
c-2
Rev. 7197

Section I

CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

(Please Print or Type)

Name of Candidate or Political Committee and Chairperson Ofice Sought (if candidate) District (if any)
i&Atiti k ‘e~x.~~>t-t cg i%pp , 5s.J~~~ tfl

Mailing Address 0 Check if address change. City and Zip Home Phone ‘1 I* <work Phone
?, @. l.&? y 10l SAllj,~+Zh~~ ~3&5‘4”.@/-2~3~-  ,%?f ?&+b&--~%f

Name of Political Treasurer ‘ I ,‘..‘,’ ‘Cl [: / ,c ‘7 A‘., 1 L
I~~?z~,~ GlkCt.tRtST-

lU/i,<(j

Mailing Address 0 Check if address change. City and Zip Home Phone Work Phone
p 0 am If21 $$+w yoi @7- b’3&& 2c3”-;rL3 -&w I k&q

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 I&?-/ t I DC*  through 1.2-l  3i 1 G-0

Cl 7 Day Pre-Primary Report 0 7 Day Pre-General Report Cl Quarterly (April 30)
(only tiled by ballot measure committees)

Cl 30 Day Post-Primary Report 0 30 Day Post-General Report
0 Quarterly (July 30)

0 October 10 Pre-General Report .a Annual Report (only tiled by ballot measure committees)

Is this Report an amendment? El Yes PINo Is this a Termination Report? 0 Yes B No

Section III 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 II,
Section IV.

q  I hereby certify that I have received no contributions and have made no expenditures during this reporting period
from I I through I I-.

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column I
figures to the Column II figures of your previous report (except on line 6).

COLUMN I
This Period

COLUMN II
Calendar Year to Date

Line 1: Cash on Hand January 1, This Year* $ x x x x x x $ ‘? &!3*  GS
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ !inol * 1y $ x x x x x x
Line 3: Total Contributions (Enter amount from page 2) $ lCb(30 $ 3(0010,q8
Line 4: Subtotal (Add lines 1, 2 and 3) $ g-lo?* ry $ ‘2 69  Dv.&
Line 5: Total Expenditures (Enter amount from page 2) $ &3%c3 $ gc2r 1 to3
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ ~~-4qi.,  I% $ -l.ij’ckba 66

*This same figure should be entered on line 1 of all reports tiled 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.
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: FaNone q  $

Incurred Expenditures during this reporting period but not yet paid: BNone  q  $

(see attached Schedule C-2A)

(see attached Schedule C-2B)

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

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

Section VI CERTIFICATION

I &cflfE IL ~+&,421st-  )
(name of Pol~f~cal  Treasurer)

hereby certify that the information

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

required by law.
&&, ~/JJ&.k,.&

Signature of Political Treasurer
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c-2
Rev. 7197

Section I

CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

(Please Print or Type)

Name of Candidate or Political Committee and Chairperson office Sought (if candidate) District (if any)
i&,&d k ecxJ(;-ti I.& ‘FT&F7 j %%++x3 =I

Mailing Address 0 Check if address change. City and Zip Home Phone ’ % ‘. <work Phone
?,@. &OK 101 S&d3-+31kJ?- !33&~“%3?2&  3.- if%?  ti&-c%&--~?f

Name of Political Treasurer \. 1 ,.. 1 (‘ - , _\ j- 3

E~;z~,z. Gb.Ci4RlSI-
<,i’ ‘“‘tQjo ‘L

Mailing Address •i Check if address change. City and Zip Home Phone Work Phone
q 0. r3m lor c&~klcJ pli UT- 6’3&$4  %CS’-s2bd -Ll%7 J uii/,j-

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 rc2-l 1 I DC’ through I.21 3i 1 C-0

0 7 Day Pre-Primary Report 0 7 Day Pre-General Report 0 Quarterly (April 30)
(only filed by ballot measure committees)

0 30 Day Post-Primary Report 0 30 Day Post-General Report
0 Quarterly (July 30)

Cl October 10 Pre-General Report .&Zl Annual Report (only filed by ballot measure committees)

Is this Report an amendment? q  Yes HNo Is this a Termination Report? Cl Yes 9 No

Section III 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 II,
Section IV.

