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c2
Rev. 797 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print ar Type)
Seetlon I R T
Name of Candidate or Political Committse amd Chalrperson Office Sought (if candidatc) { District (if any)
Rogise St Rugrestsuigwe Regrsenduine B9
Mailing Address O Check if address change. | City and Zip . Hon\& Phone ' [work Phone
MY N O Syreek Goge Tp 83151 | 3HT-Wuo - AT - 14D
Name af Politieal Treasured
MW Qeguonns -
Mailing Address B Chock il sddress dhemge. | Clty and Zip Home Phone Work Phonc
P, N Nowbia' \ung, Bure $3707- 060D | 3363134 3U-N1
Section I1 TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate bex(es). See the
instructional manual for reporting periods and due dates.

This report is for the perlodfrom ___| 7 | /o) tough VX /3| /0]
O 7 Day Pre-Primary Report 3 7 Day Pre-General Report 0O Quarterly (April 30)
(only filed by ballot measure commirtees)
I 30 Day Post-Primary Report ] 30 Day Post-General Report

0 Quarterly (July 30)

0 October 10 Pre-General Report (only filed by ballot measure committees)

A2 Annual Report

Is this Report an amendment? O Yes iNo Is this a Termination Report? [l Yes 2o

Section TI1 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you had no ¢ontributions or expenditures during this reporting period, cheek the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry farward the appropriate "Calendar Year to Date" figures in Column 1L,
Section IV,

O I bereby certify that T have recetved no contributions and have made no expenditures during this reporting period

from / / through / / .
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column ] 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 1: Cash on Hand January |, This Year* §XXXXXX $3¢0..2-
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 5o, 33, T XODOXXX
Line 3: Tatal Contributions (Enter amount from page 2) LI N (-1 ) F A3l o0
Line 4: Subtotal (Add lines 1, 2 and 3) $ibbg. 22 S AL GG, .l
Line 5: Total Expenditures (Enter amount from page 2) $ S,y $_ Suigtl
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ Win.0Y $ \Lon. oy

*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 CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period bur not yet received: [None LIS (sce attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: HANone 0% (s¢c attached Schedule C-2B)
Scetion VI '\\ CERTIFICATION
Return This Report To:
Pete T. Cenarrusa ! hiwA p Q‘a Ao LOS » hereby certify that the information
S’;g’::i ;;i:;“' in this report is a true, complete and correct Campaign Financial Disclosure Report as
Boise ID 83720-0080 required by law.

fax: (208) 334-.2102

! ngr@ure of Phiitical Treasurer
Poge 1
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DETAILED SUMMARY PAGE

P. 003

Name of Candidate or Committee

Pobses P

Report Covering the Perlod

RedhesentaT e, From \ /\ /O\ to \/3| /8]

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

Total Tolal
Number _ :)1. Amoums_ V016,00

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Doliars ($25.00) This Period

Total Total
Number____\_ Amount$_ 2.0.00

Total This Perlod

__\_ Number of Scheduje A pages Atiached

Contributions

Unitemized Contributions ($50 and less) from top of page $ 1o o ,Ob

Itemized Contributions (total all Schedule A sheets) § 34e.0D
Totzl Contributions (also enter this figure on page 1. Section 1V, line 3) 5 1%14.00

{__ Number of Schedule B pages Attached

Expenditures

Unitemized Expendiwres (less than $25) from top of page ¥ J60.00

Itomized Expenditures (total all Schedule B sheets) 5 eng,. i
Total Expenditures (aiso enter this figure on page 1, Section IV, line §) LI e 1P "

Puge 2
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SCHEDULE A Page I of
ITEMIZED CONTRIBUTIONS L1t
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Comminee
&}.ﬁh&g& Egt\- g&_ﬂ B SRR VY
Column A Column B Column C
Dato/ Full Name, Mailing Address and Zip Code Cash or In-Kind Lowns
Receipt For of Contributor/Landar Check (non-monetary) "
I
T e S . —
DMW \-/F\ N
0 General 5
Ciltnehr Your To Dma Calwxder Yeur T Date Culendar Yepr 1o Duig
2,
CM\GS H'\-H\\Ml k
N\ 6ol e M. fegey Dt |5 10000 s
O Primary 3 s 100.0D 5
- -
Q General Bove 9 . Calendar Year To Duto Colndas Yer To Duie Crlinrles Your io Daa
kN
Caae 4 Oarbare  (doards
M/ sol s 60,00 $
_Dl;n’_— el S Ry o —_— =]
mery
O General Youis e .T-D PR 5§ 100.0% s
Crlendewr Year To Date Culundar Year To Dinis Culendar Vasr 1o Duic
4
. ‘l e -
AN /U ey LI § \06.00 $
| I — g0 ~ 1-"“‘-\ i s/
=i ESS s_{80.00
oL b 0. 5
0 General g sne L 2 Calendar Vet To Dulc Calandsr Yabr Tt Dule Calendar Your o Due
3
R S S 5 $
O Primary 5 s
E General Calendar YoM To Dade Colandar Your To Duin Calondar Year 1o Die:
6.
R S b 3
O Primary
0 General § $
Colendar Your To Dme Calundar Yeur Ta Dae Calendar Yasr 0 Dite
1.
g 5 3
O Primary . T s
o General Culondar Yoar Ta Dug Codendar Yesr To Dalc Colendar Yoar lc Duig
5.
—_— 3 $
O Primury o
{J General 5 -— 3
Culondar Yanr To Durs: Calezdor vear 7o Datr Coladdar Year 1o Dare
9,
S S S [ §
1 Primury
D General $ 5 e
Culgpdnr Year To tate Culandar Yesr To Date Cilgyier Yoar to D
10.
At $ s
0O Primary
3 Geaeral s $
Caleadwr Your To Duis Calendur Yeur To Dure Calendar Yoy to Dale
Subtotals of Columns A,B& C $_100.00 s
Total This Page (add columns A, B & C) 5_100.6D
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SCHEDULE B "“B"‘ o
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Commities
4@\2.15!3 Lo & ?\L FReSENTRTN(§
Column A Column B
Full Name, Mailiog Address and Zip Code Cash or In-Kind
Date of Raclpient Check (non-monetary)
I E“'ﬁh‘ Wes  Press
s kandel]
j_fg_o":QL feue To I s_41H. 1l $
Purpose of Above Expenditure; Q FNT IN
P pLgekTIen) Sroaat
leso  Stude  Sivea
B0 fese Ip D el
Purposc of Above Expenditure: s'hu"&‘y
3- g
A L H
Purpese of Above Expanditure:
4,
A, $ §
Purpase of Above Expenditure:
3.
i 5 s
Purpose of Above Expenditure;
3 -~
i L} )
Purpose of Above Expenditure:
7.
i 5 5
Furpose of Above Expenditure:
i
AN, 5 s
Purpase of Above Exponditure:
9,
e | 5 $
Purpose of Above Expenditure:
Subtotals of Columns A & B s Shb. ) s O
Total This Page (add columns A & B) $ Sl \y




