NORTHWEST INSURANCE 12088831352 12/05/082 @1:53pm P. 021

ﬁef. 17 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I -
Name of Candidsie or Political Committee and Chairperson j Office Sought (if candidate) | District (if any)
Comm i TTee To Efect™ Toseph A tdn,hf' For Dutrt JLJ?'— DisHrrt Jwdge | Secend J‘,A",u_l
Mailing Address 1 Check if address change. City and Zip Home Phone Work Phone
€21 Se. A.St Gv--.acvlﬂc ¥H530 |20 B~ I5Y96 | m0T 9%™-al0e

Name of Political Treasurer

Me ney Marek
Mhiling Address O] Check if address chamge. | City and Zip Home Phone Work Phone

@Al So.A. Seet Crangellfe €3530| 208 983-/59L |48 9832000
Section Il TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). Se¢ the
instructional manual for reporting periods and due dates.
This report is for the period from ___/0/ 2{ / O through __ M 1 15 1 02,

(3 7 Day Pre-Primary Report O 7 Day Pre-General Report O Quarterly (April 30)
(only filed by ballot measare committees)
[J 30 Day Post-Primary Report M 30 Day Post-General Report
O Quarterly (July 30)
O October 10 Pre-General Report O Annual Report {only filed by ballot measure committees)
Is this Report an amendment? [1Yes 8 No Is this a Termination. Report? [ Yes ENo
Section 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 approprlatc "Calendar Year to Date” figures in Column II,
Section IV.

O I hereby certify that I have received no contributions and have made no expenditures durmg this reporting period

from ! / through ! /
Section 1V SUMMARY
To reach your Calendar Year to Date figure: Add this repott’s Columnn § COLUMN I COLUMNII
figures to the Column 11 figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $XXXXXX $
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ _ 065,21 §_ X0CXX
Line 3: Total Contributions (Enter amount from page 2) $ _365%.02 $ [OUS5. %4
Line 4: Subtotal (Add lines 1, 2 and 3) $ _4423.23 S_JOUS5. 4
Line 5: Total Expenditures (Enter amount from page 2) $ 2363411 $_49922. 10

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $_78% .32 s 7g¥.32

*This same figure should be entered on line | 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 but not yet received: WNone 0§ ' (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: BNone 0OS$ (see attached Schedule C-2B)
Section VI CERTIFICATION z =

Return This Report To: M ‘
Pete T. Cenarrusa I [lz’a he % 23 f{, k’ ___, hereby cemfy that the ﬁfhrmatlon

Secretary of State ] R

PO Box 83720 in this report is a true, complete and correct Campaign Financial Disc osure eport as
Boise ID 83720-0080 required by law. -
fax: (208) 334-2282 c—-ﬂ . ! V‘/‘ M -t

Signoture of Po{Tcal Treasurer T2
Page 1
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NORTHWEST INSURANCE 120689831332 1Z2/@5/02 @1:53pm P. B@Z

DETAILED SUMMARY PAGE

[Name of Candidate or Committee Report Covering the Period
From_/0 /21 /0% w0 Il 4 15,02

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

Total Total
Number 5 Amount § /50- 0o
UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period
Total Total
Number ’ Amount § q 3

Total This Period

l Number of Schedule A pages Attached

Contributions

Unitemized Contributions (350 and less) from top of page $ 150.00

Itemized Contributions (total all Schedule A sheets) s 2508 .02
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ 365%.0)

2 Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page - $ G, q 4

ltemized Expenditures (total all Schedule B sheets) $ 262843
Total Expenditures (also enter this figure on page 1, Section TV, line 5) $ 363¢.9 |

Page 2




NORTHWEST INSURANCE 12028831392 12/05/02 ©1:53pm P,
SCHEDULE A Fage | l°fl
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee
Committre v Elet Jose P"‘ A. Unsﬁ\" for DsTrdd Iw:lqr_
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.
4 S
25,02 Craig g‘“‘;oqf’e""‘" s /00.00 |s s
O Primary Rt e X 00
E General G’V‘q “5¢ VL ”f L D 83530 3 C{:cg:rwhbm s Calendar Year To Datc i Calendar Yexs to Date
2.
10,2861| Jak ¢ N ““} Marek $_ 25000  |s s
O Primary 82t S. A
mecrﬂ G’l"a “3e°"{l“ ] LJ ?3 530 $ Ell/ln{rD\:ggtme $ Cualeodar Year To Date s Calendar Year to Date
3
o,31,02  Wayre 4 ttazel b()nglf\ T s _500.00 | s
Ol Primary tbé 1t AN Pine ST: 550,00
® General Fo st Falls ,ID ?38/5? $ c.lum-?;w-rnnu ! Calendar Year To Daic S Clendar Year 10 Dutc
4. i
o2por| Ton YHawger s /0000 | ;
[ Primary Rl 2 -{50?( 232 1006.0D .
K General G—mnqew”e. y I: D 83530 $ C.I-ﬂarY;rToDnc ) Calendar Yewr To Daie Calendar Year o Dats
5. hd
.Lgf.g.’_ifﬂ C(a rk 3 ?‘eer)__lj $__ 26000 D |s $
0 omary PO Boxazs s_%00.00 |3 $
O General Leu-l L S*OV\ N 'I:D &350l Calondar vear To Dt Calendsr Year To Dute Caleadar Your 10 Duts
6.
40,3063 Deams L, A;‘Jers . s J0400 s
O Primary o Bex 3
Bl General G’I"G "‘qt‘ﬁ lle ) T D 83530 $ Calendas Year To Date S Zf-dg\;-orfw $ Calendar Year to Date
- 1' -
_1fjo2jex 2‘; ‘:\’ A ; f;i“"“‘l" ‘ s 8140 s
3 Primary .
B General L-CHJIS‘hV\ 'I D 8-350, s Calendar Year To Date s CLER?';‘{T?M s Calendar Year o Date
. C
0,01 oe &. rght”
—/—D/P:T’_ G0 Se.C s¢ 5 s s 2887
mary
0 General Gm ngedt {IQ / J:D8353O s Calendar Year To Date s Calendar Year To Date $ ac.lfdu%;r‘?o}lm/
9‘ f
Tee A- Okl
0
_/E];/"-zli} G0 so.(‘,,j&‘ﬁr $ $ s 26590
rim
D GCI‘I:I'?.{ G- it V“('f- GL [(e l x D gsssb s Calendar Year To Deic 3 Calendar Year To Daie $ [Cl?m?l'tl\'{:zfin
10.
S A — $ $ $
O Primary
O General $ Calender Year To Date $ Calendar Year To Date s Caiendar Yoar to Date
Subtotals of Columns A, B & C s [150.00 |s 133340 |s /024,62

