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Kev. 797 CAMPAIGN FINANCIAL DISCLOSURF. REPORT £ Laxel

SUMMARY PAGE e
(Please Print or Type)

Section 1

Name¢ of Candidate or Political Commitlec und Chairperson SoJra Mcla a~, CAelr |0ffice Sought (If candidate) | District (if any)

69:’)/ (/ fcl\l’le/¢;-/ft/\/-y?a/e, ﬁ/- .f(,,‘nr ('M7 e. _Ta/a/n fp,,awc 5

Mailing Address D Check il nddress change. City and Zip Tome Phone Work Phone

129 Higslard Dr. Mos o %?3"/? G g2 909 Bg2-0¢2/

Name of Political Trensurt:
Borrer+ Schroeder

Malling Addrcss D Check if address change. City mulln'-lji'l;' ) uz Home Phonc Work Phone
§449 Deer Mendon Cor # ! Moscee  EF8 ¢80 - 7402 BER-0(7)
Section 11 TYPL OF REPORT
Dircctions: To indicate the rype of report being filed, fill in the appropriate dates and check the appropriate box(cs). See the
instructional manual for reporting periods and due date-s. ‘
This report is for the period from [ /. / / « 000 through ___’g / 7 444
a7 Day Prc-Primary Report O 7 Day Pre-General Report D Quarterly (April 30)
(only filed by ballot measure commit&s)
3 30 Day Post-Primary Report Cl 30 Day Post-General Report
D Quarterly (July 30)
O October 10 Pre-General Report O AnnualReport (only filed by ballot measure committees)
1s this Report an onendmenr? U &[0+ ® No Is this a Termination Report? O -Yes &8 No
Section111 STATEMENT OF NO CONTRIBUYIONS OR EXPENDITURES =

Directions: If you had no contributions or expenditures during 1his reporting pcnod check the box next t&he stalﬁjﬂcm below, fill in

tho appropriate dates and sign this report. Be sure to carry forward the appropriate “Calendar Year 1o Date” ﬁgunes m Column T1,
Section IV. — =z

0O 1 hereby cortify that 1 have received no contributions and have made no expenditurcs durlng this reporll__g period

from ___ | / /_. through / ! =
Section IV SUMMARY o9
To reach your Calendar Year to Date figure: Add this reporl's Column | COLUMN1 COLUMN 11
figures to the Column Il figures of your previous report (except on line 6). This Period Calendar Year to Date
Line I: Cash on Hand January 1, This Year* $ x x xxxx $ l o L,S 5/
Line 2: Linter Cash Balance at Close of Last chorting Period** s, /v} q-‘.‘ $) $ X X X X XX
Linc 3: Total Contributions (Enter amount from page 2) s ___ ,9’ $ . _ 4
Line 4: Subtotal (Add lines 1,2 and 3) s 1298, S s__ 12485/
Linc 5: Total Expenditures (Enter amount from page 2) $ ] 27. 73_ $ l 77 4 2
Linc 6: Cash Balance at Close of Period (Subtract line § from line 4)*¥ $) 107. 59 $ __] 107, i

*This same figure should bc entered on line 1 of all reports filed this calendar yesr.
**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 reccived:  E)None 08 ... (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: HNone 08 (see atlached Schedule C-2B)
Section V1 CERTIFICATION
Return This Report To:
Pcte T. Cenarrusa [ gq, ’ e Schis (/ff , hereby certify that the information
Secrclury of state ) == Toamc o Taliiieal Treacurer)

B0 Box 83720 in rhis roport is a true, complcte and correct Campaign Financial Disclosure Report as

Bolse ID 83720-0080 required by law. ..
for: (208) 336-2282 / » /L/

Signature of Political Treasurer

Papc )
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DETAILED SUMMARY PAGE

Namc of Candidate or Conmmittee -‘chorl Covering the Period

GCary Jo Shroeder /S 4 ropfer £or Son w1 Came| vom_L 1 11 00 S_i_,o_u

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

Total / Towl ,9/

Number Amount $_

JE——

UNITEMIZED EXPENDITURES
Erpenditurcs of Less Thnn Twenty-Five Dollars ($25.00) This Period

Totul / T'otal /

Number , Amount §

Toter ;l‘lnis l"eriod,
4/_Numbcr of' Schedule A pages Attached B -
Contributions T
Unitemized Contributions ($50 and less) from top of page $ o
Itemizod Contributions (tota) all Schedule A.shccts) s
‘Total Contributions (also cnter this figurc on page l—, Section IV, line 3) $ —/6/
__ I Number of Schedule 13 pags Attached
Expenditures _ o
Unitemized Expenditures (less than $25) from l‘o.;; :)I'pagc $
ltemized Expenditures (total all Schedule B sheets) $ / 5 74923
Total Lxpenditures (also enter this figure on page 1, Scction 1V, line S) s 13792

Page 2
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SCHEDULE B "*‘f-cl I of /
ITEMIZED EXPENDITURES :
of Twenty-Fivc Dollars ($25.00) or mere this period
Name of Candidate or Comniltee ‘ ‘
GQ/“/ Je f¢-4rl(/r, /S-CA"”?J(V 1(:”/" —f'«are (ommiteo
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monctary)
TUS Pr ORice ,
020 Emsr  Sqs J7 §4 a0
Lf 7 00 7443 ‘
1"y Mesea, Tp 8799 $ _ _
Purpose of Above Expenditure: Pour OHre o k"k /’e/ﬂ'n’
2 WS Pexr ULl ce
37 40 O00¢ Easr Sad ST, 74?/ 70?
q_/_‘/, /Musco L0 €3g47 $_. — |
Purpose of Above Expenditure: Po'ﬂ" c B
' 3. [ - “ [ -
s S : l — —
Purpose of Above Expenditure:
" )
VAR ' i s-—| S -
Purpose of Above Expenditure:
5. J—
I $ S —
Purposc of Above Expenditure:
6
] S— S —
Purpose of Abave Fxpenditure:
/o S—. —— R
Purpose of Above Expenditure:
8.
o $ . o
Purpose of Above Expenditure:
9. —
) § -
Purpose of Above Expenditure:
Subtotals of Columns A & 13 S m

Total This Page (add columns A & )3)




