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CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 797
SUMMARY PAGE

(Please Print or Type)
Section 1 ' a9
Name of Candidate or Political Committge and Chairperson Office Sought (if candidate) f ‘?st‘iéS(if pfm) FAE

2R Y é o lliw's ReppasenTst.iio | -B.
Mailing Address ¢ O Check if address change. | City ang Zip Honlc Phone ...o[WorkBhone .~ il
2019 E. MRSSACHuse Hs gdupy. 2 208 ¢64-546 6 \Zop- VEE U757
Name of Po)itical Treasurer 4 AT
:Yo N K _r;‘r\{\ 'R .
Mailing Address O Check if address change. | City and Zip Homc Phone Work Phone
2721 E. Ustick #df Ca/[dwe// YsY_3/S50 | $e6-¥7F7

Section I¥ TYPE OF REPORT

Directions: To indicate the type of repart being filed, fill in rhe appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dates.
This report is for the pet/od/ f1/\m/ 2000 through .S/ 7 1 R6OD

X7 Day Pre-Primary Report Q 7DayPre-General Report O Quarterly (April 30)
(only filed by ballot measure committees)
Cl 30 Day Post-Primary Report 0O 30 Day Post-General Report
0 Quarterly (July 30)
O October 10 Pre-General Report 0 Annual Report (only filed by ballor measure committees)
Is this Report an amendment? 0O Yes [ No Is this a Termination Report? 3 Yes KRl No
Section ¥IX 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, lill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate “ Caendar Y ear to Date” figuresin Column 1,

Section 1V.
O | hereby certify that | have received no contributions and have made no expenditures during this reporting period

from /- / - through / /
Section IV SUMMARY
Torcach your Calendar Y ear to Date figure: Add thisreport’s Column | COLUMN X COLUMN I
figuresto the Column Il figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, ThisY ear* $ XXX XXX SQ,@
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ _op.o00 $  XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 3222.79 $_2222.79
Line 4: Subtotal (Add lines1, 2 and 3) $ 3222.729 $_3222,79
Line5: Total Expenditures(Enter amount from page 2) $ 2359 3L $_2259. 3¢

Line 6: Cash Balance at Close of Period (Subtract lines from lint 4)** $ _£63.Y3 $_863 2

*This same figure should be entered on line | of al reportstiled this calendar year.
**Y ou must report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Norethat 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 received: JNone 0% (sce attached Schedule c-2A)
Incurred Expenditures during this reporting period but not yet paid: KNoneEl G (see attached Schedule C-2B)
Section VI CERTIFICATION

Retorn This Report To:

Pete T. Cenarrusa I :Yo h N (f - Tﬂ-q ) {)J R , hereby cenify chat theinformation

hame olibesr-Treasucer,
Ses(r)etg(r)))(/ gf?,%rgte in this report is a true, ge ¢ and effirect aig inangial Disclosure Report as
Boise ID 83720-0080 required by law. ;

fax: (208) 334-2282

4
q .
Sigdature of Polttieal 7’re7(ner
od 1
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DETAILED SUMMARY PAGE

e

Candidatc or Commitiee

ary 8. Collims

Repon Covering the Period
From / / [/ /0 10 & /1 7 i0O

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars {$50.00) or Less This Period

Total

Toral —_
Number/ y Amount $ é .S-:S— oo

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

Total Total
Nﬁrﬁber / 1 A(r’nount $ /57’ ‘/5—

Total This Period

nu/ser of Schedule A pages Amached

Contributions

Unitemized Contributions ($50 and |ess) from rop of page $ A< ¢, 9 o

Itemized Contributions(rotal all Schedule A sheets) $ 2 é ¢ 7 77‘
Toral Contributions (also enter this figure on paget, Section IV, line 3) $ 3222.79
N2nber of Schedule B pages Attached

Expenditures

Unitemized Expenditures (lessthan $25) from top of page $ )6 Y.

Itemized Expenditures (total all Schedule B sheets) $ 2/ ?y .9/
Total Expenditures (also enter this figure on pagel, Section |V, line 5) $ 2357 ié
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ITEMIZED EXPENDITURES

2000 8:01AM

No.0989

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

3/3___

= )

Name of.Candidate or Committec / ,
ArR q . Cd / IHS
Column A Column B
Full Name, Mailing Address and Zip Code Cashor In-Kind
Date of Recipient Check (non-monetary)
! (!M on Cow ﬁefu/é/zc‘.aﬂs
7;5' EU@N:N lesve /5790
R/ 100 536 6.5 5 °

purpose of Above Expenditure: A, wic o/ _Day 84,\,9 we + ,¢_d¢ A ,_r‘?/n_u Ta bl

e,

L IReaswrer. (RaF T qu'fm\;y
3'07 Jear porn

2117190 " (tepiwe il, Tdaho £3¢0s 3925 57/
Purpose Of Above Expenditure:
Y Cangon Cown %{ul/:’c.mvs
/9 7ToS Lvewn ’ rve . 00
(L2102] | Ct/dwe /. JJa‘I? o F£36065 s /00 $

Purpose of Above Expenditure: £/} Nesfw b Ay ﬁmg wetf  Srinu tfe B/K&-

3 /2 00

“ JAe Coble Co.
/720f Broadwn
64/':8; Ifotho FP3706

$5307 77

Purpose of Above Expenditure:

Ozslo/A—g PENS

2 2800

» The Sisn ShSPPE
3Cr0 &. Cleve [mr

$a206-32

Purpose of Above Expenditure:

Casdwell Todatro F360L
Campron S,qnis

_ﬂ/l/do

SRS fo‘s'fw./ Seryic e

Wlﬂ?ﬁf Ic/afé o

F£r65/

s SF.29

Purpost of Above Expenditure /Fa.S‘ /‘ 49 €

Y, 6,00

T Rmericr Wes? afo 7L
R0 £. R poRpTe OR. Suite 2,0

72em /a’muo Ldatn L7642

s//7-%°

Purpose of Above Expenditure:

ShHr s Fo =~ C'Mf);,9/v.)

