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CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev, 7/97
IF SUM MA_RY PAGE
& E'.,' (Please Print or Type)

Section X T
N of Candidate ?Oh"%ﬁm ¢ and Chairperson =~ - - _ |Office Songht (if candidate) [ District (if any

/f/? y 7 7 RepesenTative | [=
Mailing Adfirefs °°1< if address change. City and Zip Honle Phone (Work Phone
20/9 E. MESSE Lhusests r1pr L3R G0O-Y66—560| Zof- #&-$ 757
Name of Political Treasurer 4

Soha R. Tryler

Mailing Addrcss =~ DO Check if address change, City and Zip Home Phone Work Phone
212| E. Ustick B Cldwel) £36a5|208-45Y-2450 |2-0p- $66-9 78

Section I TYPE OF REPORT
Directions: ‘To indicate We type of report being filed, fill inthe appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dares.

Thisreport isfor the period from_ Zaase/ / A0 00 through Seg#/ 3o | 2900
v

Cl 7 Day Pre-Primary Report Cl 7 Day Pre-General Report O Quarterly (April 30)

(only filed by ballot measure committees)
0 30 Day Posj=Primary Report 0 30 Day Post-General Report

L O Quarterly (July 30)
ﬂOctobg,rﬂ 10 Pre=General Report 0 Annua Report (only filed by ballot measure committees)
Isth:iéRepé'r{afn amendment? 0O Yes ®No IsthisaTerminationReport? 0 Yes JX No
Section M -7 : ~  STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

H

Directions: If y had no cont.nbutlons or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate d; sand $gn thisreport. Be sure to carry forward the appropriate “ Calendar Y ear to Date” figuresin Column 11,

Section IV. =
0| hereby certify that | have received no contributions and have made no expenditures duri ng this reporting period

from / / through. / J
Section IV SUMMARY
To reach your Calendar Y ear to Date figure: Add this report’s Column | COLUMN | COLUMN 11
figuresto the Column |1 figures of your previous report (except on line 6). This Period Calendar Year to Date

Line 1: Cash on Hand January 1, ThisY ear* $_XXXXXX —
Line 2: Entw Cash Balance at Close of Last Reporting Period' * $ _//[5 7 g0 XXXXXX
3
$

$

A
Line 3: Total Contributions (Enter amount from page 2) 363700 s [l 088 7
QZ%Z{ $ é;éf Zé

1399.87 $

s

Line 4: Subtotal (Add lines1, 2 and 3)
2 $94. 02

Line 5: Total Expenditures(Eater amount from page 2)
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 22 ZZ 7/ 2294 3/

*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 the close of the reporting period.
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 bur not yet received: oge 0§ (seeattached ScheduleC-24)
incurred Expenditures during this reporting period but not yet paid: Diéc s (Seeattached Schedule C-2B)
Section VI CERTIFICATION
Return This Report To: C .
Pete T. Cenarrusa I Q[f'ﬂ Y f . g / // MS , hereby certify that the information
Secretary of State . ) m {name of Poitveal Treagurer) . ,
y in this repOrt 18 a true, complete and correct C ign Einancidl Disclosure Report as

PO Box 83720
Boise ID 83720-0080 required by law.
fax: (208)X34-2282

) o7
Signature of Pokisical Treasyfer
age 1
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DETAILED SUMMARY PAGE

No.Zdbl P. Z/3

Name of Cendidate or Commiue&o

///'4/5.

