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Rev. Ii91 CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE
(Please Print or Type)

Section I
N~c of Candidate or Polklcal  Committee and ChaIrperson Ofice Sought (If csndldete)

J .  S t a n l e y  W i l l i a m s  C,z Q?T CI I  .%+t_or  ..
Dist$ (If MY)

: ‘,‘, ,.
Mailing Address 0 Check If nddrcss  chenge. 1 City and  Zip I ,._ ,., Homi  frho& ‘? Work Phone

1286 iJ 200 S. Pingree, fd;--;$@&  1 684.4?32 - - - - - - -
Name of Potblcal Treasurer .,i ,‘,,;. “I i.I .” i, , ’ ‘*

hancy dilliams
i ; ,j *:I ! i :;

Mailing Address Cl Check  Sad&s% chhang~. City and Zip Home Phone Work Phono
1286  W. 200  S. Yingree,  id .  83262 684-4932 -e-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
insttucrional manual for reporting periods and due dates.

This report is for the period from 1.0 / 1/ 2 0 0 011000  through LO / 71

q  7 Day Pre-Primary Report P 7 Day Pro-General Report 0 Quanerly (April 30)
(only flied by ballot measure comminees)

Cl 30 Day Post-Primary Report 0 30 Day Post-General Report
0 Quarterly (July 30)

II October 10 Pro-General Report Cl Annual Report (only filed by ballot measure committees)

Is this Repon an amendment? 0 Yes ID No Is this a Termination Report? 0 Yes 4 No

Sectlon 111 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 11%
Section IV.

[3 I hereby certify that I have received no contributions  and have made no expenditures during this reporting period
from I I I / .- -trough--- -

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

Line 1: Cash on Hand January 1, This Year* 6 x x x x x x $2541.61
Line 2: Enter Cash Balance at Close of Last Reporting Period** % 1 5 3 1 . 5 3 S xxxxxx
Line 3: Total Conrributions (Enter amount from page 2)
Line 4: Subtotal (Add lines I,2 and 3) -Y%- :E.s 193
Line 5: Total Expenditures (Enter amount from page 2) s 00.00 s 1 8 3 5 . 0 8
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $1.931.53  $1931,53

*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 next report as beglnnlng cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES

Contributions Pledged during this reporting perlod but not yet received: ONone 0%

Incurred Expenditures during this reporting period but not yet paid: ONone O$

(see anached Schedule C-2A)
(see attached Schedule C-28)

Return Thlr Report To:
Pete T. Cenerruse
Secretary of State

PO Box 83720
Boise 1D 03720~0080
fox: (208) 334-2282

Section VI

required by law.

, hereby certify that the information
Financial Disclosure Report as
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SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Name of Candidutc or Commitrce
J .  .  S t an l ey  Nilliams

ib
warn--£
q  Primary

X 0 Gcncral

0 Primkty
a3Gcncral

LLU’m-
q  Primary
0 Gcncral

D Primary
0 Gcncral

I Iv--

0 Primary
0 General

t IL-m
0 Primary
r] Gcncml

/ 1- - -

0 Primary
q  General

I I-- --. --

Cl Primary
Cl General

/ I-----

q  Primary
D General

Full  Name, Mailing Address and Zip Code
01ContributorlLender

I. T r a n s p o r t a t i o n  Politicial E d .  Lc
14600 Detroit  Ave.
C l e v e l a n d ,  O h .  4 4 1 0 7

‘. I d .  T r u c k  Pat
P.O. Box 4549
Boise ,  Id .  83711

3’ I n t e rmoun ta in  I n d u s t r i e s
P.O. Box 7608
Boise  Id .  83707

” HegenCe  B l u e  S h i e l d  O f  I d .
PO Box 1106
Lewis ton ,  Id  8350- l  106

9

10.

Subtotals of Columns A, B & C

Column A Column B Column C
1

Cash or In-Kind Loans
Check (non-monetary)

tgue

% 100*(xl s--.----, - - -S

$- ' $Calendar  Yew  lo Dnlc C Icnd.rYe.rToDm. C.lendar Yur  D Date

5-s S

5-s S-
Cdandar  Yta  To Dam Chlcndar  tar  To Dam Cdenaai  Yanr ,a om

sL00.00 s- S

s-s S
Chdar  Yarr  To OPIO Calendar  Yep( To Dar Calendu  Yw IO Duo

6 S S

E S S - - -
Calendar Yru  To Ihe Calendnr  Yrw  To Dam Calcndu  Ymr  IO DUC

5 S s

s s S
Chndar  You  TO Dw C,lcndaYurToDw Chdu  Yw to Date

S S 0 -
cahdnr  t w TO Our C,l,ndar  Year To Onto CalmJar  YQar  D oar

s S $

S s S
Chndnr Ycnr To Data C~itndar Yea To Dw CJcndar Yb~l taDwe

s S S
C,lend.r  Yanr To Dnm Cdcndnt  Yw To Due Calcnd&r  Year  LO Daw

Total This Page (add columns A, B & C) 1 $~4OU.00,. -___


