NORTHWEST INSURANCE 120898231332 10/22/02 ©4:36pm P. 21

lses 7197 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section 1
Name of Candidate or Political Committee and Chairperson . . Office Sought (if candidate) | District (ifany) |
Committee To EleT Joseph Allan Whdit Gr Dfrd Tudge | Dixtwbt wd )| Serond Tucd e[
Mailing Address 01 Check if address change. City and Zip Home Phone . Wotk Phone- -
g2l So, A. Streel Grangevifle  §3530| 02 4831596 | q08 2t3-2100
Nare of Political Treasurer - I R
auncy Marek 7 T
Mailing Address 0 Check if address change. City and Zip Home Phonc Work Phone
g21 So A. Street Grangeulle ©€3530 |ao® 953~ 151k | opg 903 ~200
Section I 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
ingtructional manual for reporting periods and due dates.
This report is for the periodfrom _/© / & ¢ / 02, through /€ / 20 /| o4

O 7 Day Pre-Primary Report P 7 Day Pre-General Report O Quarterly (April 30)
{only filed by ballot measure committees)
[ 30 Day Post-Primary Report [0 30 Day Post-General Report ' .
O Quarterly (July 30)
O October 10 Pre-General Report CJ Annual Report {only filed by ballot measure committees)
Is this Report an amendment? [ Yes ® No Is this a Termination Report? [ Yes B No
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 appropriate "Calendar Year to Date" figures in Column II,
Section 1V.

[0 T hereby certify that I have received 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 1 COLUMN I COLUMN I
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 1, This Year* $ XXXXXX LY
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 12323.93 $_ XXXXMX
Line 3: Total Contributions (Enter amount from page 2) $ 1042.9D $_ 7057 '_/io
Line 4: Subtotal (Add lines 1, 2 and 3) - $ _2975.%> $ Zo 52_ ti/rD
Line 5: Total Expenditures (Enter amount from page 2) $ 2l10.622 $ 292,/
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ _n6s.2l $ 765,21

*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 but not yet received: [None [O$% (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: CONone S5 ‘/Q.§ﬂ (see attached Schedule C-2B)
Section VI CERTIFICATION
Return This Report To:
Pete T. Cenarrusa 1 AMineu Marek” , hereby certify that the information
Secretary of State . K _ (ghwo of Ponitical Tecasarer) ) . . .
in this report is a frue, complete and correct Campaign Financial Disclosure Report as

PO Box 83720

Boise ID 83720-0080 required by law. P
fax: (208) 334-2282 w / , M W
Signature of Pali(?zl Treasurek
Pagc |




NORTHWEST INSURANCE 12082831392 10/28/02 04:36pm P. 2@z

DETAILED SUMMARY PAGE

Name of Candidate or Committee Report Covering the Period

CommmiTtee To Eledt ﬁs«?h A-w;xj‘ﬁ' for DSl ':J—Jciqv_ From _JO/ Otip 2o /C 12002,

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

Total Total
Number L{ Amount $ { 70.00
UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period
Total Total
Number 3 - Amoums 4. H I

Total This Period

[ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ {70.00

Itemized Contributions (total all Schedule A sheets) $ ¥ 73.90
Total Contributions (also enter this figure on page 1, Section 1V, line 3 $ /O _ﬁ 2‘90

=2 Number of Schedule B pages Attached

Expenditures
Unitemized Expenditures (less than $25) from top of page $ y2.4/
Itemized Expenditures (total all Schedule B sheets) $ a.06%.01
Total Expenditures (also enter this figure on page 1, Section IV, line 5) S o106 1

