CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

Rev.7/97

Section | £59
Namg of Candldate or Politiepl Comi mce and Chairperson Office Sought (if candidate) | District(ifany)
HR Y Cf FeppesenTn 1o e //

Mailing @ﬁ‘r{ss D Check |f address change. City and Zip Hdme Phone Work Phone

R0/ E /77/654% we pampa F3e5e 206-Yoe-5960 Rob-66 4757
Nameof Political Treasurer 4

Jdohn K. 77444 Jor | _

M alllnﬂAddrPQQ [ Check if address change. City and le ( Home Phone r .

(272 pel. Ushi A/ 23605 Z0g- 464w 3150 0 F96l - 757

P

Section |1 TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the approprlatef Bvx(eS) See the
instructional manual for reporting periods and due dates.

This report is for the period from £A/g¥/héo t h r o u g h Dea | 3 [ /- OOD"‘

O 7 Day Pre-Primary Report Cl 7 Day Pre-General Report O Quarterly (April 30) - 2
(only filed by ballot measure commmees)

Cl 30 Day Post-Primary Report 01 30 Day Post-General Report
Cl Quarterly (duly 30) :
D October 10 Pre-Genera Report X Annual Report (only filed by ballot measurecgmmltté’es)
Is this Report an amendment? R{Yes O No Is this a Termination Report? 0 Yes E[No
Section [11 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 I,
Section IV.

ClI | hereby certify that | have received no contributions and have made n(/) expendltures duri ng this reporting period

from / / ___through
Section IV SUMMARY
To reach your Calendar Y ear to Date figure: Add thisreport’s Column | COLUMNII COLUMN 11
figuresto the Column |1 figures of your previous report (except on line 6). This Period Calendar Year to Date

Line 1: Cash on Hand January 1, This Y ear* $ XXXXXX $

Line 2: Enter Cash Balance at Close of Last Reporting Period** $ JA87. %6 $

Line 3: Total Contributions (Enter amount from page 2) $ —6— $ /4, 332. 73
Line 4: Subtotal (Add linest, 2 and 3) $ /oR7.86 $4&i_&
Line 5: Total Expenditures (Enter amount from page 2) $ KoY. &3 $_1

Line 6: Cash Balance at Close of Period (Subtract line 5 from line4)** $ /08303 $ [og3. n'i

XXXXXX

*This same figure should be entered on line 1 of al reportstiled this calendar year.
**Y ou must report the cash on hand at both the beginning of the reporting period and the close of the reporgar;% period.

Note that the closing cash balance for t reporting period appears on the next report as beginning on hand.
Section V ONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet received: @None 0 §__ (seeattached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: RNone(d $__(seeattached Schedule C-2B)
Section VI CERTIFICATION

Return This Report To: / ] _ _ .
Pete T. Cenarrusa 1 Py < , hereby certify that theinformation
%raary Of Sate B . . name of Pohtical Treasurgr} . i i .

in this report is a true, complete and correct Campaign Financial Disclosure Report as

PO Box 83720 _
Boise | D 83720-0080 required by law.
fax: (208) 334-2282
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C-2
REv.7/97 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section | X
Name of Candidate or Politica) Corpmyitiee an / fhau’pcrson Office Sought (if candidatc) | District (if any)
4R Y , o Resen lative //
Manlmg Address 9 0 Chock if nddress change. City and, Zip Home Phone work Phone
A07 9 /77/63”4 chuse ffs HmpKR 53686 |20p-Y6 65V E0 [Zo8-566~ ¥ 757

Name of Political Treag
—So LA K . ; AU /O £

Mailing Address 0 Check if address change. Home Phonc Work Phonc
2721 E. u:f‘ck Kd 6’ Z/we// F2655|Zo A0y 2450 |208-5%66-ST7F7
Section I

TYPE OF REPORT
Directions: TO indicate the type of report being filed, fill in the appropriate dates and check the appropriatebox(es). See the

instrucrional manual for reporting periods and due date
This report is for rhe period from jﬂ/// £ 1000 through Dec/ 3/ /é 00 0

O Quarterly (April 30) - - oz
(only filed by ballot measure commmecs)

0 7 Day Pre-Primary Report 0O 7 Day Pre-General Report

+ J 30 Day Post-Primary Report J 30 Day Post-General Report

& Annual Report

D Yes X No

2

0 Quarterly (July 30)

0 October 10 Pre-General Report (only filed by ballot measure commlttees)

s this a Termination Report? O Y.cs BN .

