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CAMPAIGN FlNANCIAL  DISCLOSURE REPORT

SUMMARY PAGE

Scction I
(Please Print or Type)

Name  of Candidate or Political Committee and Chairperson

E:, &lckZ,GG
Office Soughr (if candidate) Disnicr  (If any)

0 Check if Eddress change.
Lqm4tac f3

Ciry  snd Zip H o m o  hope work Phone

~avEfi.LD  83%35 da8 , 1 6 5  0123 &~g-%3-1153/  ,

VEJZNP R&zwy
Mailing Address 0 Ckck if bddma  drmnpc.

724 CLPSER . ..ljRlJbA /+rs RD
Clry  and Zip Home  Phone Work Phone
SAk@i@&uiiJ;:ZOR g!# a@-Jbrd307

Section II
9&g-J&  - 7563

TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dares and check the appropriate box(es).  See the
instructional manual for reparking  periods and due dat

‘This repon is for the period from&&I I 8 /c%60 t h r o u g h  &,,/c/ 2 lu)~a

Cl 7 Day Pm-Primary Report Cl 7 Day Pre-General Report 0 Quarterly (April 30)

If30 Day Post-Primary Report Cl 30 Day Post-General Report
(only filed by ballot measure committees)

0 Oczober 10 Pre-General Report q  Annual Report
Iz1 Qumcrly (July 30)
(only filed by ballot measure committees)

Is this Report an amendment? ?Yes UNo Is this a Termination Report? Cl Yes 0 No
~ - -

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next IO the statement below, fill in
the appropn’ate dates and sign this report.
Section IV,

Be sure to carry forward the appropriate “Calender Year to Date” figures in Column II,

0 I hereby certify that I have received no contributions and have made no expenditures during this reporting period
from I I- - - t h r o u g hI I .

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column I
figures to the Column II figures of your previous report (except on line 6).

COLUMN I
This Period

COLUMN II
Calendar Year to Date

Line 1: Cash on Hand January 1, This Year* $ x x x x x x %
Line 2: Enrer  Cash Balance at Close of Last Reporting Period** $ 395 c9(3

s 3001 r,u
s xxxxxx

Line 3: Total Contributions (Enrer amount from page 2)
Line 4: Subtotal (Add lines 1,2 and 3)

%

Line 5: Total Expenditures (Enrer amount from page 2)
$aGczdL s

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)” *

+This same figure should be entered on line 1 of all reports filed this calendar year.
**You must reporr 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 repon as beginning cash on hand.

Section V CONTRJBUTIONS  PLEDGED - INCURRED EXPENDITURES

Contributions Pledged during this reposing period but not yet received:
Incurred Expenditures during this reporting period but nor yet paid:

(SCC mached Schedule WA)

(see attached Schedule C-2B)

Return This Report To:
Pote T. Cenorrusa
Secretary of State

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

Section VI

I ilmh 2?py

CERTIFICATION

mIlla 01 I’OIIIICII Trdurer) , hereby cetify that the information
in this report is a true, complete and correct Campaign Financial Disclosure Reporr  as
required by law.

Signature of9oliricd  Treasurer
Page I



DETAILED SUMMARY PAGE
Name of Candidate or Committee

G%&f F Esew.w&

Repon: Covering the Period
From&lf38lcnt o  I?% 102 IOD

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (350.00) or Loss This Period

Total Total
Number l 0 Amountf 0

UNI[TEMXZED EXPENDITURES
Expenditures of Less Than Twenty-Fivo Dollars (SZ5.00) This Period

Total
Number 1 E-E!unt sI t so

Total This Period

Number of Schedule A pages Aaached
Cont r ibu t ions

Unitemized Contributions ($50 and less) from top of page s

Itemized Contributions (coral all Schedule A sheets) 6 70(-J OD

Total Contributions (also enter this figure on page 1, Section IV, line 3) 9 f&m 6o

Number of Schedule B pages Anached1
Emenditures

Uniremized Expenditures (less rhan $25) from top of page
lremized  Expenditures (total all Schedule B sheets)

Total Expenditures (also enter this figure on page I, Section IV, line 5)

d lgk0
6 R~.SY
$8364 cl

Page 7,



SCHEDULE.A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars (%SO.OO)  this period
I”‘/

Name of Candidare or Committee

F. E g KZZr0Gt.G

Date/
,Receipt  For

Wrimary
5 Et General

!&Primary
q  Gener a l

s f IS i/9Q
&Primary
Cl General

c, /& 00- -
WFrimaty
Cl General

q  Primary
a General

Cl Primary
q  Ckneral

Full Name, Moiliqg Address and Zip Code
orContributor/Lender

‘a +X46 E F wer0GG
fc itlc’x f/S

DOW, ZQ 83gg

SfiN&%SrvT,  J-~ Q&j+/
i.

1 !- - -
U Primary
0 General

8.
I !- - -

tl Primary
q  , Gener a l

i’ /- - -
q  Primtuy t
q  %tnera)

I

Subtotals of Columns A, B & C

Cotumn A
Cash or
Check

Column B

In-Kind
(non-monetary)

Column C

Loans

,
I

1
s

3

I

s
s

$
s

00
sMv- $ $

; KP s %
C~lsndu  Yew  To Dbh Calcndnr  Ytrr  To Dnrc Calandrr  Ymr  IO Dare

; $ s

i s s
CMuior  Yaor  To Dnrc Clalqdor  Ye&r To Date Culondor  Year IC Dora

1 s s

I s e
Colc~dsr  YmTo  Dn~r Cnlosdar  Yenr To Da16 Cdeqaor  Ycor 10  Due

, s 3

s s
Crltndw  Year  lb Dam Crlendrr  Yew To Dote Cnlcndiw  Yeq  IO DAM

; s 5

; s %
Cnlundrr  Year  To Dnu Calendar Yaw To Dntc Qlcndar  Veor  10  Dxc

, f %

, s %
Cnlendnr  Yew  To Dove Calsnlrr  Yciu  To De Calendnr  Yaw  IO Dnrt

I s S%

S s S
Caleodrr  Ywr  To Dnrr

Total This Pnge (add oolumns A, B & C)



i !
I
I
I
I
I

I

SCHEDULE B
ITEMIZED EXPENDITURES

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

Name of,Candidare  or Committee

hEcJfz& E, hcP~c56
Column A Column B

Purpose  of Above Expenditure:

2. S-wPUJ’tuT lrprr Y aG&

5/30/00- -

Pur~oso of Above Expenditure: NEWSf A@& A 0

‘* ic#p~&vQu  VAuQf ri’tm

5/30 /oQ,
Purpose of Above Expenditure: N &wsPAf~r, An

4. SPUO feEs.5

5tma~

22
$ 103 rs

s 2s *am g

~578
‘Y

$

Purpose of Above Expenditure: &)[&Q,~zfs
s.

-I-f-

Purpose of Above Expenditure:
6.

f J-- -

5 ts

-.

% - 6

Purpose of Above Expenditure:
7.

- f - l -

Purpose of Above Expenditure:
8.

% I

Purpose of Above Expenditure:
9,

I Full Name, Mailing Addross and Zip Code Cnsh or In-Kind
Dnte of Recipient Check (non-monetary)

I 1. SAPJb PDEJT, cum

1
1

I i- -

Purpose of Above Expenditure:

Subtorak of Columns A & B

Toral This Page (add columns A Sr 8)


