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Section I 5 _
Name of Cmgueor Political Committee and Chairperson Oftice Sought (if candidate) District ( i;\])
. CA/‘»S‘A&A ?,‘mmermﬂ nn ——
Mailing Address O Check if address change. Cityand Zip 336 /Y MHome Phone \Work Phone
0. Bow 26+ G208 382 D ~, 3700

Name of Political Treasurer

Corot. AN Al rocd

Mailing Address QCheckif addresschange. City and Zip Home Phone Work Phone
Ro. Rew sofy Cnseade 361/ 208380 -Yqaty hroF 83 S84
Section XI

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.

Thisreportisfor theperiodfrom. | / ©7 ./ RcoP throvgh . R | B/ | Koy
D 7 Day Pre-Primary Report O 7 Day Pre-General Report O  Quarterly (April 30).," -
. (only filed by ballot measure ccﬁmutees)
{1 30 Day Post-Primary Report 0O 30 Day Post-General Report
0O Quarterly (July 30) ""3
O October 10 Pre-General Report mnnual Report (only filed by ballot measure comm)ttees)
Isthis Report an amendment? les ?F}lNo isthis a Termination Report? ‘i{;‘s_{es D'j:l_p
Section 11 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES oo

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 Y ear to Dare” figuresin Columniii.
SectionlV.

0| hereby certify that I have received no contributions and have made no expenditures during this reporting period

from /. / - through- / -/
Section |V SUMMARY
To reach your Calendar Year to Date figure: Add this reports Column 1 COLUMN J COLUMN I
figuresto the ColumnlI figures of your previousreport (except on line 6). This Period Cdendar Year to Date
Linel: Cash on Hand January 1, This Y ear* $ X XX XXX $_ /9765
Line 2: Enter Cash Balance at Close of Last Reporting Period** .S 9965 S XXXXXX
Line 3: Total Contributions (Enter amount from page 2) S Nlpre $ __ ~. 1_)__ﬁ_e___
Line 4: Subtotal (Add lines|, 2 and 3) . S __ 1F¥65 S__r87.65
Line 5: Toral Expenditures (Enter amount from page 2) S__ 1§57 65 $ / g j_s“
Line 6: Cash Balance at Close of Period (Subtract line § from line4y** " s —c> $ -

*This same figure should be entered on line 1 of al reports filed this caendar year.
**Yau 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 asbeginning cash on hand.

——

SectionV CONTRIBUTIONS PLEDGED -~ INCURRED EXPENDJTURES
Contributions Pledged during this reporting period but not yet received: \Eﬁone 0s __ (s*c altached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: Wone as _ (sec atlached Schedule C-2B)
Section VJ CERTIFICATION

Return This Report To:

Pete T. Censrrusa | C. FRoL. A/ .)42 o , hereby certify that the information

Secretaryof State thi t ('{"“””“""-’ Teie and correct C Financial Discl Report

PO Box 83720 in this report is a true, complete and corr ampaign Financial Disclosure Report as
Boise ID 83720-0080 required by law

fax: (208) 334-2282 (7 77 ﬁ ,

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

Name of Cangjdate or Committse
. C.él—f'.‘}i'&_ﬂ Z-mmo’*fh @£
Column A Column B
e e ~— -
r Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary) |
) 1.
B.Chrstean Cor h LI D
) 29,0/ Box yey Cascope ID §36/ s__/74GS | S_ -
PPurpose of Above Expenditure: ——ré Close Gackt — CqSh w;%o/mwéq - N o p
T 2 From Cd_,rn/dd7n Flrd <C STE8R NG ﬁu,nys [2 79
—— "-»---—/ s $
Purpose of Above Expenditure:
3.
/ __ 5
Purpose of Above Expenditure:
4,
e $ S
Purpose of Above Expenditure:
5.
/ $ - S I
f_u_r_p_p_se of Above Expenditure:
6.
$ . S
] §
Purpose of Above Expenditure:
—_— .
$ 5 —
_Pu_rppse of Above Expenditure:
8,
S $ $
Purpose of Above Expenditure:
9. —
e ] $ 5. _
Purpose of Above Expenditure:
L Subtotals of Columns A & B S__s7%65 S .
o Total |-his Page (add columns A & B) S /7‘/-. 65‘




