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C-2
Rev.7/97 CAMPAIGN FINANCIAL DISCLOSURE REPORT
A SUMMARY PAGE
¥ (Please Print or Type)
Section I
of Candidate or Pda,;al Co}mec and Chairperson Office Sought (if candidate) | District (if any)
_%_, Kepresevtetive | (/-8
Mailing O Check if sddross change. nd Zip HorficPhone Work Phone
R0(G £ NESSpchvsel’s % Rmps,  E7¢re | ¥6-S¥éo | 66-¥7F7

Name of Political Trcasurer

)  Tay/loe

Mailing Address Y D Check if address change. [ City and Zip HomcPhone Work Phone

A7al E. Ustrck R Coldwell £3é05| ¥ 3/50 1/5(_ 787 |
Section |l TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dares and check the appropriate box(es). Seethe

instructional manual for reporting periods and due dates.
This report is for the period from (#{Ay / £ through Jual 000 &

O 7 Day Pre-Primary Report Cl 7 Day Pre-Genera Report Cl Quarterly (April 30)
' (only filed by ballot measure commirtees)
30 Day Post-Primary Report 3 30 Day Post-General Report
0 Quarterly (July 30)
0 October 10 Pre-General Report 03 Annual Report (only filed by ballot mee&Jrecommmees)
o
Isthis Report an amendment?  Cl Yes No IsthisaTermination Report? O Ye§ ZNp
Section IXI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES 2/ *:

Directions. If you had no contributions or expenditures during this reporting period, check the box next to the statement.bﬁlcw fillin
the appropriate dates and sign this report. Be sure to carry forward the appropriate “ Calendar Year to Date” figuresin Cqumniﬂ

Section 1V.
D | hereby certify that | have received no conmributions and have made no expenditures during th|srepomng¢:seﬂod o~ 3

from / / through / / . [ R
Section 1V SUMMARY '
To reach your Calendar Y ear to Datefigure: Add this report’s Column | COLUMN I COLUMN XX
figuresto the Column Il figures of your previous report (except on line 6). This Period Cdendar Year to Date
Line 1: Cash on Hand January 1, This Year* §  XXXXXX ¥
Line'2: Enter Cash Balance at Close of Last Reporting Period** s JoY/[. 3o $  XXXXXX
Line 3: Total Contributions (Enter amount from page 2 $ Yos/ 27 S 75/ 93
Line 4: Subtotal (Add lines, 2 and 3) $ S092.S7 $7%s/-9 3
Line5: Total Expenditures (Enter amount from page 2) e 8 Rege TT $ 6R9Y./3
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** S //857.8¢ $ /52 Fo

*This same figure should beentered on lint 2 of al reportsfiled thiscalendar year.
**Y ou must report the cash on hand at both the beginning of thereporting period and the close of the reportingper s
Nore that the closing cash balance for the current reporting period appears on the next report as beginning cash onlia

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES

Contributions Pledged during this reporting period but not yet received: BNone 0$__ (sec amached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: None ﬁ$ (50 96 (s (see attached Schedule C-28B)

Section VI CERTIFICATION
Return This Report TO:
Pete T. Cenarrusa [ ‘ e - . herepy certify that theinformation
Secretary of State : : . . . . .
PO Box 83720 in this report is o true, : Fiphncial DisclosureReport as

Boise ID 83720-0080 required by law.
fax: (208) 334-2282

Signature ofRolitical Tpéasurer
Page 1
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DETAILED SUMMARY PAGE

Name of Candidate or Comminiee Report Covering the Period

/%‘?llg- CO///A/.S‘ From S /& /i00to €id /00
& (AY

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (850.00) or Less This Period

Total Total
Number 5 Amount § /?5 o

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

Totdl Total
Number _3 Amount $ 3/1 5o

Total This Period

_/ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from rop of page $ /925, e°

Itemized Contributions(rotal all Schedule A sheers) $ 3886.2 7
Total Contributions (also enter this figure on page 1, Section |V, line 3) $ 5/0 S/ 27
Nednber of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page $ 3 /. PO

Itemized Expenditures (total all Schedule B sheets) $ 294.77
Total Expenditures (also enter thisfigure on pagel, Section IV, line 5) $ 3939.77

Page 2
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ITEMIZED CONTRIBUTIONS ]
of more than Fifty Dollars ($50.00) this period

Na.rnc Candidate or Committ

gg g & Coflrus
Column A Column B Column C

Date/ Fall Name, Mailing Address and Zip Code’ Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
1. 7" .
_ Ay foR EnTer prises
S / / m 7 . , . F . J$ $ 70 » co $
e | (%225 Vigg/wia Cr vele
S Primary “Jo . o0
/ Cxendar Year T o Daie  Calengnr Year ToDate  Calendar Yearw Date

! Johow £ marqarcet 73710&.

