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Hov. 757 CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE

(Please Print or Type)
Section 1
N Candidate or Politi  and Chairperson ce Sought (if cmdit‘:!f‘:t;e) District (if any)

: ' VS . 4 {2

Mailing A L Check if address change. Chey and Zip MM o D{‘R nF’ o
2419 e Mu-s:mcéuse#;s‘ Namyn #3656 f%&%o Lere7
Name o olmcal 'n'm ’ ,_ i :
Mailing Addms D1 Chack if agdremy change, Home Phonc Wr.\rk Phom AT
Qo019 _E. Mussachus o /5 /%ﬂ/m Zuré | Y6é- 560 %é-' 74’ 7
Section II TYPE OF REPORT

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

instructional manual for reparting periods and due dgtes
This report is for the period from 5&‘!‘/ Al (2002 through MoV 1 15 /1 Qoo

0 7 Day Pre-Primary Report O 7 Day Pre-General Report O Quarterly (April 30)
(only filed by ballot measure committees)
DO 30 Day Post-Primary Report )Q‘so Day Post-General Report
O Quarterly (July 30)
[ October 10 Pre-Genersl Report 3 Annual Report {only filed by ballot measure comminees)
Is this Report an amendment? [ Yes B No Is this a Termination Report? [ Yes JANo
Section ITJ 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, fill in
the appropriate dates and sign this report. Be sure 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 Column I COLUMN I COLUMN II
figures to the Column I1 figures of your previons report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* FOXORX - $ é é KA fri
Line 2: Enter Cash Balance at Close of Last Reporting Period** b3 OO
Line 3: Total Contributions (Enter amount from page 2) $ =Sdo ¢0— $ 7f. 22
Line 4: Subtotal (Add lines 1, 2 and 3) 3 S S5Ré, 28 $ /0 /6/. &
Line 5: Total Expenditures (Enter amount from page 2) $_AY37.87 $_ 7,462 /9

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ _3092.97 $_2ePR.97

*This same flgure should be entered on line 1 of all reports flled 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 cumrent reporting period appears on the next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contrjbutions Pledged during this reporting period but not yet recelved: Zﬁone as (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: ZNone Ds (see attached Schedule C-2B)
Section VI CERTIFICATION
Return This Report To:
Pete T. Cenarrusa v I. Col {x\é‘s_ , hereby certify that the information
Secretary of State
PO Bag $3730 in this report is a n'uc complete and correct Campaign Financial Disclosure Report as
Boise ID 83720-0080 required by law.
fax: (208) 334-2282 M 0 4 d& :
Signature gf Political Treasurer
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DETAILED SUMMARY PAGE
Name of Candidate or Committee 3 Report Covering the Period )
dﬁ-ﬂ({—'{ ém da/ /A/.s From /0! 2L/Q2w /| 457 02,
UNITEMIZED CONTRIBUTIONS

Total

Contributions of Fifty Dolisrs ($50,00) or Less This Period

Tezal
Number Amount § ﬁ

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Doliars (525.00) This Period

Total Total
Number l Amount § a2 . J- s

P——

. Totad This Period
/__ Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page s —_—5—
Ttemnized Conmributions (total all Schedule A shests) S— 520,00—

Total Contributions (also enter this figure on page I, Section IV, line 3)

L_Saa'dd—

{ _ Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less thaa $25) from top of page