Report C
From

ering the Period
/_? 1001w 9/ 2000

UNITEMIZED CONTRIBUTIONS

Contributions of Fifty Dollars ($50.00) or Less This Period

Total Total

Numberhé‘-‘ Amount § “‘6—"

UNITEMIZED EXPENDITURES

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

Toral Total
Number é Amount $ é\.S: 769

Total This Period

wer of Schedule A pages Attached

Contributions

Uniremized Contributions ($50 and less) from top of page $ —O—

Itemized Contributions (total all Schedule A sheets) $3637°9°
Total Contributions (also enter thisfigure on pagel, Section |V, line 3) $ 3437 0°

/__ Number of Schedule B pages Arached

Expenditures

Unitemized Expenditures (less than $25) from rop of page $ 457 79

itemized Expenditures (total all Schedule B sheets) $ 1334,/
Total Expenditures (also enter this figure on page 1, Section 1V, line5) $ |3 ‘-?ﬁ. 57

Page2
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SCHEDULE A Pasc/ |°3~
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name gf Candidatc or Cczmcc
é% 6/ /VS
Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or ln-Kind. |
Receipt Por of Contributor/Lender Check (non-monetary) Loans
6.5 00| SN 0. MAanshel 2000
D "23‘17 J(/ﬁfoﬂ wévc/ $ : 5 e $
Primary
K General Nwmpn, Zdatb~ FIE56 s Jo-%¢ $ $
Cylendar Year To Datc Calender Yeac To Date Calendsr Year 1o Date
7 v
L Cottitus
—%/P_(é/ao ao/?(yé' MESSschuse s S $ s_%00- %9
rimary
X General /V”'”f"‘ Hdaho FIet $ $ sYR67 1 9
/ Calendar Year To Dawc Calendar Year To Date Calendac Yeor 1o Dage
3.
T e | DAV A Mrrshnl/ 50
Do / 22y WAagon whee / $ oo $ S
rimary
X General Wampp, Tdako £365¢ s Fo-%? s s
/{ Catendar Year Te Date Qalendar Year Te Date Calendar Year to Date
g, -
. use K -
_Z_/ /i-//ﬂ % e eFu.«blleHQ C'ak.Su_: s 500. ° 5 s ;
a Primary
M Genenal Borse Tdah o s Svo0-%2 |5 $
J Calendar Year To Date Calendsr Year To Daie Crlendar Year to Dats
5
Xi1S,00 Dewnis Cos /ows ¢ 200-°° |, .
O primary Y476 Wrstenrn /' oo, 00
gGencral &/Se' ‘Z,da’h/o 337/3 A: Calendar Year To Date 5 Cylondar Year To Date 5 Calendss Your 1o Dare
| AIRIC ) F e et NaTikRl ReSsurse P
/z 3 /00 o
—% inay SCFS prREFet Couret A50-99 |5
R Genera Boise Tdako £373 3 AS50-9° | $
/ CulendarYesr | ODate Chalendar Yesr To Date Calendar Year 1o Date
9, 'Zdaho Asspy. oF Realtors pre
D/PY'Z/OO I4S west 64-#4/0@,{ s /S 99 | "
imary
K General go ,‘J‘e chdxréo F3702- | $ /Sv. 29 | $
Calendar Year To Date Calendar Year 70 Daws Calendar Year 1o Date
8.
: Ay
Zi&l00 J%’t/:oc\ q%]ﬁr: é:&: fﬁvwefe&f,;c s 200-°° g s
D Primary ‘
N $ 2oo.99 $ $
KGCDCTa] 60 / S-e/ JJ%A o f:? 70 Z Culendw Year To Date  Cliendar Year To Date Calendar Year to Date
9 . N
_7/42,2/& Zdatio /@fwb/tcm doﬂ&fj . S0 00 : .
D Primary RO. ﬁox( 2267
X General Be Vre Tdatho &2720( § Svo.?9 $ $
Calendar Year To Date Calengsr Year To Date Cslamdyr Yeor 1o Dale
10
Tdatro B sivess [RC
2,27, 00 Ao Box3 1 5 S00-27 s $
O Primary .
X General Bo/se Tda ko £37 7 § Svo-°® $ $
Calendar Year To Date Calendar Yeer Te Date Calendw Year to Date
Subtotals of Columns A, B & ¢ $ Qé Y0.9° | s Yoo.2°
Total This Page (add columns A, B & C) s Q79290
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SCHEDULE A

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

No.Z4bl P &/

Page of

2 |2

Name of Candidate or Committe;

o [/ s

22y L
c!