%- 272/ E, us7iek K. s _Jeo-°° |$ S
rimary
id daho £2¢6 as- s Loo-°° s
o General c ﬂ- we"‘ I Calendar Year To Dats $ Calendar Year To Date Calendar Year to Dats
L > Health ZuswRpMOC ASSoq s sbds
ALL0I00| aycamdioel Glud switea s s 825 |s
Pri
Koo | Nampsy Tdake #3657 g . 695 |s
Calendar Year To Dar Calendar Year To Date Calendar Year to Date
¢ G!- £' C / /I.IV.S
. . 4
Mﬂ?ﬁ. QoS &, ”;Msm/‘u:e)%r $ $ s 700:
R Pri
Qoo | AAmpr, Tdakoriéss s s sA767. 79
Calendar Yew To Date Calendyr Year To Dato Calendar Year o Datg
> Brethewhood oF L aéx;-‘hbtu
S /o jo0 ‘ve 44
By [Flehe LRl Logis/enie Boandt=2L0-Z | :
Clg'm"y /823 vewhina On. s 500,00 s S
encral 1 Wﬁ -Z'J&Ao f J “7 Cl)mdee:rTUDlle Calendﬂg;—l ODate Calendar Yeur to Dare____|
6 Y
A7wesl prre
S i/ 100 POy /?_'g‘ 4.;{-_%5':» s /00-°° $ S
X pri .
Calendar Yeay To Date Calendac Year To Date Chlendar Yoar w Date
T Mea !l Fh Tarswbnnmie #SSoCints
—‘%’-/6’ P 224 Caldwell €l Siites s s_ 79202 |s
Pri
0 General Nampn, Tduho £365/ $ s &6/.27 |s
CQalendar Yesr To Due Calendar Year To Date Calendar Year 10 Date
8. »
S /7100 Gﬂﬁg'&//wy " $ s s %o0o0.9°
)& Primary a 0 I9E.MASSachiseliS 3
datro 5 SEC7. 79
= General A/M/k’ / I f-a 6&6 Crendyr Yer Te Dare > Calendar Year To Date ° Culender Year to Date
9
CRAg~w Ainde. Crstaoneto
S 14700 3 A2 T oo
XPrimaryi ¥/ 02 JZY de.. S 7«5‘ $ S
OGuerns | VAmpa, Tdatk o £2ép6 3 __Z59° | 5
Culendsr Yoar To Date Calendws Yesr To Date | Gilendas Year toDate
5 -
Trylor LvTEagprses
] 99 , o 7 00
-%L /225 Vi 'gg invial 1xele s 350 $ s
o | N pr Ldaho £3657 ; 55D-9° s 5
Cslendyr Yeur To Dato Cslendar Year ‘To Date Cwlendsr Year w De. |
Subtotals of Columns A, B & C |$ L(RS9° s 93/.27 |s /F00.9° |

Total This Page (add columns A, B & C) s 385¢. 17
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oueoLuvLL o Page

