
MAY.-15' OO(MON) 09:50 ALPHA HEALTH SERV. TEL:208 773-3149
*2 CAMPAIGN FINANCIAL DISCLOSURE REPORT
w. 7/97 SUMMARY PAGE

(Please Print or Type)

P. 002

wa!!-  ----_- -_ -.. -.. - - ..I..__., ,. . .
Jame of Candidate or Political Committee and Chairperson

_. .-_. ..-  - --..-.
1 Office Sought (if &m&&~istti~~  (if any)

Hitde Kellogg_ .  -... . _._ ..--
4alllng  Address i I Check if addrosr  chanao.

P 0 Box 1479_. ._.____. -... .-_ -_ _ -.._--  -----.-  . . _ --.. .-.-.
dame  of Political Treasurer

Elizabeth Garrett-._ ---. _. .-- .--...--.  -
.-

--.-- ..--
Jlalling Address I. I Cheek il addfesS  ChWec. City and Zip ome Phone Work Phone
P 0 Box 776 Post Falls, 83877.077.._---_ .--._._ _, .-I -._.-. -..--mm -T-(208) 773-5412 (208) 773-1521--._- . _ ..- .-. ._. _---1. .._ _

Oection  II TYPE OF REPORT
directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es).
3e instructional manual for reporting periods and due dates.

This report is for the period from 1/1/20QOI  through 5/7/3000 ’
a 7 Day Pre-Primary Report il 7 Day PrcGeneral Report 1’1 buarterly (April 30) : . .

.‘>

(only filed by ballot mea+!? c&&tees)
11 30 Day Post-Primary Report 11 30 Day Post-General Report II Quarterly (July 30) :i>‘,f __ -:-;

(only filed by ballot me&$e cOmt?ijjjees)
0 October 10 Pre.General  Report n Annual Report ‘, A ‘. .‘I

‘, : ‘2 ’

q *
Is this Report an amendment? 1 1 Yes #i No Is this a Termination Report? 1 1 Yes ItNo .;.“,..-_--__..- ..- _. ._. . ,y-. . /’,,..”i-e .*

;ection  III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES I -7 z.,
Iirections: If you had no contributions or expenditures during this reporting period. check the box nexc%o+,thp  &&emenl
Below, fill in the appropriate dates and sign this report. Be sure to carry forward the appropriate “CaleniJtii$Qar to Dats’
,gures  in Column II, Section IV.

c7 I hereby certify that I have received no contributions and have made no expenditures during this reporting period
from through_ _____ . -. .-.-.  -- ,---..  ._.- -_.-- -.-- - - - -

iection  IV SUMMARY
.o reach your Calendar Year to Date figure: Add this report’s Column I COLUMN I COLUMN II
gures to the Column II figures of your previous report (except on line 6) This Period Calendar Year to Date

ine 1: Cash on Hand January 1, This Yea? $, xxxxxxxx_ _ . $ ..,, 4#.519..5?
.ine 2: Enter Cash Balance at Close of Last Reporting Period** $ 4.519.59 $ xxxxxxxx

ine 3: Total Contributions (Enter amount from page 2) $ 2 250.00-.A..----- $-..--.2 250 002. . ._ -1. . _
.ine 4: Subtotal (Add lines 1, 2 and 3) $ 6.769-59  _.--_. ,m-.----$ 6 769 59

.ine 5: Total Expenditures (Enter amount from page 2) $ 217 50_-.--A .- - $___., _. . 21z.50

.ine 6: Cash Balance at Close of Period (Subtract line 5 from line 4)**fi $ 6.552.09 $.----6,55U *

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.
Jote that the closing balance for the current reporting period appears on the next report as beginning cash on hand.. .-.. -----.. ____ -. _-_ _-.~ ----.- - - - - -

iection  V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet received: D(I None l-1$ _, (see attached Schedule C.2A)
Incurred Expenditures during this reporting period but not yet paid: ixJ None rl$ _.--_ _.. (see attached Schedule C-28)

.-..

l -

. . - .,, __---.--me.- .-.-.-

Return This Report To: Section VI CERTIFICATION
Pete T. Cenarrusa
Secretary of State
P 0 Box 83720
Boise, ID 83720-0080
Phone (208) 334-2300
Fax (208) 334.2282

I Elizabeth Garrett
in this report is a
as required by law.

