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I(l:cs 797 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Scetion T |
Name of Candidatc or Political Comminee and Chairperson Ofﬁge Soqght(vfcamdndatc) District (if uny)
£/ EAAY T&%@Wﬂu 274
Maifing Address D Chock if address change. | Clty and Zip “IHome Phone Mmk Phone
S ZYL el b RizxBope FITH0| 356084 .
Name of Political Tredsurer
_Yuby 7 &ARY
Mailing Addrcss D Check if address change. | City and Zip Homc Phone Work Phone
SAEZ SA e S As7#7 259-453¢
Section 1 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 the periodfrom/_fp 1 4€_ | 22 thrdugh . 0 1 3 { 4
3 7 Day Pre-Primary Report Qﬁﬁ;Pre-General Report O Quarterly (April 30)
(only filed by ballot measure committees)
O 30 Day Post-Primary Report Cl 30 Day Post-General Report
Cl Quarterly (July 30)
O October O Fro-General Report 0O Annual Report (only filed by ballot measure committees)
IsthisReport anamendment? O Yes M Is this a Termination Report? DO Yes B’(nl
Section Il 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 bhelow, fill in
the appropriate datcs and sign this report. Be sure to carry forward the appropriate “ Calendar Y ear to Date™ figuresin Column 11,
Section |V,
O | hereby certify that | have received no contributions and have made no expenditures durlng this reporting period
/

from __ / / through / _
Section 1V SUMMARY
To reach your Calendar Y ear to Datc figure: Add this report's Column T COLUMN | COLUMN 11
figuresto the Column 11 figuresof your previous report (except on line 6). This Period Colendar Year to Date
Line 1: Cash on Hand January 1, This Year’ $ XXXXXX 5. - )
Line 2: Enter Cash Balance at Close of Last Reporting Period* * $ i o Z 70 $ U XXXXXX
Line 3: Total Contributions (Enter amount from page 2) § 305,09 5973438
Line 4: Subtotal (Add lines!, 2 and 3) $__7277.79 $_5rg23 75
Line 5: Total Expenditures (Enter amount from page 2) $ _235.6% $4., 51/ .96,
Line 6: Cash Baiance at Close of Period (Subtract line 5 from line 4)** 3 ,r,_gz,&,ﬁ_ $ SER P2

*This same figure should be entered on line 1 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.
Nore that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet rcccived:  DONone 08 (scc attuched Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: ONone O $ (see attached Schedule C-2R)
Section V1 CERTIFICATION
Return This Report To: . .
Pete T. Cenarruse | , hereby certify that the informorion
Secretary of State L __ gume of Polhleal Freasurer) T
O Bo>)</ 83720 inthis report is atrue, complete and correct Campaign Financial Disclosure Report as
Boiseib83720-0080 required by law.

fax: (208) 334-2282

Signature of Political Treasurer

Page |
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DETAILED SUMMARY PAGE
Name of Candidate orCommlllce Report Coverina the Period

‘4 z/’»ﬂi}’ From

7D /6 30 0 ) 341 20

UNITEMIZED CONTRIBUTIONS

Total Total

Number // Amount $ 70; /d

Contributions of Fifty DoNars(350.00) or Less This Period

UNTTEMIZED EXPENDITURES

Touwl Total S
Number [/ Amoum $ /¥4 3

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

Total This Period
___Number of Schedule A pages Attached 24
Contributions
Unitemized Contributions ($50 and less) from rop of page $ 206,00
Ttemized Contributions (total all Schedule A sheets) $ 0
‘Total Contributions (also enter this figure on page I, Section 1V, line 3) $ 205,00
Number of Schedule B pages Attached /
Expenditures
Unitemized Expenditures (less than $25) from top of psge $ (f 93
~__lremized Expenditures (total all Schedule B sheets) S 2(6.25
Total Expenditures (also enter this figure on page 1, Section 1V, linc 5) 3 2%49,468

Poge 2
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SCHEDULE B ”%'°/ I"'/
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Nnmc i Candidate or Commitiee
[fge TEARY
Column A Column B
Kull Name, Mailing Address and Zip Code Cash or In-Kind
Date , of Recipient Check (non-mnnetury)
L. Dt/ Feornite
P R ol et Ny
1Y) 19,29 B 33770 s, Zé $
‘ J
Purpose of Above Expenditure: MW#M
) Aaghs = /-,.p/,,d/
; 0
126199 j«nf/M/ I8 3347 s___ w0 s .
Purpose of Above Expenditure:
3 W W
;; 57 & /26,00
3
[ 1 2410¢] W , ﬂ Y3940 S_LA%T0—
Purpose of Above Expenditure: ﬂﬁ )
4, |
| i b $
Purpose of Above Expenditure:
s,
/ _ / 4 $
Purposc of Above Expenditure:
6. -
[ } $ $
Purpose of Above Expenditure:
?
/ J 5. $. —_
Purpose of Above Erpenditurc:
S,
J -3 $ $
Purpose of Above Expenditure:
9
i 3 $S___ -
Purpose of Above Expenditure:
Subtotals of Columns A & B $_Z/_£’:? 5_|s :
s 2/6.25

Total This Page (add columns A & B)