——

Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
1
Cepablicnw t‘j
280 Cavegor C'oun)‘f;ti P P
2 1Moo Soy /6 B que Is. s So0-°° |s_ P97-9¢ |s
DOPrimar
oo | Wamph, Tdato 53657 s Svooo | s 9700 |s
enera Calendar Year Te Date Calendar Year To Date Calendar Yesr 10 Date
2. B . % "
orse dpsande CoRp©@oRAFI0M
_2.:28,00 8 r §  300.%° | $
T Fo. Box so
rimary 20
. s Joo- $
E General gﬂ/‘f € / ﬂa/é ° ij 72 g Calendar Year ToDaie $ Calendar Yeac To Date Calendar Year o Date
3
—t $ $ $
0O Primary
3 hY $
o General Calendar Yesr To Date Colendar Yexr Te Dats Calendar Yeur 10 Date
]
S $ $ $
O Primary § s ;
D Vm'l mD o Calendar Yoar To Date Calendar Year To Date Calendar Y exr 10 Date
s
Y S — $ $ $
Cl Primary
$ $ 3
D General Calendar Year To Date Calendsr Your Te Date Calendar Year o Datg
6.
Y S — $ $ $
O Primary
3 $ $
U General Calendar Year To Date Calendar Year To Date Calendar Year 1o Date
7
. $ $ $
O Primary
3 Y 3
H Gcncral Calendar Year To Date Calender Year To Date Cyondar Year 10 Date
g
—_ $ ) 3
O Primary
O General § $ $
Qalendar Year To Date Cslendsr Yoar To Date Calendar Year to Dare
9
[ S — $ $ $
O Primary c 5 s
O Genoral Catendar Year To Date Calendar Year To Date Cilendar Yeur 10 Date
10
S S~ $ $ $
O Primar
D G ); 3 3 $
enera Caiendar Yeer To Date Calendsr Year To Onte Calendar Year to Dare
[ o
Subtotals of Columns A, B & C s Joo0- % |s_ 97° $

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

s 77 o0
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: SCHEDULE B P e

ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Comm
47y & zfa [

c Column A Column B

Full Name, Mailing Address snd Zip Code
Dsie of Recipient

Cash or
Check

In-Kind

(non-monetary)

* Mﬁwfﬁ

s 60 °°

¢ 13 o boeais | Llsdo 5
Purpose of Above Expenditure: Qoco M W
2.
f ?' /129 ace Jo 68
IS R Y ROy s__S2 5
Purpose of Above Expenditure: 6% m Q -y q wWorden,
’ K. & R . oo
228 :‘k-m-a Voltley o. %
&/ 7/ Ye3-Yo/  Aarmpa Abiho PIEi s_& §
Purpose of Above Expenditure: &”*W M‘-
C Adabho frera Crilima
Fo. 80&. Q3929 /fa P4
6 8 o Nampa Zobato PI652 5 - s
Purpose of Above Expenditure: WWWA— @&.
W carvondicsen ¥
6 2800|  Gabdwelld Adpho. s 356-7/ | s
Purpose of Above Expendnditure: W c - L
P el
_éf.iag/ o0 50—(«;2, M/‘,o 3 3;)- b 3
Purpose of Above Expenditure: CM\A% j“’% ‘/Z fWA" Mmellbn_ .
7 Z % v Ei 57 Zoo Z‘ 5
5,900 Coliinell ~Llebo s 3465 s
Purpose of Above Expenditure W// ””&WV(QAJ! Mazf N
K 139.00] 3"’” Lo s %5— 5. 3553 s
Purpose of Above Expenditure: %M WWW_,
9. 4 v
I/ $ S
Purpose of Above Expenditure: .
Subtotals of Columns A & B § Z 334 Z4 $
s 1.334.//

Total This Page (add columns A & B)