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

s 350802




NORTHHEST INSURANCE 12089831352

SCHEDULE B

12/85/02 ©1:5S3pm

ITEMIZED EXPENDITURES
of Twenty-Five Dollars (325.00) or more this period

P. @24

Page of

(|2

Name of Candidate or Committee

Comhﬂ‘-{{o To Eledt XoSe;‘J\ A-.h.)m_c_;‘d' for Disthct 'Su‘.&e,

Colamn A

Column B

Date

Full Name, Mailing Address and Zip Code
of Recipient

Cash or
Check

In-Kind
{non-monetary)

fo; 2Y, 0

Lea.u‘(sfu\ M‘ln-_vlg 'l'?.fmue
505 ¢, Stves
Lewistony , 20 T»50/(

§ 367,85

Purpaose of Above Expenditure;

TWQ AJ_S

/0,25,03]

P Tduho Co. Tnee Press
Goo west Man

s 11820

Purpose of Above Expenditure:

Cranqevlle T-D 83530
-
ad

| [o;28/ 0%

> Clturwe\'\‘gv T';-hu\n&

(b { Man
L Orofias LD 83544

s 160

Purpose of Above Expenditure:

10/ 2% 04

Y Money Saver
L6 Thain

Lewiston T D 8350]

s__1(9.70

Pirpose of Above Expenditure:

ad

_10, 2902

5. - c
(o7, ] .
ﬁf@f‘%zi—. oer THue.

Lew <o :DD 350

s /00,83

Purpose of Above Expenditure: H"‘-Lg ust Tre UO—-{ ~fue {

/9. 290>

Piime land Coop:
;'l.l.bo Suafkae Pu.‘ufr Ave.

F Lewistsw , =D =350

5. 93,.%9

Purpose of Above Expenditure: Sep‘l‘e [y L? r Tr vel - fae /

lo 300

K DRT
(L Pine ST
Gyaq u%.uf-.((c. ,_tD 2x530

s 290.3Y

Purpose of Above Expenditure:

radis ads

10,30,8%

. MOS(Ow"‘Pk”}MQH Di‘_{] A/(LUS
“409 So., Jacksen
Moscaws LD B3543

s /36,00

adls

Purpose of Above Expenditure:

* Tdahe Counly Free ‘Prr.c;
900 wWest N

_/._’_/_/_/_fﬂ‘{ " Srawngeuiife Tdahe 3530

s 4200

Purpose of Above Expenditure;

’f-‘r.\ak{'( DEOK ﬂcl

Subtotals of Columns A & B

| 2@,9‘

Total This Page {(add columns A & B)

s Z;!Zt’rii




NORTHWEST INSURANCE 12089831392 12/05/02 ©1:53pm P. @0S
SCHEDULE B ""SE_L !OD_E
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee . s
Comn’f'f'ffc To E,&T J;.sepll 74 LJNJAT ﬁr D'ST;"'T- J-“J"t'
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
Dennis L. Albers
> D . x 31
031,60l B2 Bef 205 sas30 s s_20%.09

4

Purpose of Above Expenditure:

40[5 - Free P"“: Shoﬂun Muuly Saver, Lewsistasn Tribune

t Foha A, Church
asot (1th

1//02{02 L-eszTon,ID3'3501 $ sJ&_&
Purpose of Above Expenditure: A—CIS - KLE_W T_V.
3 Nee A, Lorght
902 Se.C. ST s
_/_D_/ﬂ_fol G ra nq-Pt;l lfe R T 0 83530 § s_=25€.
Purpose of Above Expenditure: A—Oj = ma‘S(ow - Pu. f(man Ga:/y NP&US
4 Gbe A . {A..Df\‘\ er
g6 Se . . ST- é ao
J0,120Y G yamgeo, lle , TD w3530 | 816570
l A} -~ w——
Purpase of Above Expenditure: Pf C‘ s -~ L-fwts'bh Mammq ( nbu ne
5. ~
[ $ $
Purpose of Above Expenditure
3
| s $
Purpose ef Above Expenditure:
7. =
L b $ —
Purpose of Above Expenditure:
8.
___;_-[ $ A3
Purpose of Above Expenditure:
9.
R 3 5
Purpose of Above Expenditure:
Subtotals of Columns A & B $ LJ_M:_Q,Z

Total This Page (add columns A & B)

s 235802,




