
1 2 0 8 7 4 6 0 7 5 3 CLEMENTS,BKUWN&MCNlC

CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

(Plcnsa  Print or Type)

NNU of Condida  or Political Committee ond Chnilpcnon Offiw Souphr  (if sandidutc) District (if any)
JOC  Stegner State Senate 6
Mtiling Address 0 Cheek  II nddmea change. my nnd zip Home Phone Work Phone

2 I6 Prospect Blvd Lewiston  8350 1 743-3032 798-8004
N~mc of Political Trccrsurcr

Eric K. Peterson
Mailing Addrees 0 Check if bddmas change. 1 City and zip IHome Phone 1 Work Phone -4

.O. Box 1510
!kctiolt I I

Lewiston  8350 I

TYPE OF REPORT

746-9050 743-653 8

Directions: TO indicate the type of report being filed, fill in the appropriate daks and check  [he appropriate  box(cs),  See the
instructional mztnunl for reporting periods and due dates,

This report is for the period from01 / 01 / 00 t h r o u g h05 / 07 / 00

q  7 Day Pm-Primary Report 0 7 Day Pre-General Report 0 Quarterly (April 30) : r-7

0 30 Day Post-Primary Report 0 30 Day Post-&nun1 Report
(only filed by ballot mc~+colllidittees)

-. , .T7.’ ..*
D Quarterly (July 30) :- - A

0 October IO Pre-General Report 0 Annual Report (only filed by ballot mesure  co&&es)..,.. c-2
Is this Report  an amendment? aYes IZINo Is this n Termination Repon? @yes &+o

..-. _

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES ;I-: < a-. “;?_/.“.
__.. L

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the st&emc&elow. fill in
the appropriate dates and sign this report. Be sure to cnrry forward the appropriate “Calendar  Year to Dare” fig&s in Column II.
Section IV.

0 I hereby certify that I have received no contributions and have  made no expenditures during this reponing period
from-I/-lhrowll- - - ./

scctloa IV SUMMARY
To reach your Calendar Yenr to Date figure: Add this report’s Column I COLUMN I COLUMN If
ligures 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 I. This Yen?’ sxxxxxx $ 1,750.oo

Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 1,750.oo % x x x x x x
Line 3: Total Contributions (Enter amount from page 2) $ 1,010.00 $ 1,010.00

Line 4: Subtotal (Add lines I, 2 and 3) $ 2,760.OO % 2,760.OO

Line 5: Total Expenditures (Enter amount from page 2) s 4.84 % 4.84

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 2,755,16 % 2,755.16

‘This same  figure should bc entered on lint I 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 ol’the reporring  period.
Note that the closing cash balance for the current reporting period appears on the next report ;\s beginning  cash on hand.

Section V CONTRIBUTlONS  PLEDGED - INCURRED EXPENDITURES

titibWons pledged  during this reporting period but nor yet received; EWone 05

Inurrpd Expendituns  during this reporting period but not yet paid: q  None 08

(SEC attached Schedule C-IA I

(see  attached Schedule  C-3)

Return  This Report To:
Pete T. Cenarrusa
sarotsuy clc smre

PO Box 83720
Bohe ID 8372ON~80
fax: (208) 334-2282

,
section VI CERTIFICATION

I Eric K. Peterson
Ommc  af Milicul  T~wmr~

required by law.

. hereby certify that the information



05/10/2020  1 5 :  5 6 12087460753 CLEMENTS,BKUWN&MCNlC rht uz

DETAILED SUMMARY PAGE
N;lmc of Cundidslte or Committee

Joe Stegner .-

.I

UNITEMIZED CONTRIBUTIONS I
Contrlbutiom  of Fifty Dollars (SSO.00)  or Less Tbls  Period 1

Total Torol I
Number o Amount .$;0

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

TOI;ll
Number o

Tibl?l

Amount S-. _ ..! _- I
1 v. -_.  - -.. - . .--

1 Tool Thki Period
I

Number of Schedule A pugcs Altached

Contributions

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

Total Contributions (also enter this figure on page I, Section 1V. line 3)

Number of Schedule B pages A&ached

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

~~emired Expenditures (total all Schedule B sheets) 1% 4.84 I_
~~Total E.xpenditures (nko enter this figure on page I, Section IV. line 5)1 ‘+ 4.84 /

Rgc 2



05/10/2020  1 5 :  5 6 12087460753 CLEMENTS,BROWN&MCNIC PAGE 03

SCHEDULE A
ITEMIZEDCONTRsIBUTIONS

of more than Fifly Dollars ($50.00) thii period

N:bmc of Cmdidatc or Committee

&c s+*, Her
I

F -.- ..
Column A Column B Cdunm c

Date/ Full Name. Mailing Address and Zip Code Cash or
Receipt  For

In-Kind
of Contributor/Lender Check (nun-monetary)

Loens

I
01 / 10 / 00

‘National Association of Chain Drug Stores
f 100.00
*..z’ - s-. 5 - - -

q  Primilry
-..--

0 Gcncrnl
P-0. Box 1417-D49
Alexandria, VA 223 13

$ 100.00 s - - . S .- _-
(‘YhIJJI  YC;li  lil ll”k c ll<%lll  Y&w ru DW c,lc*6r  , Cd a*/ hi- - - - ..“.- -

2.
i 04r18100 1

- ‘“-11--’ Political Action Committee
H Primwy
0 Gcnurrl

305 W. Jeffers
Boise. ID 837(

,--I-- (S--.. I 9; LOU.UU
Glen R. Black

q  Primq 10200 West EhlrlUIUm‘a?.mlA
0 General Boise, ID 83704

t

. ..I.I.IY r.11. .*a &.a** \ .11,,11.“1  I.,,, 111 .I”,. ~.4ltl.Y,.! I .“. . . . Y..,.... . . . . . .
6.

--f- J ---*_ 6 .*. .- s
Cl Primiuy

.-

0 Gcnercrl 5 $ - - s -_-_*.
crud vdd h ~:,k (‘.llind,ll  SC., 7,. n>z C’uknd.lr Y\‘JI 14’ hr..- -.- _.-’

Subtotals of Columns A, B & C $ 750.00 f 260.00_-.- s-- ’.- . .._ - _-.
Total This Page (odd columns A. B & C) $ 1,010.00

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



05/10/2020  1 5 :  5 6 12087460753 CLEMENTS,BROWN&MCNIC
SCHEDULE B

ITEMIZED EXPENDITURES
of Twenty-Five Dollars 62S.00) or more this period

&~me  of Candidarc  ur Committee
_.... . ..- -.-. . ._ _

cl- et s-C-5 nfe\r

Full Name.  MalMng Address  md Zip Code
Date uf Recipient

+ . .‘--
. .._.

wm River National Bank
P.O. Box 1324

&/.28/~Lewiston, ID 8350 1

RQOX of' AIJOW Expenditure: Deposit  slips
9-.

---1 --_._ 1
I

1
Column A Column B

Cash or In-Kind
Chuck (non-monetary 1-. j

$4.84 s I
- - -

.--.

Purpoee  of Above JIqenditure:
4

&pose of Above Expenditure:

1 f’urpos of Above Expendkurc:

hrpos4 of Above Enpendlture:

.:zr-- -.

. .,..-_ _

-”
,..,(

*;ym.J-Fq

Purpose of Above Expenditure: I
- . . ..-. -__ I

u

Purpose of Above  Expmdltutu:
I

I__ - - . . . . . .._
9.

.C___r_. ---J---- +


