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Kcv. 7197 CAMPAIGN FlNANCIAL DISCLOSURE REPORT

SUMMARY PAGE
(Please Prinl or Type)

Scctiotl 1 r’, f
1 Name of Candidate or Political Committee and Chairperson IOfiicc  Sough1  (i&&&&S) llpislricl  (if any)

JAMES GLEXXNER SENATE . . . / ’ I ;I /?;$  . -I _

Mailing Address 0 Cheek  II rddrcsr  cJ~ilnyc City and Zip Home Phone  i W o r k  P h o n e  0
5595 ANNE STREET COEUR D’ ALENE 838lf 664~OSij';.;~;,.  (~ $67-2600‘ I.. \< : I

Name  of Polirical Trcssunr ‘1 /,,:,“,  “;1
PHILIP HART - TREASURER

* *ii

Mailing Address 0 Check if rddlw  dwlcc. 1 City and Zip 1 Home Phone Work Phone

2900 GOVERNMENT WAY, PMB 262 COEUR D’ ALENE 83815 667-2600 ] 667-2600
Section II TYPE OF HEPOKT
Directions: To indicate the type of report being filed, fill in the appiopriate dates and check the appropriate box(es).  See the
instructional manual for reporting periods and due dates.

This report is for the period from 01 i 01 i 2000 through 09 / 30 / 2000- -. -.- ..e..--,-^.

Cl 7 Day Pre-Primary Repon

0 30 Day Post-Primary Report

El October 10 Pre-General Report

Cl 7 Day ProGcntral &port Cl Quarterly (April 30)
(only filed by ballot measure commirtees)

Cl 30 Day Post-General Report
q  Quarterly (July 30)

0 Annual Report (only filed by ballor measure committees)

Is this Report an amendment? Cl Yes q  No 1s this a Terminarion Report? 0 Yes q  No

Section IX1 STATEMENT OF NO CONTRlBUTlONS  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. Bc sure to carry forward the appropriate  “Calendar  Year to Date” figures in Column II,
Section IV.

0 I hereby certify that I have received no contributions and have made no expenditures during this reporting period
from i / through I J- - - - .

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column 1 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* $ xxxxxx $ 0 0 . 0 0

Line 2: Enter Cash Balance at Close of Last Reporting  Period** $ 0 0 . 0 0 $ xxxxxx
Line 3: Total Contributions (Enter amount from page 2) $ 42.10 $ 42.10
Line 4: Subtotal (Add lines I,2 and 3) $ 0 0 . 0 0 $ 0 0 . 0 0
Line 5: Total Expenditures (Enter amount from page 2) $ 42.10 s 42.10
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)* + $ 0 0 . 0 0 $’ 00.00

‘This same figure should be entered on line 1 of all reports filed this calwdar year.
**You must report the cash on hand at borh 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 PLEDCED - lNCURRED EXPENDITURES

Contributions Pledged during this reporting period but not yet received: aNone q  $

Incurred Expenditures during this reporting period but not yet paid: aNone US

(see anachcd  Schcdulc  C-2A)

(see almtrcd Schcdulc C-213)

Return This Report To:
Pete T. Cennkusa
Secretary of Stnte

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

Section Vi CERTIFICATION

I PHILIP HART
nenx  or~~mk7licnc”rcr)

in this report is a true, complete and c
required by law.

, hereby certify that the information

inancial Disclosure Report as
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DETAlLED  SUMMARY PACE
--.-- ._,,., A.. _.-

I&C~OIT  Covcring the I’rriod
From 01 / 01 / 00 lo 09 / 30 100- - - - - -

-. . . . . -

UNITliMlZED CONTRll3UTiONS
Contributions of Fifty Dall3rs (RW.00)  or I,css This Period

Total Tots1
Number 0 Amounr  .% 0 ’ ’

L

UNITEMIZED EXPENDTTURES
Expenditures of I,ess  Thsn ‘Twenty-Five Dollars (525.00) This Period

Total ‘.
Number  ’

T(>l:ll ‘; .. *
Amount $ 3 0 . 0 0

w - v - -

Total This Period -I
Number of Schedule A pages Attached

Contributions

0

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 lV, line 3)

% 4 2 . 1 0

$ 00.00
% 4 2 . 1 0

Number of Schedule B pages Attached
Expenditures

1

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

Itemized Expenditures (total all Schedule B sheers)

Total Expenditures (also enler this figure on page 1. Section IV, line 5)

$ 12.10
$ 30.00
$ 4 2 . 1 0

Page 2
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SCHEDULE I3
ITEMIZED EXPENDITURES

ofTwenty-Five  Dollars (S2S.00) or mot-c this period

Nmc of Candidxu  or CotnmitIcc

Full Name. Mailing Address and Zip Code
Dote oI' Recipient

I.
SECRETARY OF STATE

03 129 I 00 FILING FEE

Purpose of Above Expenditure:
m,...

2.

Column A Column D

Cash UT In-Kind
Check (non-monetary)

$ 3 0 . 0 0 $  0 0 . 0 0

i /- -. /^ I. ..---

Purpose of Above Expcnditurc:
3.

I / / I I % _-..  . I $-

Purpose of Above Espenditure:

4.

I I % $- - - -  .*-

1 Purpose of Above Expenditure:

5.

I I x %--.-...- ._--
Purpose of Above Espenditure:

6

I /-- -

YurDose of Above ExDenditure:

-. .

$ B

7

-i-I s. $:
--1

.,_
Purpose of Above Expcnditurc:

8.

I /- - -

Purpose of Above Expcnditurc:
9

% L.-

1 Puroosc  of Abovc Exwnditure:

Subtotals of Columns A & B $  3 0 . 0 0--1,0.07
I I

Total This Page (add columns A & U) $ ~00.00