, hereby certify that the information

n Financial Disclosure Repot-t

J re of Politicaf Treasurer-.. . I
Page 1



TEL:208 773-3149I MAY. -lSOO(MON) 09:50 ALPHA HEALTH SERV.

..,... _-..
Name of Candidate or Committee

Hilde Kellogg

DETAILED SUMMARY PAGE
.

Report Covering the Period
From I/l/2000 to 5/7/2000

. ..-...,._ -._------L- __--..-_-.-. .

. __-. ., ..“.._. ----.- . -...-_ . . . . ,.,_...._,
UNITEMIZED CONTRIBUTIONS

Contributions of Fifty Dollars ($50.00) or Less

Total Tota I
Number 2 Amount $ 60*oo

. _. - . “.. . . ..-- .., . -,__- -
“----.- ““.“__ -.- ---- ------.---..- . .

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

Total
Number 1

Total
Amount $ 10.00

i
I. ____.__._. ._ ._.. _.-__ . -- . ._-_. ._ . . __., _._---.- --. .---.-1-.. -----.---- ----.

.

Total This Period .-..-. . - . . . . -.. .-. . ..“. ,.. _ . . ._...-  --.-.
Number of Schedule A pages Attached2. . . ..----.“...-I.. .-.,.

Contributions .-.-_-.----- . . ..- .__. . _ . -.... _
Unitemized Contributions ($50 and less) from top of page

Itemized Contributions (total all Schedule A Sheets).
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ 2 250.00." . . ,.. . -.,. _"..". ,.....". ..,. -. . . _ . . . .! . . _ . . -." .,,._...  " .-, ,,--. .

.
Number of Schedule B pages Attached1_---..-. . _.-I----.“.- . . . . _..-........-- -.- . ..--.-. - . . ..-.--. -..-.-..--

Expenditures. . .“. . .-.....” .-I,..- . ---. --.-.-. ____---.  - ---_...“.“..  ,.. “. ” . . .- ._...” . ,.(
Unitemized Expenditures (less than $25) from top of page ._. . ."-..-._-_,,,-_.  -._.-__... I,. .._."...___... - . . $, 10.00. .-.
Itemized Expenditures (total all Schedule B Sheets) $ 207.50

Total Expenditures (also enter this figure on page 1, Section IV, line 5)., . I$ 217.50 .

Page 2



I MAY. -15' OO(MON) 09151 ALPHA HEALTH SERV. TEL:208 773-3149 P.UU4

SCHEDULE A
ITEMIZED CONTRIBUTIONS 1;”

of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee

Hilde Kellogg._” -...--“.. . ..,” -__- . . . .

4/5/2000 ‘. Russell Westerberg
802 W Bannock Suite 201-

b((I Primary
Boise, ID 83702

ill General 1
-.. ,.,,/./_,,,  ..,. -._.-- __..._, _ __ . . ---_--... . ,. . ,.

2.
4/13/2000 Victoria L. Paulson

15724 N Ha den Lake Rd.
W Primary

H2ayden, ID IJ3835

u Gerieral
.--.__.““._. “...

4/28/2000 ” Re ence  BlueShield of Idaho
96% Broadwa - Suite 310-.. . . _". .

E Primary $oise,  ID 83706

U General  1

4.4/28/2000 Idaho Manufactured Housing Assn Pf
P 0 80x 201

60 Primary- Fn Valley, ID 83353

LI General
----. . _ . .“._-.-...“---

4/28/2000 5 ’ Idaho Trial Lawyers Assn -ITLA PAC

-IX1 Prlmaor
P 0 Box 1777
ESpse,  ID 83701

..I -_ _...-

6 ’ Idaho Automobile Dealers Assn. Auto,
4980 W State St.
yise, ID 83703

iJ General .
_, - - - -

5/3/2000 ‘. A riculture & Natural Resources, PAC
5885 Parapet Court.._““._.  .

RI PriAary.“_
I-1 General

B,oise,  ID 83703

. ,. ,....” -.----. ” . ..“..” ..--. - . ..- . ..-“. ..,.

5/3/2000 El. ~o~;~xascoade Corporation
-.-. . _..- - -

gl Primary Fise, ID 83728.0001
0 Genera-t 1 s
- - - ) .-.. -.  . . “---  --.-.. ,” . . .-.-.  “““-..

