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C-2 \
Rev. 7/97 CAMPAIGN FINANCIAI'r DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I & ]
c of Can or Polmcal mmittee and Chairperson ' Office Sought (if candidate) | District (if any)
e < cotbe 26
Mailing Address D Check if address change. | City and Ziph 733_\0 [ Home Phone Work Phone
3725 Emu: o e | REWTEIE Santomy. [Sonera

Name of Political Treas!
N \ o &30 ~

Mating Address O Check if sddress change. | City and Zip ; IWo| Home Phone Work Phone
1IS47 baioond S oo i Fe \x SoY~2d 2.5 SAS-36SS
Section II TYPE OF.REPORT

Directions; To indicate the type of report being filled, fill in the ap)[ropnate dates and check the appropriate box(es). See the

instructional manual for reporting penods and due dates. |
This report is for the period from ___ /" / / H 19 through S 1 7 1 08
ﬂ? Day Pre-Primary Report 0O 7 Day Pre/-Ga?eral Report O Quarterly (April 30)
: (only filed by ballot measure cdtﬁ;nittees)

s
b

01 30 Day Post-Primary Report 0O 30 Day Post-cﬁeneral Report

; O Quarterly (July 30) &~ e
O October 10 Pre-General Report O Annual Repo (only filed by ballot measu;e comm;ttees)
Isthis Report an amendment?  ¢0 &ll+ 0 £0 E Is this a Termination Report? o chDNom
Section I STATEMENT OF NO CONTRI UTIONS OR EXPENDITURES ‘((::_, ' <2

Directions: If you had no contributions or expenditures during thls.reportmg period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forwardthe appropriate “ Calendar Year to Date’ figuresin C‘cﬂpmn I,

Section V.
D1 hereby certify that | have received no contributions aid have made no expendltures duri ng this reporting period

from / / through /
Section 1V SUM)&(ARY
To reach your Caendar Y ear to Date figure: Add thisreport's Coljmn I COLUMNI COLUMN XI
figures Ko the Column 11 figures of your previous report (except on jine 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Y ear* l XXXXXX $ 24 S ol

Line 3: Total Contributions (Enter amount from page 2)
Line 4: Subtotal (Add linesl, 2 and 3) S i OF $_HesS ¥
29K ¢° $§__ 9% ¢°

Line 5: Total Expenditures (Enter amount from page 2)
Line 6: Cash Balance at Close of Period (Subtract line 5 from line tb" 21, 39 $ \eee 8

]
l
l

g s
Line 2: Enter Cash Balance at Close of Last Reporting Period** & $ _%5_& $_ XXXXXX
3 s
3
$
s

*This same figure should be entered on line 1 of all reports filed this calendar year.
**Y ou must report the cash on hand at both the beginning of the reporting period and Khe close of the reporting period.
Note that the closing cash balance for the current reporting period gppears on the next report as beginning cash on hand.

SectionV CONTRIBUTIONS PLEDGED 5 INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yetipceived: DONone O S {scc attached Schedule C-2A)
Incurred Expenditures during thisreporting period but not yet paid: ONone 0§ (scc attached Schedule C-2B)
|
Section V1 CERTIFICATION
Return This Report TQ:
Pete T. Cenarrusa 1 //"7am A (G' A5 nt;T&r\crcK AtaYal , hereby certify that the information
Secretary of State bame oI POl Trewsurer) a oft
PO Box 83720 in th-LS report is a true, co : lete and correct Campaign Financial Disclosure Report as
Boise ID 837204080 required by law. -
lax: (208) 334-2282 ‘ 14
z éfxgnature of Political Treasurer

Pa*c i

I
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|
DETAILED SUMMARY PAGE

Name of Candida ommxttee Report Covering the Period |
N\P—)\ \0«1‘&%{\ From ////OCJwb/?/Oa

)

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollar} ($50.00) or Less This Period

Total
Number

. Total
. Amount $

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twent yiFive Dollars ($25.00) This Period

Total ' Totad
Nunber / - AmountS20°°

Total This Period-

Number of Schedule A pages Attached
Contributions

Unitemized Contributions ($50 and less) from togof page $

Itemized Contributions (total al Schedule A sheefy) $
Total Contributions (also enter this figure on page 1, ﬂh«:tnon IV, line 3) $ — |

N

/_Number of Schedule B pages Attached
Expenditures

Unitemized Expenditures (less than $25) from to ;:\‘ of page $ 20 o0

Itemized Expencitures (total all Schedule B sheet§) s 9% e®
Total Expenditures (also enter t hi s figure on page 1, Siection IV, line 5) $ A9k D

Pagdl 2
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SCHEDULE B Pge of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars (?25.00) or more this period
Name fCandld%)r Commifttee l
{ 4
SIS A
Column A Column B
Full Name, Mailing Address and Zi’y Code Cash or In-Kind
Date of Recipient j Check (non-monetary)
1 ;
ng ton VA Repab 1teon s |
I 43
/1P [ s_ 0 s
Purpose of Above Expenditure: L ceo //\ .b o\{ :
2 R
Lo
A1 100 E 5 SO s
Purpose of Above Expenditure: {3py~ % O 59 Lo
iow —
DQ"\ e Flored
6o
3/ 209 ! 5 2R 5
Purpose of Above Expenditure: ‘Pm \ew\ ]c—‘_“\ C’"°-¢; gbwe_rs
"Stede o8 Tdode o
3228 3. 30
Purpose of Above Expenditure: '
* ~ .F
" Serate &OD Tac
o3
S 22,00 | 3./00) s
Purpose of Above Expenditure: (o~ ¢ ¥ Na % tdAl 1
6. !
- \l«\é\& =2 ?Sw\o-.r\sf\ \
‘ 2SR
S 2%/00)] : 5 $
>urpose of Above Expenditure: ¢ oy ! N R T ‘
7 ]
VA $ $
urpose of Above Expenditure: ;
8. :
R | $ $
urpose of Above Expenditure: :
9.
A $ 5
*urpose of Above Expenditure:
' ; 6O
Subtotals of Columns A & B \ s_A /Y $
Total This Page (add columns A &ﬁB) s A% e
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JUST THE FAX

TO:___[Nor -‘\\ﬁ‘r\ o hese

FAX:  (Dex) 34— 2a5a

PHONE:

FROM: American Family Institute|

MQP\L_ ?\“qu-r Ase A

FAX: (208) 528-7671
PHONE: (208) 525-8655

pd

Number of sheets (including cover):&}
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