Itemized Expenditures (total all Schedule B sheets) S QY 3/.29
Tota] Expenditures (also enter this flgure on page 1, Section IV, tine 5) $ RY23.8/
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SCHEDULE A € of
ITEMIZED CONTRIBUTIONS /17
of more than Fifty Dollars ($50.00) this period
Naroe of Candidate or Cammv‘z
ﬁﬁf{{ Llrns
— Column A Column B Column C
& Full Name, Mailing Add d Zip Code K
Recelpt For of Contrlbuto;!':‘,:u;:r e %;:c:r (no:-nml:::':ry) Loans
I 0Qane For The WaddF
V{-]]
L0/ /92, P o Box 137 s__<700:%° |
] I E—
X Genenal Bocee [ Adabo P370/ J— $
ar Year To Date Calwndar Yaar Yo Dits s e Date
tvazian | Vo Farge Reds Pac e
D’.ﬂ_l’ﬂ‘. F77 /. M . L/ﬂd- 00 s
ﬂg’:ﬁ M Llate £3702. s s B —
Calendar Yaar To Dale Calendwr Year To Dute Calendsy Yo v Duie
%ﬁ&é Chq Moin L. Mf.?aos R00.%% |5
IMary il T — T
A Genera) 34-«.-- M r37e7 $ $
- Calendar Yaar To Dty Calondar Year To Dpc Caleadw Year wo Do
‘ Mw Mwnp-
L 02| gr20 do. Ritgelis StS% s_A50-2°% | e
oy Highlorde Ranch, Co. £6127 | ;
- Calendar Yesr To Dine Lylondar Yepr To Dute Calandar Your v Da_o__
.&j&’& /q ;o gl ﬂnm,.? s . S df &0
= —L"*;——--—. —_—
ﬂ?ﬁ W LAa% o J".?‘ °7 |5 Soo.ee | /90 %0
Calandar Yaar To D - Calemdar Your To Dt 8f Year to
Ll 1302] & u, osst, QMH hz
= ‘pn—ma;— ac £ m $ _ s — s S20.%°
’V"”‘?"' Ldahe PIEFE R
¥ General . ! 5 Calindar ¥our To Duie s Cakendar Year To Dare s%ﬁﬁ?
Ay 5. $
LI Primary — T T
[ General L4
. Calendar Yaar To Data Caledar Yaur To Date Calanier Yaar 1o Pt
S — 5 $
0] Primary [ —
O General 5
i - Calendar Yeut To Dibte 5 Corendar Yuar To Due Calendar Yewr ko Date
)/ $
01 Primary ?
[ General 3 3 .
= Calandas Yo To Dare Caiwndes Yegr To Dase Coleondar Yaur y Digw |
S 5 s
0 Primary
U General $ 4
Calendar Yaar To Date Caleodar Yesr To Dats Calvader Yoartwe Dare
Subtotals of Colurns A, B & C s P50:%° s 13022 . w7/5o0. Ma-
~ER0-7Y

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

o —— L
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SCIIEDULLE B ge ‘
ITEMIZED EXPENDITURES {1/
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Cogmite
.__Ci-m;_pf’.‘m_&//w
. Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)

Nﬁﬂﬂ .0t 2270/
Purpose of Above Expenditure: ' ;

9ra

deppfoyn

s /20 °°

DornaFis,,

2

TS 42 K ape Lo

s

VLA I Notmgpa, Slobs F3657 s
Purposeofhbovc Expendlture L | f""‘f“?“"f 'J?'m Prucorrand
e Spanlg S e /3. *°

/939 22 ot Lrell Pige7 § S
Purpose of Above Expenditure: (andecle Vo Lbanc é;ffﬂ/w od

' /”7% ﬁ" v 3G oo
Y/, /(/m._ FL6LE 5 : 5
Purpose of Above Expendlture d‘vn.’az:ny -d‘-jm- W
190 Zﬁ.{% AME 77676 s J2.27 |
Parpose of Above Expenditure: W—; sdigs, Loprigrrat

6- R hrtris ik
L7 /23 ?’“" Pirs s30-22 |
Purpose ofAbm mpc-d-tm ’ﬂ‘t < Aecra -

oaf Commtpren

/110 192, pa H’f ”:e/Zu £37 Py s 2902 |
Purpose of Above Expenditure: ‘

* /da/\y g Co-a-ouu
L1430 ” < WMM s /787. 79| s
PurpouofAhove E!pendlturc def AT00 &—t—sfa-%. dﬂm

[/ ‘ s 5
Purpose of Above Expenditure: .
Subtotals of Cohumns A & B s RA30[. &F|s_(39-2°
Total This Page (add columns A & B) SM