¥

) Isthis Report an amendment?

Section 11 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions. If you had no contributions or expenditures during this reporting period, check the box next 10 the statement below fill in
the appropriate dates and sign this report. Be sureto carry forward the appropriate “ Calendar Y ear to Date” figuresin Column i,

Section 1V,
O | hereby certify that | have received no contributions and have made no expendirures during this reporting period

)

from _ /oo - through / /
Section IV SUMMARY
To reach your Calendar Y ear to Date figure: Add thisreport’s Column | COLUMN | COLUMN 11
figures to the Column |1 figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Wand January 1, This Year* S XXX $
Line 2: Enter Cash Balance at Close of Last Reporting Period** /5 $ Q 087. 86 $ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) gl S = $ (S, 133,92/ /
Line 4: Subtotal (Add lines1, 2 and 3) IEERR s éog7.3g 45; 133 .93
Line5: Total Expenditures (Enter amount from page 2)
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ ( ZXZS 03 $iﬁ

_,( L

SOFEBA

*This same figure should be entered on linel of all reportsfiled this calendar yea|/
**You must report the cash on hand at both rhe beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the current reponing 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: BNone  O$ L (see an.achcd 24)
Incurred Expenditures during this reporting period but not yet paid: JNome 0%  (cee amached S@/ZB)
Section V1 CERTIFICATION

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

I Nohv R. [pylor.

(mme o 16al treafurer)
PO Box 83720 in this report isa fwefl:cfgimp 1¢ and pbrrect C
Boise ID 83720-0080 required by law

hercby cerfify that theinformation
ign Fj isclosure Report as
fax: (208) 334-2282 o

ignature of PO¥itical ‘ﬁeasur &
Page 1
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DETAILED SUMMARY PAGE

of Candidate orC iwep Report Covering the Period
HRH 8 f[ NS Fromf/e/ i 18 1 00 10d€C i 3/ 1 2O

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

Total Total
Number ~ (2 Amount § fa

UNITEMIZED EXPENDITURES

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

Toual Total

Number l ' Amount $ %

Total This Period

=&~ Number of Schedule A pages Attached
Contributions

Unitemized Contributions (MO and less) from rap of page s
Itemized Contributions (total all ScheduleA sheers) $
Total Contributions (also enter this figure on page 1, Section 1V, line 3) § —G—

Ni/nber of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from rop of page $ / L{ 07

Itemized Expenditures (total al Schedule B sheets) s | qo, 76
Total Expenditures (also enter this figure on pagel, Section 1V, lines) $ RO lf &3

Page 2
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SCHEDULE & SR
ITEMIZED EXPENDITURES '
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committe

SRR Y Q 0 ///'/\/S
'

Column A Column B
Fuli Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
T TSR Y
go
[ 13T 00| s0¢ /6 mm% Ve Lo bn 8365/ s__ 8O- 5
Purpose of Above Expenditure: WMWA ? 7 71 WW
/a! &3/ W Adsth o s £0- "> |5
Purpose of kbove Expenditure: W M 7&#7 M a.vj F"“?”‘"‘ wm
/‘/06(J€, Z%&&M\, Qotco
; .o
R/ 6 100] &H,w Lot o $ 50 5
Purpose of Above Expenditure: CGMOM anE«»% Do 5
4 T ]
| i $ $
Purpose of Above Expenditure:
s.
I $ $
[ —— i
Purpose of Above Expenditure:
5 =
i i $ $
Purpose of Above Expenditure:
7
i $ $
Purpose of Above Espenditure:
8
P $ $
Purpose of Above Expenditure:
9
I $ 3
Purpose of Above Expenditure:
Subtotals of Columns A & B $ [ G’O- 76 | ¢
Total This Page (add columns A & B) s 190.76