¥ 1./% o0

$DownTo w 2 s I\J-;I
L2 e 3°

a-m f4 Tdato F5/

/77,57

>urpose of Above Expenditure:

Campr.yn ?/u/e/e,_r

o 120,00

9.

RS 2 e SHe

GocrFee SHeel o
NRMPRH, Tda o F3653

s ot/h /3

Purpose of Above Expenditure:

Subtotals of Columns A & B

$$L74/7o A/Z?l.

&7

Total This Pane (add columns A & B)

5./ 225
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Mav.15.2000 8:024M Health Insurance Associates ASSO
SUHEDULLE B Fage OfZ
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candigate or Commitee
AR Y & Co lliws
(G Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date 7 _of Recipient Check (non-monetary)
I ﬂ;ﬁo @&QSJ‘? JRtbunve
P 0. Box P399
S i3 00 A oA, Tdato FIex2-2229 s LE62-7/ |s
Purpose of Above Expenditure: Aeu/s oﬁﬂ-pe e~ gl
2. d"’”ﬁ° N Ca ww'tj dcmb( COMMI‘ﬂee
/9 705 Evesswq Or go.%o
Y 20,00 Co bwel/, Zdotio ersas— s £ ?
Purpose of Aboye Expenditure: bown oo P News papece ol
\). A
] S
Purpose of Above Expenditure:
4
] S
Purpose of Above Expenditure:
S
:/—--—/— S
Purpose of Above Expenditure:
6.
S B $
‘urpose of Above Expenditure:
1.
A B
‘urpose of Above Expenditure:
8
-l 4] $
‘urpose of Above Expenditure:
9
A A S
‘urpose of Above Expenditure:
Subtotals of Columns A & B AE7.-9/ $
Total This Page (add columns A & B) | s269.9/
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Pa\gP ’ of

ITEMIZED CONTRIBUTIONS [ ’/
of more than Fifty Dollars ($50.00) this period
[Name o& Candidate or Commitioc,,
| (;,4,? y £ (% [frws
Column A Column B Column C
Date/ Full Name, Mailing Address snd zip Code Cashor In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
2./ 100 l G“ﬂ'ﬂ(‘_{ &. Collinws . . . . 0o
P Primary Aolq E. MASSAChLSe
D General /V* mP ”.I .IC{“—& °© Pg 686 3 Calendar Year To Date s Calender Year To Date s &IMW;:?W
2
. 0. /o.e
Bl pimary ; }Ja,/; r3657 200.00
o .
H General //'*mf i e | e e
& [l
// 00 "‘g,-? £. Co N-X,
%n‘/m‘ﬁry 2or$ &. minssnohuselfs S 5 s [390-99_
s /92500
O General ”4'Mf #/ Jga'k ° rg 686 : Cylendar Year To Date $ Calendar Year To Date s é:::r Year 10 Date
4. @ .
| ary £.Colltns
g_cr;:g /(/4-”' i, Lda ho F3686 $ $ s /6785 9%
p Calendar Yoar To Dats Calender Year To Date iendar Year 1o Date. ]
£.Collins
idd/ 0o
‘%B:;n'iagﬂ- ﬁ_YE . mNsn~&4.usef7LS éﬁ_ﬂ"—=$E $v__;00—
0 Generz A/ﬂ-m # Zdabho 83¥86 $ $ Sﬂ_,_ff_
f Calendar Year To Dae Calendyr Year To Date endar Year to Date
,3_,-,1_3100 £. Collins . . . 2.7
R Primary £ ﬂ?ﬂ'SS‘IPG[IuJGﬁ(_S‘ —;—%—
F0 67. 79
D General /l/ #‘ mF ﬂ[ \Z%ho faé&é 3 Calondar Year T'o Date $ Calendar Year To Dats s Calendar Year 1o Date |
-
S ig300| Aanee Thuesen s /00-9° | :
SPrimary 18225 Sowthside Bl = |
/00
D General ﬂ/m F”‘ ‘Id“k ° rg 686 3 Calendar Year To Date 5 Calendar Yesr To Date s Calendar Year o Daws
) N ry
. Nellie 77¢ Bride
/ 09 ) , 80
_ﬁn;fn{/“_ 7620 Robiwson Rd. s /09 $
Oomen | Kawe, Tdaho FICH |5 _r00-%° |5 5
Culendar Year To Date Calendar Year To Dste Calendar Year to Date
9
Say Ve ble
Y1900 e ?::[2_ B bersons &d- s [/00.90 | s
KP .
Omem | dlwn, Tdaho £3634 |5 /00.-9° |5 s
{ Calendar Year To D&_ Calendar Year To Date Calondar Year w0 Date
" Da. miw. Tekes
4 2700 2/as50 midinnd Blud. %5 007 |s S
ggém Ca (dwe—”,lﬁ“‘ho F3éo0S |s s00.-9? |g c

Calendar Year To Date

Calendsr Year To Date

Cailendar Year to Date

Subtotals of Columns A, B & C

$$ 2 22.0__0

s Rob7-77

Total This Page (add columns A, B & C)

s 266779




