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I?g 107 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
{(Please Print or Type)
l Sought (if candidae) | Districe (if any)
?:pke.fgyi}fr /a2
City pnd Zip omd Phone 'Work Phone
N Anig FI8Y  Sel-5Y 0 | Yot 4787
Mailing Addrese O Chesk If sddress change. City apd Zip Home Phone Work Phone
619 £ Massncohuse s Wingn Frers| v66-%50 |
Section I TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). Sees the

instructional manual for reporting periods and due dates,
This report is for the period from éd'l/l [&é 1 R682 drough aecj S/ 1002

0O 7 Day Pre-Primary Report 17 Day Pre-General Report 0 Quarterly (April 30)
(only filed by ballot measure committees)
D 30 Day Post-Primary Report O 30 Day Post-General Report
O Quacterly (July 30)
O October 10 Pre-General Report B Annual Report (only filed by ballot measure ¢ommittees)
Is this Report an amendment? ) Yes J§No Is this a Termination Report? T Yes ) No
Section ITI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next o the statement below, fill in
the appropriate dates and sign this report. Be surc to carry forward the appropriate "Calendar Year to Date" figures in Column I,
Section IV,

O I hereby certify that I have received no contributions and have made no expenditures dunng this reporting period

from { / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Cotumnn I COLUMN I COLUMN Il
figures to the Column II flgures of your previous report (except on line 6). This Perfod Calendar Year to Date

Line 1: Cash on Hand January 1, This Year* $0000KX
Line 2: Enter Cash Balance at Close of Last Reporting Period** s
Line 3: Total Contributions (Enter amount from page 2) s leop.60
$
s
b

Line 4: Subtotal (Add lines 1, 2 and 3) 2/932.47

Line 5: Towl Expendiwires (Emer amount from page 2) .

Line 6: Cash Dalance at Close of Peviod (Subtract Hine 5 fiou line 4)*7 S,

*This same figure should be entered on fine 1 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 peried appears on the next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED ENDITURES
Contributions Pledged during this reporting period but not yet received: e 0% (sce amtached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: %e Os (see attached Schedule C-2B)
Section VI CERTIFICATION
BT, Coniraan 1 Quw _5 C sl s , hereby certify that ﬂ:eépf’mmat@
S’;"o";x ;;3;;“ inthisreportisa tme complete and correct Campaign Financial Disclosure Rnpqn as ‘-
Boise ID §3720-0080 required by law. T Ll
fax: (208) 334-2282 aw« 0 W Co T
Signgfure of Polisical Treasurer B
Page | = o
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DETAILED SUMMARY PAGE

Report Covering the Period
From_J/7 { /6/02 10 [2./3/ i{-}-4

Nameg;n‘:‘?orc lmco //,/"‘6

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

Towl Total
Nuamber Amount §

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

Total Total
Number AmoumS:&

Totai This Period
/. Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $ —6—-
Itemized Contributions (total all Schedule A sheets) s JOp. o0
Total Contributions (also enter this figure on page 1, Section IV, line 3) s Jeo.o°
{ _ Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page 5
Itemized Expenditures (total all Schedule B sheets) s 33552
Total Expenditures (also enter this figure on page 1, Section 1V, line 5) $ 3_357, SA

Page 2
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Health Insurance Associates Asso

SCHEDULE A

ITEMIZED CONTRIBUTIONS

No.1839

of more than Fifty Dollars ($50.00) this period

P. 3/4

Page of |

/17

Name of Candidate c?
ﬁﬁtl E?a // 274
Column A Columo B Columa C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Recelpt For of Contributor/Lender Check (non-monetary)
"l bie h‘uw lara OtdotiiTon
L2 2102\ g55" U Bamnock_ il 30¥ s SO0 -9°
O Primary _—
Woorl | Lrean Hdels F3702 s
/ Calender Your To Dute Colcadar Year To Dibe Calandar Vear s Dse
2
S $
O Primary s
D General Calendw Veur To Deto Calendar Year To Daze Calendar Year o Da
3
/ / $
O Primary $
D Genenal Ceionr Vaur To Do Catooter Vewt To Dae Cwiooder Your 1o Daie
4,
A ) $ _
O Primary s B
D Geaeral Chléndir Your To Dute Cadwdwr Yoar To Dtz Calaadar Year o Date
b3
Y S S s
O Primary s
01 General Calesdiar Yoar To D Calantar Yaar To Dote Caleadar Year 10 Dot
6.
—t s
£ Primary s
O General Colender Yoar To Deta Calendar Yeur To Dare Caleads? Yaar 10 Datn
2
/ / s
O P $
O General Cilendsr Yo To Dute Caléodts Yeur T Dete Calandas ¥oar 70 Do
8
- s
O Primary "
DG&W Calandar Year Te Duiv Calendar Year Tg Dare Caleadir Your ic Dute
14
Y A S $
J Primary s
O General Cahtndar Yeur T¢ Dat Caleniar Yvar To Dewe Cilonder Yo, w Dwe
9.
A A $
O Primary 5
L] Genersl Codboradas You T Date Ceload Yew To Deiz Calendar Yoar w Due
ps)
Subtotals of Columns A, B & C [ [00~

Total This Page (add colvmne A, B & )
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SCHEDULE B Fage /| °fl
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
ame of zdidate or ?;ME z Z N
| - Column A Columa B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
" Pogye ot
Z 24 -
/&QMA r36is s L0/-52 |
Purpose of Above Expmdium W Wodena O3 -
) t ‘ v
u By /i/o % 20.92
11,5402 237/ * !
Purpose ofAbove Expendnturt W M do-n/ﬂmu.l_
j g/ a0

2 2,0 M I . /00

Purpose of Above Expendltnre %&v\. M W&“"—- M

J&';&. s 30.60
Z&/_i’.ﬂ; 'Bow.& M o $
Purpose of Above Expenditure: oww dernan mﬂ.olz-\.a,

) 1150 W, 5.0
e —
Purpose of Above Expenditure:

¢ -5' F-p-d.tz’ Aereet
068 Ao s peist oy |
Purpose of Above Expenditure: M % ”’;A«'Z”g

7 v '
A ) s s
Purpose of Above Expenditure:

£,
] s $
Purpose of Above Expenditure:

)
Y S 5 L
Purpose of Above Expenditure:

Subtotals of Columns A & B § 3 38 58 L ——

Total This Page (add colomns A & B)




