
16-31-86 18:83 O L S E N  A N D  C U R T I S ID=ZB88881596- -. --.--.
PBl/B6

CAMPAIGN  FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

(Please Print or Type)

_-..  ---

Section 1
Name of Candidate or Pql~ticalComm/ttcc.and Chairperson

j-+0 I/n;4 /+ !’ :: j-J;., ;.-‘,,q: i5,-,ry‘L

Mailing Address 0 Cheek if addws &an&. City and Zip
533 p ‘,!.;:‘” ‘/ .pJ 1 ,K’:  1 : c-

,.+,&me of Political Treawer \s’

Ofli~e Sought (if candidate) District (if any)
[. ;, !-I<6 T: : .&g id;! : 9

/4
_, Home Phone Work Phone

. ; L

0 Check if address chmge. City and Zip Home Phone Work Phone
; ) :2 ‘,’ \d* \,;g y \ $&.q -*\ qq- 7;p-.~ @7?-m~

Section II 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 repotting periods and due dates.

This report is for the period from /O / U/l00 t h r o u g h  10 l=%ao- - -

07 Day Pre-Primary  Report Cl 7 Day Prc-General Report 0 Quarterly (April 30)
(only filed by ballot measure commirtees)

Cl 30 Day Post-Primary Report Cl 30 Day Post-General Report

k
0 Quarterly (July 30)

October 10 Pre-General Report 0 Annual Report (only filed by ballot measure committees)

Is this Report an amendment? Cl Yes 0 No Is this a Termination Report? q  Yes c) 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 to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column II,
Section IV.

Cl I hereby certify that I have received no contributions and have made no expenditures during this reporting period
I / through I /- - - --A

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column I COLUMN I COLUMN II
figures to the Column 11 figures of your previous report (except on line 6). This Period Calendar Year to Date

Line 1: Cash on Hand January 1, This Year, s x x x x x x $ qfj/-q+Q/
Line 2: Enter Cash Balance at Close of Last Reporting Period** </..’s 3, /, -/ 6 A $ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) s G39oo-cn $ /755O~tr)
Line 4: Subtotal (Add lines I,2 and 3) % ////-2 -7 . !‘- .$ $ /e-09.0/
Line 5: Total Expenditures (Enter amount from page 2) $ 6~9097 $ c7%90~3~
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ /05/F3.bG/  s /05/!344i

*This same figure should be entered on line I of all reports filed this calendar year.
**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 nexr report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
z

Contributions Pledged during this reporting period but not yet received: ONone OS (see attached Schedule  C&I)

Incurred Expenditures during this reporting period but not yet paid: UNone Cl6 (see attached Schedule C-2B)

r Sect- CERTIFICATION
Return This Report To:

Pete T. Ccnarrusa
Secretary of State

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

in this report is a true, complete a
require

, hereby certify that the information
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Total This Period

Number of Schedule A pages Attached1
Contributions

Unitemized Contributions ($50 and less) from top of page
Itemized Contributions (total all Schedule A sheets)

Total Contributions (also enter this figure on page I, Section  IV, line 3)

Number of Schedule B pages Attached/
Expenditures

Unitemized Expenditures (less than $25)  from top of page S

Itemized Expenditures (total all Schedule B sheets) $ f&T&v-

Total Expenditures (also enter this figure on page 1, Section IV, line 5) sL I dHWcr/7 ,

PBZ/B6I lQ-31-@@ I@:84 OLSEN AND CIJRTIS
ID=Zt988881596.-- -m-.. _ _ _ _  -_ - -

DETAXILED  SUMMARY PAGE
‘Name  ofCandidatc  or Committoe Report Covering the Period

From~~l/iJ/~to/~ J&b 00

.

