Zip Home Phone Work Phone

/s?D&fd P%+ ti cf36r/ ‘7 dDJ-zV~-Sv’d”
Name of Political Treasurer

m&e &a90v-$?

Mailing Address ’
, Cl Check if addles change City and Zip Home Phone Work Phone

+!/s&BG A% &&7q rzx3dq7 &9/-S/7-3677  20~4-..sc5Yzv  ~

Section 11 TYPE OF REPORT i * - 7

Directions: To indicate the type of report being filed, till in the appropriate dates and check the appropriate t$&). & the
instructional manual for reporting periods and due dates. I. ’ ,_ .,

This report is for the period from /O / 01I / Q0 t h r o u g h /o i ,Jd +e. ;;;

cd
r-- ; ‘,

0 7 Day Pre-Primary Report 7 Day Pre-General Report 0 Quarterly (April 30) ‘-1
(only filed by ballot measure corn&&es)

q  30 Day Post-Primary Report 0 30 Day Post-General Report
. .:

-.J
Cl Quarterly (July 30)

,;- 1
I 1. ‘ti

0 October IO Pre-General Report 0 Annual Report (only filed by ballot measurrc$mm&es)
i--

Is this Report an amendment? q  Yes q  lNo Is this a Temlination  Report? Cl Yes Cl No

Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contribulions  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.

q  1 hereby certify that I have received no contributions and have made no expenditures during this reporting period
from I I- - through l i

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

Line I: Cash on Hand January I, This Year*
Line 2: Enter Cash Balance at Close of Last Report
Line 3: Total Contributions (Enter amount from p

J@ED
e

Line 4: Subtotal (Add lines 1, 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)**

xxxxxx
o?Pasr 90
300 .a53

3225 vu

ax0

3/70.  go

s 073-kIoA
s xxxxxx
$ 5487’.  72
$ 5 9 3 9 ,  78

s-
s .3/70.&9

*This same figure should be entered on line I of all repons 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 CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES

Contributions Pledged during this reporting period but not yet received: done Cl$

Incurred Expenditures during this reporting period but not yet paid: d o n e  O S

(see attached Schedule C-2A)

(see attached Schedule C-2B)

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

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

Section VI CERTIFICATION

I / &4UdUU
wsnlebr  Pdirical  1 reafler)

, hereby certify that the information

in this report is a true, complete and correct Campaign Financial Disclosure Report as

required by law.

Signad of Politic@ Treasurer

Pace 1
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DETAILED SUMMARY PAGE
Name oFC;mdidntc  or C‘ornmittec Rcporl  Covcrrng the l’criod

From i /I 10 i i

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Less This Period

I Ol‘ll TOlkil

Number 0 &noun1  % +7

UNITEMIZED EXYENI)ITURES
Expenditures of Less Than Tweuty-Five Dollars (SZS.00) This Period

I otd ‘t t~lal

Kulllhcl / ;ZtnounI B &XJ 40

Total This Period

/ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($SO and less) from top ofpage

lternized Contributions (total all Schedule A sheets)

%

% Jo0 )

Total Contributions (also enter this figure on page I, Section IV, line 3) %; 300. - I

I Number of Schedule H pages Actached

Expenditures

Unitemired Expenditures (less than 95) from top of page

Itemized IIxpendituw (total all Schedule B sheets)

Total Ekprnditurec (al50 enter this 1igurc on page I. Section IV. line 5)

%
20. m

$ 2500
s 855uv
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SCHEDULE A
ITEMlZED CONTRIBUTIONS

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

P-04

I ’ “ “ ’

Narnc of’ Candidate  or (‘own ittcc

GaratAicwYd

Column A Column B Column C

i

Date/ Full Fame, Mailing Address and Zip Code
Receipt For of Contributor/Lender

Cash or
Check

In-Kind
(non-monetary)

Loans

/.Qi/O id90
’ z-#-g =g-$-+J

&&?6,$ zif83606
s ~00, M s-- 1s ~_._

Cl Primary
Dficncral %

f’so,  - * -. C lcndar  Year  To Dnr ’ ----(almiar  Year  To  Dam a (alendar  Year  IO Dare

‘.Z# raeMD  u’Npp/d  /fmJ-?w

‘!_/93p.-- - - p& &ox %o~ % 140 - $ 9;

0 I’rimaly &/.sr, 2-d cz370 7
Cl (icneral s /DO. I s se,

Calendar Year To IhlC Calendar  sear  I” IklC ralendai  Yea,  10 Dale

3

I / % $ So

0 I’nmary
0 Gcncral s 9; $- - ~. -__~~

~‘zlcndar  Ycu  Tc, Date Cblundar  Year  111 Dale Ca,rndar  sear Il.  OR,C

4

! I S $ s- -___

0 Prifllii~

0 Gcncral s s s--
rr,md*r sear IP nn,e Cnlcnda,  Le.,,  To  llz.,c Calmdar  5 PI,  10  Dare

5.

I
$ % %-.~  .~ ____

0 Prlmaq
q  General % s s-- ~.

(‘alendar Year IO LhlC Cslendal  Scar  To  Dar (‘dmdar  \ par 10 Dale
h

I j/_.----~ F S_.. s

0 Primary
0 General s 6-____ se _~

(‘slerdar Year  IO oa,r Calendar  Year Tu IMe Calendar  Yrrr  IO Dak

7.

J f s 9; ..~ s
Cl Primary
0 Ciencral 9; Is $~.~.-

(‘3lendar Year TO D&k (‘alrndar scar To Dale l~alerdar trnr IC me
x

/ I
s S s

q  Primary
Cl (icncral s S.-____ $-

c nlmdlr sear IO ,hlC Cblendar  \ en,  To Ds,e Calendar  Year  LO  Date
9.

!
$- -___ Ifi-- s _,

0 Prirnq
q  Grneral s- 16 - se.--.-

I-alcndar  Yrar To  Darr f illcndar  b m, To D.lr Calrndar  Yci,,  10 Dole
IO

I i
I-‘.  _ S f $

Cl Priniaq
0 General s $- $-

Calendar  b cat Tc DJI~ Calendar  \ en,  To Dak Calendar  k car II,  Date

Subtotals of Columns A. B & C $ ,300..- %~ ~ s
Total This Page (add collimns A. f3 & C) s 300. -- -
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SCHEDULE B
ITEMIZED EXPENDITURES

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

P-05

il””

Name of Candidate  or Commitkc

Jk&u.Mm/

Full Name. Mailing Address and Zip Code
Date of Keripient

’ K-T-&ck- Mp d-i.&/
HCB.5 &ox/ Bf(r3

-/8’=@%!Q &?dNE H, Z’.‘. 8360f

Purpose of Above Expenditure: B/U 4oheQ
7

Column A Column 1)

Cash or In-Kind
Check (non-monetary)

!I 3sTov s.-._.

s

Purpose of Above Expenditure:
1 I

I / I R s-_ I

Purpose of Above Expenditure:
4.

si ~ s

Purpose of Above Expenditure:
,

I I S s- - -.

Purpose ofAbove Expenditure:
I II

IL-!_1 F %.- I
Purpose of Above Expenditure:

I : %
-- 1

$
1 Purpose of Ahovc Expenditure:

(I

i s $

Purpose of Above Expenditure:

Purpose of Above Expenditure:

Subtotals of Columns A 6: I3

rotal This Page (add columns A & B) Lsc=)


