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t-AMPAICN-z . ..I. , ___. . FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

(Please Print or Type)
Section I

I..--_ -.-r--..A!J-.^  ,.- O^lhL,., rr.mmirt~*  cI Name UI L-aI”I”aL~  “I ‘“,I,,~lll ~“8,111,1....~ and Chairperson /Ofice Sought (if candidate) 1 Districl (if any)

Kenfieth Schueman State Rep. 4 1
Mailing Addrcss q  Check if address change. City and Zip Home Phone Work Phone

4 West Riverside Kellogg 83837 (208)1124 (208)783-1234
Name of Political Treasurer

Scott Beqgs
Mailing Address JJ  Check if address change. City and Zip Home Phone Work Phone

304 E. Cameron Kellogg 83837 (208)784-1124 (208)784-1124

Section II 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 period from O5 / 08 / Oo through 06 f 02 / 00

0 7 Day Pre-Primary Report

xx30 Day Post-Primary Report

D 7 Day Pre-General Report 0 Quarterly (April 30)
(only filed by ballot measure co&it-tees)

0 30 Day Post-General Report cp ‘i r/5
0 Quarterly (July 30) $.:L

I ,/,
-.‘-,”

0 October 10 Pre-General Report Cl Annual Report (only filed by ballot meas$e.~ommY&s)
: ‘_ ^

Is this Report an amendment? 0 Yes NO Is this a Termination Report? D YeG. :C! NO <qib

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
e’: I ;.
_^* II“, ‘:
5’,., i

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement b$ow, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate “Calendar Year to Date” figures in Colbmn II,
Section IV.

Cl I hereby certify that I have received no contributions and have made no expenditures during this reponing period
from I I through I I---___ --m

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* $ x x x x x x % 0 . 0 0

Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 0 . 0 0 s xxxxxx
Line 3: Total Contributions (Enter amount from page 2) % 2200.00 $ 22oo.oTT
Line 4: Subtotal (Add lines 1.2 and 3) $ 2200-oo % L2Qo vul

Line 5: Total Expenditures (Enter amount from page 2) % 13jb 4b. s-j6 41,.

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 863.54 $ 863.54

*This same figure should be entered on line 1 of all reports filed this calendar year.
**You must report the cash an 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: tiNone a$
Incurred Expenditures during this reporting period but not yet paid: aNone  U$

(see attached Schedule C-2A)

(see attached Schedule C-23)

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

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

Section VI CERTIFICATION

1 Scott Beggs
(mmr of PolWnl  Trmurcr)

, hereby certify that the information
in this report is a true, complete and correct Campaign Financial Disclosure Report as
required by law. < -

---2+
Signature of Political Treasurer
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Scott beggs company 2 0 8 7 8 3 0 3 0 4 P-3

Date/
Receipt For

Column A Column B Column C

I
Full Name, Mailing Address and Zip Code I Cash or In-Kind I Loans

I
L

1

519/00- - -

Cl Primary
lji$ General

5/ 91 oc- - -

I7 Primary
0 General

ofContr&tor/Lender Check (non-monetary)

I. 2,ooo.oo
Ken Schueman $--- $ fi4 west Riverside pp - - - -
Kellogg, Id 83837 s s- --calendar Year To Dale Calendar Year .I’n Dale $ --Gcndar Yrw I" Dale

I.

Anonymous $ 100.00 s --_ _.s T-

5 ,26 ,OO
- - - -

0 Primary
Cl General

" Elaine Edwards

$ 1 0 0 . 0 0 s F- - -
Calendar  Year To  Dale Calendar Year To Dale Caltndar  Year 10 “Ire

100.00
699 Cameron Ave s $ .I_ $- -
Kellogg, Id 83837 $ 100.00 S $ - - --.Calendar  Yes, To Da,c Calendar Year To  Iht C~lcnd~r  Ycrr LO Dale-.

4.

I I- - - - -

0 I’rimary
0 General

5.

$- S s- --

$. S !I-. -.
Calendar  Year  Tu Ddk C~lcndw  Yew To Date Ca,ndw Year IO Da1r

- I - -I i

D Primary
0 General

6

6
$ ?almd.r  Year  To Dale $Calendar  Year To Dm Calendar Yrar to Dale

I I- . - -

D Primary
Cl General

7.

$ $- s
1 I

$ s s-
Calendar  Ycx To Dale Calendar  Year To  Dacc Calcndrr  Year  tu Dale

I I- - -

0 Primary
0 General

a.

16 $ IS-a-

s s s-
Calendar  Year  To Dale Calendar Year  To Date Calendar  Year  IO  Daw

I /- - -

El Primary
0 General

/ I.- - _-

El Primary
Cl General

<).

s--- .% $

$ $-. $.
Calcndm  Year To Dal. Calendxr  Ycnr  To  Dale Calcndar  Year  IO  Dale

$ - $ $_--

IO

s .s__. - s- - - -
Calendar  Year TO DllC Cslcndar  Year To Date Cslendar  Year to Date

I I--_-

0 Primary
0 General

f s -$ -l

$ 6 f-
Calendar Year To Dale Calendar  Year To  Jhtc Calendar Year 10 Dale

Subtotals of Columns A, B & C $ 2 0 0 . 0 0
$ $-

2 0 0 0 . 0 0
-

Total This Page (add columns A, R & C) $ 2 2 0 0 . 0 0
--.

SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars (%SO.OO) this period

Name of Candickrte  or Commilkr:

3



2 0 8 7 8 3 0 3 0 4Scott beggs c o m p a n y

SCHEDULE B
ITEMIZED EXPENDITURES

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

Name of Candidarc  or Cwnmirtcc

.

y-ytj

Column A Column U

Date
Full Name, Mailing Address and Zip Code Cash nr In-Kind

UC Recipient Check (non-monetary)

1. Shoshone News Press
401 Main
Kellogg, Id 83837

s 249.80 $-

Purpose of Above Expenditure:

Purpose of Above Expenditure:

3. Progressive Printing
309 Main St.

2 126/ OC Kellogg, Idaho 83837
67.67

$-- s - -

Purpose of Above Expenditure:

4 Indelible Tidbits
604 Bank St.

5 26/ OcI- - - Wallace, Id 83873

I

57.23
$- - $ -.

Purpose of Above Expcnditurc:

5' Kellogg Lumber
5 ,26, OC 202 w. Station 61.06 $

- Kellogg, Id 83837 s.. - - --~-

Purpubc rrf Above Expenditure:
6.

/ I---L_

--.

$- 5

Purpose of Above Expenditure:
7.

/ I SW s-L-

Purpnse of Above Expenditure:

8.

I I s -$ -__-

Purpose of Above Expenditure:
9.

I I-____

Purpose of Above Expenditure:

s $-

Subtotals UT Colulnns A & B
$ 1336.46 9
- ___- -.-

Total This Page (add cohnns A & B) s


