NORTHWEST INSURANCE 12889831292 P1/30/03 @3:32pm P. Q@1

CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE
{Please Print or Type)
Name of Candidate or Political Cemmiittee and Chairperson Office Sought (if candidate) | District (if any)
(omnitlee To Efadt TosephA. Iu‘ﬁ-alr]' For Deslied” JTudge Duilvid~ Judse Seaend Tudtenl
Mailing Address 03 Cheok if address change. [ Ciity and Zip Home Phoae M Work Phone
32 So A. St G rangeville 82530 |(apgyag3~isyl

Name of Political Treasurer

Na neA VVlarek
Muiling Address 1) Check if address change. | City and Zip Home Phonc Work Phone

Tt Fu A Strest Grangevifle F3530|a08 182-(546 |acy 783-2e0
Section If 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 periodfrom __ // / (& ; 062 through (%) 31 ;o

O 7 Day Pre-Primary Report 00 7 Day Pre-General Report O Quarterly (April 30)
(only filed by ballot measure commitiees)
O 30 Day Post-Primary Report 0 30 Day Post-General Report ‘
0O Quarterly (July 30)
O October 10 Pre-General Report A Annua) Report (only filed by ballot measure committees)
Is this Report an amendment? [ Yes M No Is this a Termination Report? & Yes [INo
Section II1 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: 1f 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 11,
Section IV.

O I hereby certify that I have received no contributiens 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 I COLUMNI COLUMNII
figures to the Column H figures of your previous report (except on line 6). This Period Calendar Year to Date
Line t: Cash on Hand January 1, This Year* £ OXXXXXX $
Line 2: Enter Cash Balance at Close of Last Reporting Period** $_IRg. 22 $_ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 50.00 $_ /0765 .92
Line 4: Subtotal (Add lines 1, 2 and 3) $ _g39.32 $_to76S5.¥2
Line 5: Total Expenditures (Enter amount from page 2) $ €382 2 $_f07765. 42
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 0 — $ -0

*This same figure should be entered on line 1 of ail 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 curzent reporting period appears on the next report as beginning cash(o'n hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES _:l' e ”J
Contributions Pledged during this reporting pericd but not yet received: MNone s (see awached Schednle C-2A)
Incurred Expenditures during this reporting period but not yet paid: ﬂNone os (see atlgthd Sche_:_!ulc C-2B)

Section VI CERTIFICATION L
Return This Report To: R
Pete T. Cenarrusa 1/ ’_U_.g ne (d t ' ] ar Ck , hereby certify that the information
Secretary of State chca’ Treasurer)
PO Box 83720 in this report is a true complete and comect Campaign Financial Disclosure Report as

Boise ID 83720-0080 required by law.

fax: (208) 334-2282 ’ﬂ 0 | m &hﬂk

Signatire of. Palmcﬂﬁeamrer[
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NORTHWEST INSURANCE 12085831392 al1/30/a3 @3:32pm P.

DETAILED SUMMARY PAGE
Name of Candidate or Commitice Report Covering the Period
Comm T Tee T Eled 'Iosm(a A. thqI'\T‘ Fom _{{/ [/ 61w (213702

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

Total Total
Number [ Amount$ 5 &
UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period
Total Total
Number O Amount§ T

Total This Period

[ Number of Schedule A pages Attached

Contributions

Uniternized Contributions ($50 and less) from top of page $ s50.00
itemized Contributions (total all Schedule A sheets) $ —_—
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ s50.00

[ Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page $ —_

Itemized Expenditures (total all Schedule B sheets) s g 38.32
Total Expenditures (also enter this figure on page 1, Section IV, line 5) b 38 32—
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NORTHHEST INSURANCE 12088281392
SCHEDULE A
ITEMIZED CONTRIBUTIONS

21/30/23 @3:32pm

of more than Fifty Dollars ($50.00) this period

P. 203

Page [

{1

Name of Candidate or Committee

CommTlee T Eled Joseph A.Uright for Dsta

Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
1.
——t 3
O Primary .
D Calendar Yoar To Date Calendar Year To Date Calendar Year to Duso
2,
/ / $
O Primary .
D General Calendar Year To Date Calendar Year To Date Caleodar Year to Date
3.
/ !/ $
O Primary s
O General Calendar Yoar To Dutc Caleadar Year To Date Calondar Year to Dats
4.
/ / $
3 Primary R
D Genml Calendar Year To Date Calendar Year To Date Calender Year to Date
5.
S $
O Primary s
D General Calendar Year To Date Calendar Year To Date Calendar Year to Date
5.
/ / $
1 Primary s
D Geteral Calendar Year To Date Calendar Year Te Date Calendar Year to Date
7.
— 5
0 Primary R
D General Calendar Year To Data Calendar Year To Date Calendar Year w Date
s
— $
O Primary R
H General Calendar Yaar To Date Calendsr Year To Dato Cakndar Year o Date
9,
Y S s
2 Primary s
D General Caleridar Year To Date Calendar Year To Date Calendar Year fo Daie
10.
N $
CI Primary s
D General Calendar Year To Data Calendas Year To Date Calendar Year w0 Date
Subtotals of Columns A, B & C $

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




NORTHHEST INSURANCE 120898231392 21/30/03 @3:3Zpm P. 204

SCHEDULE B Page { L"f l
ITEMIZED EXPENDITURES

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

[Name of Candidate or Commitice

ﬁamu:‘f‘fec To EleT :Yosepl’k A. th‘\T Hfor Distric Tﬂl‘]e-

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
Y Wille T Brothes , Tue.
/120,00 3 2 1 w‘j—,‘rﬂ_’,m 3‘_—“() 2530 s_YL.B82 |
Purpose of Above Expenditure: heliwm TE H'k's - ‘ﬁ' ¢ be I“‘\S
Prime land Coop.
1200 Suafe River Ave 0.0 ;
| 12/ 02/0], Levistor, | T dabhe *
Purpese of Above Expenditure: —-F we !
Je ser;h A. w?\j AT
902 A STreel
ﬂ"ﬁlﬂ @ranqeu.“c ,ID 2520 $ 5 3;(0.25
Purpose of Above Expenditure: acis - Leco 751- an —‘—-Ft bu ne
+ Tose F W A- u.\
Q0> Sa .S‘ 1 f'?'e-
! $ s 20125
& 00y G, .u,e..,.m. . TD 83530
Purpose of Above Expenditure: —F v |
5.
Purpose of Above Expenditure:
6.
1 $ s
Purpose of Above Expenditure:
7.
;o s $
Purpose of Above Expenditure
)
_ i/ s $
Purpose of Above Expenditure:
9,
I, $ 8
Purpose of Above Expenditure:
Subtotals of Columns A & B $.296. 82 |s §9/.50

Total This Page (add columns A & B) s $33.32-