5/4/2000 ’ Associated General Contractors, Idaho
110 N 27th Street

- cio Primary Boise, ID 837021 3

““_. --. .__
Subtotal of Columns A, B & C
.__-.-- .. . . ,.._-_- -_---- - - - - - - - -
Total This Page (add columns A, B & C)

Column A
_--..---

Cash or
Check,__” ..” -.““...-“,  ,,. -

$ 90.00_--. “--. . . .

g 90.00
Calemler Yen1  TO  031c

.~  ,. . . . __.-  .”

s 200.00

* 200.00
Calendar Yost To Dale_“..

f 100.00-.-..-- --
0 100.00

Calelrasr rear To Dale- -

$ 300.00-“--
f 300.00

Calendar Year To Dale-.---. .

$ 1 0 0 . 0 0
---..  -. -”

* 100.00
Crkrrdar  Year  To Data- - -

F 100.00.-“.“..I..
$ 100.00

Calendar Year To Dale- - -  _ _“.“.

$ 500.00- - -
* 500.00

Calendar Ycwr  To Oate._” _-.--.-  _....  -..

$ 300.00
_.“.--
3 300.00

C8lefldIr Y&v To Date_-.  .

~ra~@J#Z~  .  .
._ -----. ,._
$ 300.00

Calendar Year TO Dale..-
0 1,990.oo-... ..".."._" -.,....

..,_ ._” ““.._

1,--..-
Column B Column C

In,Kind Loans
(non-monetary)

. . . . “...” ._... -.--.--.--“--.( -.--. I -. ,. “-

16 S. .._. . . ..-._ _. _ -.---_ -. .,_ - ._.-... .-.---
f f

Cefenoer  Yew 10 Dale Calendar War To bale. . . . . . , . . - . .  .  .._” ..-_.....,, . ..,/.

$ $. ..--.  . . . .-. --- -----. . ._““..  _ . ..“-.--..

$ Calarldsf Yeaf To Dab 1 $ C a l e n d a r  Y e a r  T o  Data

5 f,” __-_- “.“.- .“_” .---. . _.

% $
Calender Year To Dare Cnlemlnr  Year  To Dn~e.--,.---_--“.  -

$ 5._..”

s
I
f

Calendar Year  To Oals Cskwlar  Year To Dale. ” .  .  .“-- .--- --

f 15.“_ - .---- _--“.-.“--.

b $
CIlendw  Year  To Data Calendar Year TO Dale._......  --_---“-.-..--..“”

B 5

s s
Ce.lan(lw  Year To Dale Calendar Year To Dale. ..-..

--

Celenaer Tear  To Dab._ Year To Oslc

S %- - -  . . ___-- ---.

$ 0
Calendar Year To Oak Calenaer  Y@af  To OaQ--..  . .

-t

““.
$ 0.00 $ 0.00

.  .  “.“_.,. . . . - .._,
$ 1.990.00 .“’..- “.” -... “_- . . . . ,,_.._.__  __““, .“-._.-._-..  -.. . . . ---_.- .--. _ __ .-___  -._



1 - MAY.-15'WMONI  09:Sl ALPHA HEALTH SERV. TEL:208 773-3149
SCHEDULE A

ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period

-...-.-....- --” . .” . . ”
Name of Candidate or Committee

Hilde Kellogg.--------.-. . .,. . . _ ._._-_----- . . . . . - .-, . . . . . . ..._” .-.-.  . ..-

. ” ._ . ..-. -. . . ..-..--..-.-.
I

.” ,... - -----.- “.. ., -1

Column A Column B

Full Name, Mailing Address and Zip Code
of Contributor/Lender

-. .--- ,___ 1-..
In-Kind

( n o n - m o n e t a r y )
. . ..-.-  ---.-

Column C

Loans

-.- -..--

s

Date/
Receipt For

-

,. .- . .

-_

1

,

S/5/2000 ’ . Hecla Mining Company
6500 Mfneral  Drive
y;ur d Alene. ID 83814-8788

----. . ._ _._
2 .

$ 200 .00-“.-- “_. . . .., -...-

_-

-.

-

.

-

__.

.-

W P r i m a r y

17 General.-“. .
(5 200.00

Calendar Year  TO Dale- - -  -.,__.
$

Calendar Year Yo  Dale----1.  r --...--
S

Calendar Year To Dale- - - -  -... .-

S-

S
Cmxlar  Year  To Data

S
Calmer Year To Dale.I”-

S
Celondar  Ywr To Date. . ,,.,- . . “. _“.

3 .

