B4/27/1998 B4: 3 5 12085287671 AMERICAN FAMILY INST PAGE a1
Rev. 797 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I
Name of Candidate or Political Committce and Chairperson y Office Sought (ifcmkdidgtg .D;smcg of any)
1 \ [y 0O A - 4 a0 1AL TN
] Wc . »_-4 X £ (&) D
Mailing Address O Check if address change. City and Zip 334ol |HomePhonc [Work Plcimne
N [
3025 Roee:SMAd L Thaha [Fally S8kavin | o Sene
Name of Politica) Treasurer ‘ NS 1y SERRE:
Mailing Address RyCheck if sddress change. | City and Zipy Home Phone Work Phone
/S .Por\weg& cc 3 Thaha Faps  T3non SA4-I42 S Sas-fess

Section 11

TYPE OH REPORT

Directions: Ta 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.
Thisreport isfor the period from __/

79 /> /99

through _/2.

07 Day Pre-Primary Report
0 30 Day Post-Primary Report
0O October 10 Pre-General Report

Is this Report an amendment? I Yes Cl No

O 7 Day Pre-Geperal Report

U Quarterly (April 30)
(only filed by ballot measure committees)

O Quarterly (July 30)
(only filed by ballot measure commirtees)

Is this a Termination Report? 0O Yes O No

Section XX

Directions: If you bad no contributions or expendinues during thi
the appropriate dates and sign this report. Be sure to carry forwarg

Section IV
Cl | hereby certify that | have received no contributions
from / /

F::ough

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

reporting period, check the box next to the statement below, fill in
the appropriate “ Calendar Year to Date” figures in Column I,

have made no expenditures durlng this reporting period
/ /

section 1V
To reach your Calendar Y ear to Date figure: Add thisreport's Col;

figures to the Column I figures of your previous report (except orgline 6).

Line1: Cash on Hand January 1, ThisY ear*

Line 2: Enter Cash Balance at Close of Last Reporting Period**
Line 3: Tota] Contributions (Enter amount from page 2)

Line 4. Subtotal (Add Lines1, 2and 3)

SUM}

Line5: Total Expenditures(Enter amount from page 2)
Line 6: Cash Balance at Close of Period (Subtract line 5 from line

ARY
mn | COLUMN | COLUMN 11
This Period Calendar Year to Date
$xxxxxx 5-27'3’411
$ 223i $ XXXXXX
$ _200°° 5_2._
$ .19 $ 293 77
$ 207 N $ Y
Y $ Qs 2 $ ws oo

*This same figure should be entered on line1 of al reportsfi filed ts calendar year.
**Y ou must report the cash on hand at both the beginning of the r¢porting period and the close of the reporting period.
Note that the closing cash balance for the current reporting periodjappears on the next report as beginning cash on hand.

Section V
Contributions Pledged during this reporting period but not yet
Incurred Expenditures during this reporting period bur not yet

pald.

CONTRIBUTIONS PL EDGEDH- INCURRED EXPENDITURES

(secattached Schedulec-2a)
(see attached Schedule C-2B)

ecelvcd KiNove 0 S

Xf\lone 0s

Section V1

CERTIFICATION

Boise| D 83720-0080 required by law.

fax: (208) 334-2282 /

Return This Report To: '
Pete T. Cenerrusa } é'( amcof“
Secretary of State s

PO Box 83'720 i this report s a rue, co

AC, ncj“&{\ , hereby certify that theinformation
;;lete and correct Campaign Financial Disclosure Report as

AW d__

Signature of Political Treasurer
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k
DETAILED Sl%VIMARY PAGE

Nameof Candidatz or Comminec

e

E Report Covering the Period

From(/[/ijtoltlzl/jﬁ

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

Total
Number 7&___

Tota)
Amount $

UNITEMIZED EXPENDITURES

Expenditures of Less Than Twen

-Five Dollars ($25.00) This Period

;z'::bcr z ‘ ;::lzlunw S6 7_7"
{
| Total This Period |
ﬂ Number of Schedule A pages Attached I
Contributions ]
Unitemized Contributions ($50 and less) from tdp of page S ﬁ
Itemized Contributions (total all Schedule A shefltts) $ Do ™®
Total Contributions (also enter this figure on pagel, Ecction IV, line 3) 3 aé ’20 a°F
B
Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (lessthan $25) from tcp of page ! J5C 79
Itemized Expenditures (total al Schedule B shees) $ R ®
Total Expenditures (also enter this figure on pagel, §ection 1V, line 5) $ 20 9 2

Pa@(.