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

TOtal

I
Total

Number Amount f 50+ 00

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($X.UO)  This Period

TowI Total
Number  -6‘ Amount% -&

x
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18-31-B@ la:84 OLSEN AND CURTIS I D = 2 6 8 8 8 8 1 5 9 6
- - . - -- -

SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars (S50.00)  this period

PB3/E36

m

Datd
Receipt For

lo J./O ia- -
0 Primary
0 General

jqcl &gy) .
Column A Column B Column C

Full Name, Mailing Address and Zip Code Cnsh or InXind Loans
ofContributor/Lender Check (non-monetary)

$ I,am- $ $
IE s %

cakmdu~cvrToDats cdendu  Yc.u TO Dam c.&ndv  Year to Da

s %

rBOlW5 1 d-i 5237ou’ $ $ $
0 General Cdcdu  Yeat To DMC Cdcndv  Yciv To  Dsls CnlCndU  Yea  lo  Dare

$ 3004 % $
El Primary

L!“). J\q&*:, I ,J gsai g cd~darYoa,ToDa,c  $ s
D General CSltn& Year To DAle cdcdu Year lo Doe

\
4. \DFtj-tO @&pti;,\L(:nIr\ -k-ti

$ 250-- s ; $- - -
Cl Primary
0 General

j&J se,’ 14 533701 s $ s
CXI~ISU  Yur To Dare Cdmdar Year  TO D&W cdcrdu  Yaf 10 nw

‘. Idaho  C&b)e  TQtc?  ComWLCI  ldCMd-(  wA

$ 200-  $ $

90~ Go* II4d % ~ % 6
q  JGJ=KII Q,tj/~;-~, loi 8?57d Cdesdar  Ysy  To DOK Cr,~adu Ycnr To  Dan. Cabdu  Yctu  0 Duo

%5no-B $ *

Ii Primary
Cl Gcncral &IS2 ,Id 8?5707 % $ s

cdondat  YCU To Dacc Cdmdar Yaa To Dac Cdonda Yar 10 Due

%

Cl Primary
0 Gcncral &rse Id EvQc3- % $ f

Calandaf Ycu To Date Cnledu  Y w To Dau Calcndnr  YGU to Due

$
$

Calal&r Yur  To Dal< Cdan‘lar Yar  To Dale t.hlmdu  Yoar  IO Dart
9.

1 / $ % S---

0 Primary
0 General $ $ 0

cnland.lr YW To Dale c&ndar  YcaJ  To DalC ca\mauYovcoDan
10.

f / $ % %- - -

Cl Primary
% s $

0 General cshdar  Yeast  To Dsrc Calendar  Ycac  To Drc Cdcndnr  Year IO  Dstc

Subtotals of Columns A, B & C $ 2950- s %

Total This Page (add colonel A, B a C) &E&50-



I 18-31-0B  18:84  OLSEN AND  CURTIS I D = 2 6 8 8 8 8 1 5 9 6-, -... --__..

SCHEDULE B
lTEMIZED  EXPENDITURES

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

P84/66

[‘“;

f Candidate  y,Cpmmit.ke ,. - .,
,~i~\i”[ :‘A[!.’ ’ +j),)).<,,Q, f;:~,(>‘,‘)/ i

column A Column B

*

Full Name, Mniling Address and Zip Code
Dare’ of Recipient

‘* l-#7m-  Dqxt
,I 100 5, prfJqy-P~~  bd,

lOllSI& pJ”, -“/p:  ($2 cc.  yi” ’ 4 2%+&s- -
Purpose of Abovc Expenditure: 5 Lp p j 145 &&y S jG+q 5

Cash or In-Kind
Check (non-monetary)

sLtb31  s

101 J7/C)_D-w

Purpose of Above Expenditure:

3. )?r\d.\/C~C jL
101 17/a- -

s 4500 s

9
$ 353/ $

Purpose of Above Expenditure: L- 4 5
4. yy)o&yp  PfwJwS

0, lb,cr:
$%J. Eo>c 556

$ 4m35 $
- - - r-y?  ~,lr!, q?3,Q;J-/0 Y \ cd\ \ 0 gi

Purpose of Above Expenditure:
5.

cy ; I/?  k; J-6, ;,,
4

I I- -

Purpose of Above Expenditure:
6.

-I-!-

S S

-.-

S S

Purpose of Above Expenditure:
1.

I I- -

Purpose of Above Expenditure:
8.

I J- -

s s

\

s S

Purpose of Above Expenditure:
9.

1 I s S- - -
Purpose of Above Expenditure:

Subtotals of Columns A & B s &Ofc/7 s

Total This Page (add columns A & 8) $&oq?