Cl I hereby certify that I have received no contributions and have made no expenditures during this reporting period
from I I through I I-.

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 1: Cash on Hand January 1, This Year* $ x x x x x x $ qfx3.  GS
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ b:wr ff 17 $ xxxxxx
Line 3: Total Contributions (Enter amount from page 2) $ lCG.l% s 96010.%3
Line 4: Subtotal (Add lines I,2 and 3) $ +lOel” ly $ 2 69  60..&
Line 5: Total Expenditures (Enter amount from page 2) fi Ersil,a  $ 3iZ.2rtfm
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 4 544, 66 $ 4.ij’(;/6*  426

*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.
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: @None q  $

Incurred Expenditures during this reporting period but not yet paid: j$None  q  $

(see attached Schedule C-2A)

(see attached Schedule C-28)

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

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

Section VI CERTIFICATION

I psn+L”  ,L ~~tLc&lSr , hereby certify that the information
(name of Polmcal  Treasurer)

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

required by law.
#,fl~..4‘b~,,xi

Signature of Political Treasurer
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DETAILED SUMMARY PAGE
Name of Candidate or Committee

SHAdbJ i--Oocy
Report Covering the Period
From &I 1 1 co t o  i A /xi CsL’

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

Total
Number 2

Total
Amount $ 100 * @

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

Total
Number 4

Total This Period

Number of Schedule A pages Attached1

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)

Number of Schedule B pages AttachedI

Expenditures

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

Itemized Expenditures (total all Schedule B sheets)

$ SW-I?
$ ‘78 1 #oLf

Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ 7337 ~6-3

Page 2



SCHEDULE B
ITEMIZED EXPENDITURES

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

Name of Candidate or Committee
SHALLJE3 kakh4-f

Column A Column B

Date
Full Name, Mailing Address and Zip Code

of Recipient

1. I% ZtJg&, s(4c:iLU-4L

Cash or
Check

In-Kind
(non-monetary)

fl: ilk,&
r3cik 6qy
ti@XOti. ur 5?P53 $ 54.m $

Purpose of Above Expenditure: T-ftC.&l.& ym A 0 d&Q q.sE&4lsu-r I

-1
2 /4’TYT- i.fJI Rt3G\ZSS

41;26 ,oo
I? c,. i3fz.k ‘7t72%2i/
J ita E Iu 1 Y k.2 li%‘ac~2-B22q $ Ioo,gQ $-

Purpose of Above Expenditure: CL),QEL\~,5 7;i-cJtdG. sEedIot5

Purpose of Above Expenditure: ,i+-cu~ S?5,WdL& I

I

4. uj,qstf-(&&,~t\R:  3 c. l=kNb
r2,13,co

.5;‘0” t.gi?~~ti~;~~~  g.-g, 2Si-LI $ Lc>O< Lb $.rAtio ?c)t lax-.‘3x9 &$-G;,4

Purpose of Above Expenditure: -&&+n*a, r%n ILc130,E S&eeL -iy?l?

s. f&‘T‘t- r

i ‘7, co p I C?.
ac”:‘;;&ys

i 2, ~dcocsbJt~  , ,I+2 -&j-G62 --QT?-e4 $ 3i d3.J  $

1 Purpose of Above Expenditure: ul Ru* 5s a-@ti G SG@\r ‘C%-

Purpose of Above Expenditure: iLti‘4fl~~ bA i&NE ia YI.Sr h3 c3

7. &*Qruf@. c’t;och>
38 c C.tWRC?i+ -Y

a+\l+ & E<E

12, ix,@
- Vt.EtEr

~(-Juo &-lb A\‘r , XI) s*3%eq $ GCi.OcJ $

Purpose of Above Expenditure: ~Ld%Ti-lS~ti-‘6

Purpose of Above Expenditure: /&.bL ~l~&hm5 c?.4LLs

Purpose of Above Expenditure: f&SC Q L p -6 &) <~$TJ ;%t& ,a C

Subtotals of Columns A & B $ ‘18fiO4 $

Total This Page (add columns A & B)