S-..-..  “. . . .
q  Primary
II General
..-- ..” _ Calendar Year To Date

S
Calendar Year To Dare.---

3- -  ..--.-,--
I? Primary
0 General ~“_. __

5.
. . .”

s
Calendar Year To Dab- -.. -... .,__

s
Calender Year To Dale. ,. ..--_-

S
Calendar Yew To Dale“. . . _..  - -

3
CalenUsr  Ysar  To Date

S --.
13 Primary
1.3 General
..--..- .-

S
Calrndar  Yarr To DaleI ” . “.,,.  .

6 .

3
Calendar VW To Date .

S S
Calendar Yoar To Dale Cslcbdar Year To Dale- - -  ..---.  .----

n Primary
0 General -- --. _ ., -

7 .

Calendar Year To 0.918.--- - .--_.-  . ” .----  . ” . .  - .-.  ““_ .
B.

S.---... ._ ,_-
ill Priirity
0 General“--.-- .

0
Calendar Yew To Dale. . -.

S
Calendar Vcar  To Dale.-_“. ,,..  ----.-

S
-.---
3.

Calender bar  To Date_..__.- Calwdar  bar  To Da10--.- .-.-.-  --. ..“. . ..” “.“_ -..,

13 Primary
0 General

~ ..“”

D Primary
11 General

-.. .- - -_.
s S

Calendar Veer  To Date-. . ..-.  --. Calendar  Year To Dclle Calenmr  Year ToDale-“. .---..  . ..- - “_~_.  .
Subtotal ol Columns A, B & C- - ----.  ..-  --...--- ,_-.-  -. ___-_.__ I IL200~?“~~1  .9-.?L
Total This Page (add columns A. B & c)-.. .  .  - -  . . -___ - - - - .-.-- - - --. .--. ._.-- - ..-” .---. - _



MAY, -15' OO(MON) 09:51 ALPHA HEALTH SERV. TEL:208 773-3149
SCHEDULE B

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

-. ._.. -._- --. . . ,.-- . . _-.- ---... . . . . ,,._.__,.-  - --_ ------.---. . .._.-
Varne  of Candidate or Committee
Hilde Kellogg.- _ . _--__ -_-----... ,- .-- - --. . . ..--- 1-
,_--.-. -_..

Date

Column A
_. . . _ . . __-.._. ,, ..-.. - ..__ -.-.- . . . ..I

Full Name, Mailing Address and Zip Code Cash or
of Reaptent Check

-. . -. ,_- _- . .

~IJrpOS~ of Above Expenditu&mDaiW  SOftware
I

Column B
.

In-Kind
(non-monetary)

_-

2. Wood River Video News Dubs
P 0 Box 232

4/17/2000 Nampa, ID 83653
. . _.... _~____. ., _._ ._-- ----..I  . . . .

$ 5 0 . 0 0 s. ____ ._-. ..- -._. . . . ,. __-._ --..- ._
?urpose  of Above Expenditur$lideO  Copies-KTVB News Report_. .-.-_- , .- ..-..--  .___--. . _ . . _. _.. .-,-.

- . . -/I.. ,..- II..I _. . ._ _..
?urpose of Above Expenditure:

r
-. . . -

4.

I .., ,._.
Purpose of Above Expenditure:_-

““‘ls.

$. I %. ., . -. . _ -.- _. .- - - . .._. -_._.-.- . _. .__- -._ --... - _ . . _..J ._ .- __.., _.
?urpose  of Above Expenditure:.--.- _ . . . - - -  - - . . .._. .-.--..

Purpose of Above Ewpenditure:--/./ .- - ._. - .-

-, .____ ./.- -‘IIlL- - -

?urpose  of Above Expenditure:--. .- . __.___ . . - ,,

P.. ,,.. . _ ../I .._- P...

Gpose  of Above Expenditure:. . -. _ ___ _...- - __.._ . ..--. --- ._.. - -  -_..

..---- - ---.. - _.-.

.__--.- . . I,-,

__

. ..---I. -,i, ((,_’ ..-..--

?urpose  of Abhle  Expenditure:mm-.- .  -.--.. -._- _-.. - - - .-.-. -. - -_.. --..-. -. -- . . . - . ..---_ -.-. ..- --_. .-- ,_
Subtotal of Columns A & 6-_. -. ..-- - --,. . . . -- _-_ -
Total This Page (add columns A & B),.,-...a - _- _-.-- .___.  _ . e---e - . ..-. ---- . ,__._  --. - ___._  1.. ,___.._.,. _