84/27/1998 84: 35 12885287671 AMERICAN FAMILY INST PAGE 83
SCHEDULE A Page  of
ITEMIZED CONTRIBUTIONS
of more than Fifty Dolfars ($50.00) this period
Namg of Candidate or Comminee ,i
M:[ g‘,c &,M\SQQ L Stode Senl e
| Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code | Cash or In-Kind l
Receipt For of Contributor/L eader 3 Check %
245,94 PATLT PAC Moumdeain Stutes _;i O.o
— 1995 Llomsrence 3¢ Rm. 1S7S] Z0
[® Primary o | s
D General v ?O 20 2- i Calcndar Yesr To Dave Calendar Year To Date Calendar Year 10 Date
2.
] / ] / ] f $
4
Cl Primary ; s
I
D General ' Calendar Year To Dase Calendwr Yeur To Datc Calendar Year 1o Date
3, ¥
- / - / _ i $
Cl Primary F ¢
D General Q‘ Calendar Ycar To Daw Calendas Year To Date Calendar Year 10 Date
d. |
! \ $
JPrimary |
¥ $
Cl General | Calendar Yew To Date Calendar Your To Date Calendar Year 1o Date
5,
I
- {o - i
0 Primary g s
D) General \ Calendar Year Yo Daie Calendar Year To Daic Culendac Yeus 1o Dare
5 ;
- fo_ i _ : $
OPrimary | s
D General Calendar Yoar To Dats Calendwr Year To Dare Calendar Year to Date
"
- - - s
Primary 1
BrGenera s
enera R ‘, Calender Year To Dase Calendar Ycar To Datc Calendas Year 1o Dare
0. 4
/ i
U Primary ‘ s
Q- Generd 3 Calendar Yur To Date Culeodar Year To Date Calendar Yeur 15 Date
9. |
_ 1 _ 1 _ ‘ $
0 Primary ;
D General *‘ Calcndar Year To Duie Calendar Year To Date Calendar Year w0 Date
10.
-/ - - i
U Primary 4 s
D General ' Calondar Year To Darc Calondar Year Yo Date Calendar Yearto Dato
Subtotals of Columns A, B & C o4 — §———
Total ThisPage (add columns A, B & C) $ 200




04/27/1998 84: 35 12085287671 AMERICAN FAMILY INST PAGE a4
SCHEDPULE B Fage of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee !
f!&;j Bk\\«ﬁm £5 Stede &J,ﬂg
' Column A Column B
! Full Name, Mailing Address and Z p Code Cash or In-Kind
Dete of Recipient Check (non-monetary)
: ‘:t;emu:‘:\;\_ Photroysaping
0% Shoshose s¥¢ £ )i (-
3039 Reon Fasle  TO 9534, i >
Purpose of Above Expenditure: C,._m 2 t“\ ‘?\.Q\Q“
5%“(— ?{.{:o\u\\”cs&(\ PAc
m— Box 2529 a0
36 9 PETEE N Redcaagbr, K3 P02 s /00 >
Purpose of Above Expendlture- F;Inc( 'Ro\‘:(/'
ALJE:
=7 o . ea 910 ,7YA 3¥ A ¢ < A‘Q [N
L /8 /17 U.)qdlm’ fon ‘Dc 2000 — =
Purpose of Above Expenditure:  pNewaterabs
T Y
R 5 2
Purpose of Above Expenditure: ;
5. :
|
J /4] $ .y
[
Purpose of Above Expenditure:
3 - ;
i
/| | $ 5
Purpose of Above Expenditure:
7.
. ; $ $
Rrpose of Above Expenditure: h
8. !
A 1| $ $
>urpose of Above Expenditure: }
3.
; J b b
Purpose of Above Expenditure: '
|
X o) —@———
Subtotals of ColumnsA & B |, s A1 $
D0
Total This Page (add columns A & B) s IR -

[




