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Section |l TY PE OF REPORT

Dircctions: 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 end due dates : ; —p
This report is for tire period from /0 /_ 2 3,_/ 47 _through _/{._/_/7 (7 -

0 7 Day Pre-Primary Report CI 7 Day Pre-General Report QO Quarterly (April 30)
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Section ITI STATEMENT OF NO CONTRIBUTIONS orR EXPENDITURES

Dircctions: If you had no contributions or expenditures during [his reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be surc L0 carry forward the appropriale "Calendar Year 1o Date” Higures in Column Il

Section V.
O | hereby certify that | have received no contributions and have made no expenditures during rhis reporting period
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Section 1V SUMMARY
To rcach your Calendar Year 10 Dale figure: Add this report's Column T COLUMN | COLUMN 1i
figures 1o the Column 11 figurcs of your previous report (except on line 6). This Period Calendar Yvar to Dale
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‘ | Section VI / GERTIFICATION
Return This Report To: / k
Pete T. Cenarrusa 1 / wi /7[ ' rnby certily that the information

{name of 7y vaCFT' casuTy

Secretary of State
PO Hox 83720 in this reportis a [l . €omplete ar d correct Campaigh | mancna! Disclosure Report as
Boise ID 83720-0080 required by Iaw
far: (208) 334-2282

- .Slgnu{u/ off’u/llu,ul 7ruuuru

Pagce |




P.BZ

NOV--27-00 85:87 PM

DETa\TLED SUMMARY PAGE
Report Coverin vilf\/u”l.,j_l“‘g({“ __/i_/_/_]_/__"z

Name ol Candhidte or Commitiee e /
ey ek rrom 7%

UNITEMIZED CONTRIBUTIONS

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

Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period
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SCHEDULE B
ITEMIZED EXPENDITURES

of Twenty-Five Dollars (825.00) or more thisperiod
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