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C-2 )
Rev. 787 CAMPAIGN FINANCIAL NISCILOSURE REJORT
SUMMARY PAGE

(Please Print or Type)

Section 1

Name of Candidate Of roiiica COMMI ttee and Chairperson ‘gfﬁceéought (if candyi8tel | Digiricttifany) . &
Lee Terrey Feprpsenptive. | " H TR
Mailing Address, O Check if address change. City and Zip Home Phonc Work Phonc
2 Maple Diive s 830 | S8 55094/

‘Namc of Political Treasuger * 4
L ]‘W, {//qj HSY T
Mailing Address 70 Check if address change. | CityandZip HomePhone Work Phone ;

S n< san< a2n€ 08 -85 945 3
Sect&n 1l ‘

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. s O
This report is for the period '/ | 2O trough S 1 "2 1. oo <.
G Fs

Tt

7 Day Pre-Primary Report 0 7 Day Pre-Genera Report O Quarterly (April 30) = ' .~
(only filed by ballot measure commifgees)
O 30 Day Post-Primary Report 0O 30 Day Post-General Report

O Quarterly (July 30) s %4
Cl October 10 Pre-General Report O Annual Report (only filed by ballot measure commitees)
Isthis Report an amendment? 1 0%+ & No Is this a Termination Report> O %I+ '1571"10 -
Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES S

Directions: |If you had no contributions or expenditures during this reporting period, check the box next to the statement eIOWiI :
the appropriate dates and sign this report. Be sure to carry forward the appropriate * Calendar Y ear to Date” figuresin Col'umn g
section V. |

O Jhereby certify that | have received no contributions and have made no expenditures during this reporting period 8

from . /A - through. l A .

Section |V SUMMARY

To reach your Calendar Y ear to Date figure: Add this report’s Column J COLUMN-I- COLUMNIT |
figuresto the Column 1 figures of your previousreport (except on line 6). This Period Calendar Year to Dat °
Line 1: Cash on Hand January 1, This Year* $ _XXXXXX $ e
Line 2: Enter Cash Balance at Close of Last Reporting Period” $ _______U.- §__XXXXXX
Line 3: Total Contributions (Enter amount from page 2) S 96l 79 § __?,4@
Line 4: Subtotal (Add lines1, 2 and 3) s % $ _‘?1%_5%
Line5: Total Expenditures (Enter amount from page 2) s 83,7 $_83/2Y

Line 6: Cash Balance at Close of Period (Subtract line 5 from line4)** $/30.00 $_120.00

*This same figure should be entered on line 1 of @l reports filed this calendar year. - .
*»You must report the cash on hand at both the beginning-of: therenartinagprind. 8nd the close of the reportingperiod.

Note 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 received: ~ fNone  OOS —{sce atached Schedule
Incurred Expenditures during this reporting period but not yet paid: &one Q $.  (seeanachcdSchedul %

Section VI CERTIFICATION : |
Return This Report o 7—' ] ' B
Pete T. Cenarrusa l___mmw%qmﬂf r V(;/ hereby certify that the informati !
Secretary of State in this report is.a true, complete and correct Campaigninancial Disclosure Report as -
PO Box 83720 o ’ " o ;
Boise |D 837204080 required by law.
fax: (208) 334-2282
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DETAILED SUMMARY PAGE

Name of Candidate OF Committee Repon Covering rhe Period

Lee 77y rom 41 /1000 5 17 123
: ,

UNITEMIZED CONTRIBUTIONS
Contributions of Fihy Dollars ($50.00) nr Less This Period

Totl ) Total .
Number _<9~ Amount $ y ‘g_‘oo

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

Total Tomal
Nuraber / Amount §__ / ‘,,5__'9 d

Total This Period

i Number of Schedule A pages Attached
Contributions

Unitemized Contributions 650 and less) from top of page $ §5,00
Ttemized Contributions (total all Schedule A sheets) $G )b 7Y
Total Contributions (also enter this figure on page 1, Section IV, line 3) Qé / L7 ’7’

N/mber of Schedule B pages Attached
Expenditures

Unitemized Expenditures (less than $25) from top of page $ /5 D O
ltemized Expenditures (total all Schedule B sheets) $9/6. 79
Total Expenditures (also enter thistigure on page 1, Section |V, line 5) R2, , 7%