Page 2



NORTHWEST INSURANCE 12089831392 19/29/02 ©@4:36pm P. 903
SCHEDULE A Page , [ °f‘
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committes R .
CommiTTee To EfeT Joseph A. Un_qllr ~for Disthct J:.efﬁe_
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.
/0,116,024 Delberm Lunders —~92.90
Oy | AT 2 Bex 4570 : ===
y 83530
E Genera} G-ra nqﬁUL l{c‘ 1 I D s Calendar Year To Date s Calendar Year To Date Calendur Year to Date
2,
[0 /0, 02 Jon € vaq;t Bleclsoe s /0200 $
Opimay | HE 66 Box %90 :
: $ $
ﬂ General KOO Sk‘“" t ;E D ?3 5 3 q Culendar Yesr To Date Calendwr Year To Date Calendar Year 1o Date
Y
—_ __ $ $
O Primary s s
D General Calendar Year To Date Calendar Year To Date Calendar Year to Date
4,
S s $
L Primary
O General $ $
Calendsr Year To Date Calendar Yesr To Date Calendar Year to Date
5.
D A $ $
[J Primary s s
D General Calendar Year To Date Calendar Year To Date Calendar Year to Date
6.
—t $ $
0 Primary . s
EI General Calendar Year To Date Calendar Year To Date Calenday Year to Dme
7.
— I 5 $
O primary
C1 General $ $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
3
-t _ $ $
O Primary
O Generat $ $
Calendar Year To Dale - Calendar Year To Date Calendar Year to Date
9.
. $ $
O Primary
O General 3 s
Calendar Year To Date Cilendar Year To Date Calendar Year to Date
10.
Y S 3 3
O Primary s s
D General Calendar Year To Date Calendar Year To Daze Crlendar Yeat to Date
Subtotals of Columns A, B & C s /oo.0P0 s _772.90

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

g 7290




NORTHWEST INSURANCE 120898313892 18/29/02 @3%:35pm P. 204

SCHEDULE B Page — of

ITEMIZED EXPENDITURES

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

Name of Candid

(‘omn:qtfc.g, 1o E-lff:r— Jos-e

ate or Commitiee

?h Aa. U)ﬂbk'l“ for Diste ﬁe(qe

Column A

Column B

Date

Full Name, Mailing Address and Zip Code
of Recipient

Cash or
Check

In-Kind

(non-monetary)

/0!.2-?—/01

telders

" Grangeull,
PrO. Z‘v‘::_gvb

s. 5269

Purpose of Abo

Gra uc.réotffe : fD 3.353()
ve Expenditure: STa.f\'es ‘)%( 3 igns

{0, 0%; 03]

= Qeyy\ Stans = D?.S=7“l
[0 (s M‘“«iﬂle ST

5 318.53

Grangevi(fe. LD 83530

Purpose of Above Expenditure:

[0 /8 102

¥ Lewaiston Ma'tn“‘j Tribuue
505 c S-rr-rc—:r_

Lew st T 3250/

$ /Y3.87

Purpose of Above Expenditure; a d/

[01£0/0%

* Prl;n{.,ﬂﬂ.d COﬂg;

00 Shnake cwer Ave

Lewnston . T 8330

s. 3471

Purpose of Above Expenditure: —F ue

4-4.4:/ snf/l‘j

/0, 0l

“ Tdake (ounly Free Bress
Goo Wesl Meia
G rengLer(le 1L D #3530

s /3290

Purpose of Above Expenditure: QCZ

{0, 14,03

" CofTonwmwosd C hrontele
L6 Kihg Streel

$ 2/0.00

Purpose of Above Expenditure:

CotTenm wosael . T D 83522
o
Q

L0, 17,02

7. -
Feimeleand (oop.
[2L6.0 Shafe ??:(:er Aoe

B ’L-?wtcf"on ITD g:)SD\

s 2809

Purpose of Above Expenditure: —fu < (

£o,12,02

8.

Lecrislon Nlorning (vibune
_5—02‘)“ STieal j

leweslon , TD 8350/

$ /5/ 52

Purpose of Above Expenditure: 4d

/0,1% 02

9.