ITEMIZED EXPENDITURES /|2
of Twenty-Five Dollars ($25.00) or mor e this period
Name of Candidate or Compittee
Aé/%??_ éro /2%
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Dare of Recipient Check (non-monetary)
L Zdlako prRESS TR: buume 1
Lo, Bex 9399
| S/ 100) NempR Tdalie FI652-T379 Vg B3LSA A,
Purpose of Above Expenditure: CHrt Pl Ads
Y Mevews'
, 127 Ave v
S & w00] Nampw Tdatio F365& s_9R.05 s
Purpose of Above Expenditure; @ﬁi Lok Srom Izl s/ 175 A
The Sipgw  SHoppe ol
36 /0 Cleve/paid &l . ,
S 800 Caldwel) Zdabo £2605 |5 LBE s
Purpose of Above Expenditure: C’A—m P Ja/ Sv J/J_r
K CR/TH Twsuanwee AssoCi/wfes
- Y Caldwell Blod Suite # é? e
> 110190 ABmpr, Tdah o 3 65y 5 s—
Purpose of Above Expenditure: Enwve/s s, COpy p #per
S Mea /T ZroSarane@ FSTociales
32y Caldwe !/ EVd. suiTe £ y
S/ /6100 A/An,m/ LAotho FT6S/ ) $ 7?07 . /A
Purpose of Above Expenditure: Pestnge HSa Gl mip Z;:?
§ Tdaho pr ess 7abume
£o. Bax 7377 i
S F00 AAmpht Zdat o F/S2 - 9395 s S¥si07 7 s
Purpose of Above Expenditure' Cam VL R4 2ds
| .?4/ (,/7 e /Méj S/vd. ‘
o € pe /7R 2
S /2,00 Cl—/dwe// Ldaho K305 s_/05°°° ~|$
Purpose of Above Expenditure; Banwvees Fonr Flfﬁ.‘d&
8 DowanTowa) FRivTrn
Sl'l—lLENefo . = v s
J__JM /I/A-mf»l Zdathe FIeS7 §530.78 3
urpose of Above Expenditure ZA/ SeR s  [DR MeniSpapen. -
? Zdaho prESS R bnwe J
Po. Box 9399 ;
Fo /7, W rmon, Tdakeo FP36sz-9995 sA37./a $
urpose of Above Expenditure: TIVserTs o rewsprpen. .
Subtotals of Columns A & B ngo 62.30 |s Yo/ 27
Total This Page (add columns A & B) sRALE3.5 7
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- Health Insurance Associates ASSO
Jun. 9. 2000 10: 24AN doe Associates . LEL
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of andidate or Committee
ﬁ:ﬂﬂ y & éa /// S
(7 Column A ColumnB
. Full Name, Mailing Address and Zip Code Cash or In-Kind
Daie of Recipient Check (non-monetary)
'V Zdeteo press 7R buve
‘ P.o. Box 7399
ST1/9100|  pam g Tdaho RI652-9395 s R37.12 |
Purpose of Above Expenditure: e 50"’/&/&@ Zwsem s
v Tdwho press 7Ribune
F-0. Box 72297
S117122]  pampa, Tdabo F3652-9359 s 69R.6£ |
Purpose of Above Expenditure: CMf/P{_:?i\) 4‘945’
P Zdato preSs 7R bune
. Fo- Bex 9379 /0% 62
S/257%°|  pampn, Tdaho £3erz-2275 5 S
Purpose of Above Expenditre;. G-t pmrgns Thank you #d.
4
I s $
Purpose of Above Expenditure:
S.
lo_ A3 $
>urpose of Above Expenditure:
6.
'urpese of Above Expenditure:
T
. $ $
urpose of Above Expenditure:
a
AN N $ $
urpose of Above Expenditure:
o $ 3
Purpose of Above Expenditure:
Subtotals of Columns A & B s /03290 |s
Tortal This Page (add columns A & B) s /0370
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SCHEDULE C-2B
EXPENDITURES INCURRED BUT NOT YET PAID
Name of Candidate or Commitjee Report Covering the Period
Gﬂ,ﬁq 5 O////'Vf From S /¥ / 0ot .0 5/2.10!0

Directions: @lcw this schedule if you incurred an obligation during this reporting period te purchase an item or service, but did nor make
payment before the end of rhe reporting period. Do not include these entries on Schedule B until you actually make payment.

Line1: Incurred Expenditures of Less Than $25.00 This Period: Total Number 2 Total Amounr Sﬁ_:

Incurred Expenditures of St5.00 or More This Period:

Date Full Name, Mailing Address and Zip Code Amounr
Incurred of Recipient Incurred
L Idaéog rress 7R bave
#o.Bsx 9399 /180 76
S 131 Wampry Tdaho p3é5z

Purpose of Above Expenditure: Campingar /v@w:/ctfee,ﬂo/.r

2

Purpose of Above Expenditure:
3

e e o]

Purpose of Above Expenditure:
4

A —

Purpose of Above Expenditure:
5

Purpose of Above Expenditure:
6.

Purpose of Above Expenditure:
7

Purpose of Above Expenditure:
8

Purpose of Above Expenditure:

Line 2- Tota Amount of incurred Expenditures $25.00 or more s_/ by 0.7 6
Linc 3- Total Amount of Incurred Expenditurcs Under $25 00 (enter amount from line 1) S_':t_
Line 4- Total Amount of Incurred Expenditures this Period (add lines 2 and 3) Also enter this total in Section V, page 1 $ / { 0.96