Page 2
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SCHEDULE A g of

ITEMIZED CONTRIBUTIONS
of morc than Fifty Dollars ($50.00) this period

Name of Candidate or Commiltoes

Lee Tervy

Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind L
Receipt For of Contributor/Lender Check (non-monetary) oans
& 2,00 “Transperiz frend B )i $rea ]
SLllo] chiaption Lea e s 0000 s . s
§2 Primary Y00 Detris Ve |
0 General : S_ /00, 8O | $__. 3 8
a/ o 44 bﬂ q’ 3 0 H- U‘/ / o 7 Calondm Year Tu Date Coalendur Yeor To Naw Culendur Yonr to Late [
Ly i
Yoy 00| Lee Terry [festercard | s s Y567
Brmn | S34 7080/ OF ; ; R
0 anase 'Qf "b ura . 1D ¢ 3470 Chtendar Y To Dure Cadendar Year Vo Daic. Calendar Year to Daie |
3 v
S 1 0g] Lz Taer [ lesteard o0
—yo. 584 Mgple Je s _..._|s $ 362 .29 j
S S s 3L2.060
D Genera Rf\/b“ﬁ ! / D g 3¢¢o w”(';nlcndu Yeorr To NDaje Cabendar Yoar To Date Cdena-;r'Ym w Dwie §
4.
- -t - _f _ s .
O pPrimary
O General S $ S i
Calendar Year 1o Dae Calondas Yoar TO Date Calendar Yeas to Duve N
s,
I S ; s o 3
O Primary s s
S 3
D General Calendar Year To Date _ Colendw Year 10 Duie Colendsr Year 1o Due |
6. ]
A ) $ $
3 primary
B General S S $ !
Calendas Year Vo Dute Calendar Yeas To Doty Calendar Year 10 Due |
7. ;
- - - S $ s
O primary R .
H S
U General Calendar Year To Date Calendws Yeas 76 Date Calendar Year 1o Date
T !
- o s 1S |3
0O Primary
Q General $d @@ ' 3 ‘
Calendsr Yeor To Dete Caleidar Y et To Date Caleadas Year to Date ;
= ‘
L ) .J s $ I )
O Primary
0O General $ 3 e e | 8.
Calendar Veem™ Dbk Culuindar Your T Dule Colendar Yoar bo Vats j
10 )
T S i |8 $
a Primary
Y ‘ 1{ f '1 i ‘ N ‘
J General Colondar Year To Date ™" Cricadar Yexr To Dato Calondar Your v Dars
Subtotals of Columns A. B & C s /OO0 . 00 $ $_ B/ q :
Total This Page (add columns A, B & C) s Q/14.7Y4
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SCHEDULE B Fage of

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

Numc of Candidate or Committce

Aee T«?rrbj

Column A Column B
Full Name, Mailing Address and Zip Code Cash or 1 In-Kind  §
Date of Recipient Check {non-ng_oncm_ry) ‘
“ Adver Irsin 2 Sufp/y - Masterlard
76230 (aés 5+,
4129400 prraba. NE LS4 s 45674 |s

Purposc of Above Expenditure: ya/u 5/‘9/75 T 5ee a%hed f(’()("lf)“'f'
2 Stenderd  Jowrne/ ﬂ\aﬁﬂwr*

&1./.100  Reybury 1D 9340 s 300.00 g
Purposc of Above Expenditure: /Uu()ﬁ,oﬂ/ur Sds -see a‘Hﬂd\ed { ~ecw‘P‘\}>

. $ $

Purpose of Above Expeaditure:
4,

I s B I S

Purpose of Above Expenditure:
s.

I S . s

|———1

Purpose of Above Expenditure:
6.

IPurpose of Above Expenditure;
7,

P A Y—

‘Purpose of Above Fxpenditure:
8.

1/ S $

|Purpose of Abuve Expenditure:
[ 0)

I | 5 2
Purpose of Above Expenditure:

Subtotals of Columns A & B Sss g e '7"/

Total This Page (addcolumns A & B) 3_3.U£'71‘/