Arashael ¢ 7 4k

Uees j

oStocu ; LD 3843

s /S%00

Purpose of Above Expenditure: &

Subtotals of Columns A & B

s /295.3]

Total This Page (add columns A & B)

s /2953l




NORTHHEST INSURANCE 1289831392

1@/29/02 ©@4:36pm P. PBS
SCHEDULE B Pagi;l ; Qia
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee e
CommiTtee To Elect Joseph A. Wright for DisTrel Jige
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check {non-monetary)
" Dathert Lunders
Kt 3. Box 457
£0i (610 G—mnqem/fe 2 LD 3530 s_2173.70
/ "hm?us
Purpose of Above Expenditure: / bels* 1n severa (D"f s
2.
N S $
Purpose of Above Expenditure
3
A $
Purpose of Above Expenditure
4
] s
Purpose of Above Expenditure:
5.
P $
Purpese of Above Expenditure:
6.
$
Purpose of Above Expenditure:
7.
] s
Purpose of Above Expenditure:
g,
i $
Purpose of Above Expenditure:
9,
] 5
Purpose of Above Expenditure:
Subtotals of Columns A & B s__ 2.0
Total This Page (add columns A & B) $ 22,90




NORTHHEST INSURANCE 12883831392 18/29/22 ©4:85pm P. 2O

SCHEDULE C-2A
CONTRIBUTIONS PLEDGED BUT NOT YET RECEIVED

Name of Candidate or Committee

Committee. T E‘Jjose?‘aéwu}fﬂ" Distuct J_m:[o,e.

Directions: Complete this schedule if you were promised and agreed to accept a contribution during this reporting period but have not actualfy
received the money, goods or services offered before the end of the reporting period. Do not include these entries on Schedule A until you actually
receive the contribution.

Report Covering the Period
From /O /O] | &% /O | 207 O

Line 1: Pledged Contributions of $50,00 or Less This Period:

Total Number

Total Amount §

Pledged Contributions of More Than $50.00 This Period:

Pledge Date of Full Name, Mailing Address and Zip Code Amount
For Pledge of Contributor/Lender Pledged
1.
O Primary
O General PR
2.
O Primary
O General / /
3.
O Primary
O General ;g
4.
O Primary
0O General
S S S
5.
0 Primary
3 General i /
6.
O Primary
0 General P,
7.
0 Primary
L] General
—_—
8.
O Primary
0 General ;o
9,
O Primary
0 General ;o
10.
O Primary
O General P
i
O Primary
O General / /

Line 2: Total Amount of Pledged Contributions of More Than $50.00
Line 3: Tota! Amount of Pledged Contributions of $50.00 or Less (enter amount from line 1)

Line 4: Total Amount of Pledged Contributions this Period (add lines 2 and 3) Also enter this total in Section V, pagel. §__—0—




NORTHWEST INSURANCE 12083831392 19/29/82 ©4:36pm P, @Q7

SCHEDULE C-2B
EXPENDITURES INCURRED BUT NOT YET PAID

Name of Candidate or Committee Report Covering the Period

COh-\m?i‘ngTo Elect TOS=PL1 A Uw&k‘i‘ Disteict T e From {0/ 01/ 0% 10 {0 /20 /0%

Directions: Complete this schedule if you incurred an obligation during this reporting period to purchase an itere or service, but did not make
payment before the end of the reporting period. Do not include thesc entries on Schedule B until you actually make payment.

Line 1: Incurred Expenditures of Less Than $25.00 This Period:  Total Number =6 — Total Amount §

Incurred Expenditures of $25.00 or More This Period:

Date Full Name, Mailing Address and Zip Code Amount
Incurred of Recipient Incurred
" Tdaho J:m?ress'mn;, Tne
S¥¢. D Streel”
£02,0  FIa00 TS wasol 33359

Purpose of Above Expenditure: [a roe. > iahs

Le :';t‘ov\ Mo:ﬁt‘rﬂ- 'T:-..ane_
5';”_5 o STrea_‘j

7,350 Leuictann , LD %350\ 20930
Purpose of Above Expenditure:
3
/ /

Purpose of Above Expenditure:

4

|

Purpose of Above Expenditure:

5,

i /

Purpose of Above Expenditure:

6.

Purpose of Above Expenditure:

7.

/ /

Purpose of Above Expenditure:

Purpose of Above Expenditure:

Line 2: Total Amount of Incurred Expenditures $25.00 or more s 9 Y2.89
Line 3: Total Amount of Incurred Expenditures Under $25.00 (enter amount from line 1) $ —0
Line 4: Total Amount of Incurred Expenditures this Period (add lines 2 and 3) Also enter this total in Section V, page 1. $ 5 1 2.5 i




