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CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE fis
(Please Print or Type) AN
TR w’lrp-’)
Office Sought fil candidaip) [ District GT any)
\ o
1 City and Zj Home Phone ~ . [Work Fhone. o
et £./ls ?8‘3’6'7/ D77I5EE L.
) '4#*'1"{57!.4_. ;A('Q-ﬂ ’7};:(14 N
Mailing Address City and Zip )-lnme hone Work Phone
o1 L S 207 Esf s s3esii093- 2927 127-3UST
Section IT 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 peniods and due dates,

This report it for the period from _ /0 /(O 1NZ . woough J) 120 102 -

00 7 Day Pre-Primary Report &7 Day Pre-General Report O Quarterly {April 30)
(only filed by ballot measure commitices)

[1 30 Day Post-Primary Report O 30 Day Post-General Report
O Quarterly (July 30)
(] October 10 Pre-General Report 0 Annual Report (only filed by ballot measure commirtees)
Is this Report an amendment? ) Yes BNo Is this a Termination Report? [1Yes 8No
Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: 1f you had no contributions or expenditures during this reporting period, check the box next to the starement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Dale” figures in Columnn IJ,
Section TV.

O 1 herebry certify that 1 have received no contributions and have made no expenditures during this reporting period

from / / through / / .
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMN 1 COLUMNII
figures to the Column 11 figures of your previous report (except on line 6), This Period Calendar Year to Date

Line 1: Cash on Hand January 1, This Year*
Line 2: Enter Cash Balance at Close of Last Reporting Period**

$ O 0GKxX

3
Line 3: Tosal Contributions (Enter amount from page 2) 5 o

5

5

5

i

Line 4: Subtotal (Add lines 1, 2 and 3) 2L
Line 5: Total Expenditures (Enter amount from page 2)
Line 6: Cach Balance at Close of Period (Subtract line § from line 4)**

2 < 1

98 . T
L. 99

L

*This same figure should be entered on line 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 period appears on the next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting pericd but not yet received: Gone Os (3ee amached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: Eﬂte Os (sce attached Schedule C-2B)
Section VI CERTIFICATION
Return This Repert To: \
Pete T. Cenarrusa 1 Q)"A : (_L) » hereby certify that the information
Secretary of State in this report is a(m:, comp lrete an’d’com:c: Camnpaign Financial Disclosure Report as
PO Box 83720 po P paign po.
Boise ID 83720-0080 required by law.
fax: (208) 334-2282 AN \N\t NI
Signarure of Political Tre

Page |
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DETAITLED SUMMARY PAGE
Name of Candigate or Commirntze over ¢ Peri
S m‘z‘iﬁ'ﬁﬂ&f‘* w [0 20y

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (550.00) or Less This Period

Toral Total
Number Amount $
UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (525.00) This Period
Total Total
Number Amount §

Total This Period

J Number of Schedule A pages Attached

Contributions

Unitemized Contriburions ($50 and less) from op of page $

Itemized Contributions (total all Schedule A sheets) 5 P/ AN eo
Total Contributions (also enter this figure on page 1, Section 1V, ling 3) 5 Z '/‘ 0 _/_\- ol

I Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page 3

Itemized Expenditures (total all Schedule B sheets) 5 7 5 q g ?
Total Expenditures (also enter this figure on page |, Section IV, line 5) 3 23387

Pagc 2
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SCHEDULE A Fage of
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candigate or Committ
ISristy Y.g,j r/o}mqm
\.) Caolumn A Column B Column C
Date/ Full Name, Mailing Address gnd Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
I.
_q_/,Zj/Qg, L/b‘n Mljﬂ-/le. A 2t Scn "
D [OF £ Bl Do p30% s s
O General /‘/"’1““{4" L"ke‘f ﬂ ?3?3( $ Calendar Yeas To Due $ Cabemalar Your To Dt 5 Caleoder Yeur io Dae
2
IQQLJQ&.ﬂ"__é &’I‘J/{ ArL-Cit> s_ e s $
Orinay |92 & )5t ShreeF ) — T, ;
& General %o;sg_ ﬂ S’S")lt/ Calondar Voar To Dube Calendar Year To Duac Clienar Year 15 i
ise Fired) ‘
lpazoz e S s g |, s
Prim
g GM:‘Z 2@ e 2“5 d-’ TA 5 Calendar Year To Daie 5 Caleadar Veas Ta Dale $ Calondar Year o Dase
» S 102, estore &?f‘esen'ﬁz:lhe o s /e s s
O Primary \Pé_ 'Bayc ’]?é $ . 5 5
D General M.&A&M :S'S"/D Calendar Year To Do Calendar Year To Duz Calonyr Year bo Duls
o 2. Jobhnson
ZD_@JOZ_- Keis [3 s [ ,Z‘xxa‘o
O Primury :S'z &q" M s
O General “‘>b"\+ Fﬂ/s ﬂﬂﬁf‘-’:/ Caloodar Year To Due ; Caleadar Yew To Dy ; Calendar Year m Dane
6.
V61763554 B W’!’M ni4¢c.aun_1‘i‘ “Tayt . s 00 .
{J Primary &0 { . r‘Eé # Z5
O General ‘\>p5'l F:]/_-s T P35S s Calervder Your To Dus S Calaacin Y ear Ta Dure i Calerwhr Year w Dute
7. . . ’
/0 76% 74 f./m% an Diane Sheiner S w |
Oy Z5ZL (O Veelolond 2 =% :
O Genenal C-\BA ':I:b m‘/ 5 Calendur Year Yo Due $ Calorder Yom To Dme s Calendar Year o Date
)
S — 5 3 5
O Primary
[ General s $ s
Calendar Year To Data Caledwr Your To Due Calerdwr Year o Daie
9.
N S - s $ [
O Primary
L] General ¥ L} 5
— Calendas Year To Dtz Calenitar Yeor To Dot Calendur Yeartn Dute
N A $ $ s
QO Primary
O General $ 5 ]
Calondar Year To Date Calendar Year To Dase Celender Year wo Dale
Subtotals of Columns A, B & C 5. SO0 s j00* s 2o |

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

5240
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SCHEDULE B
ITEMIZED EXPENDITURES

of Twenty-Five Dollars (525.00) or more this period

A o4

Page of

/

Name of sz'dme ot Commir:e :

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check {non-monetary)
1. # .
rY) % A, Lz
0202 Do Fifls ‘/ 2 : =
Purpose of Above Expenditure: Ca n/fu
Pl o
] €
1018 oA~ Hze7 s [¥4% 2
Purpose of Above Expenditure: W]:LLII A "}r:- _Q uﬁ
3 o
CDA Pre
zot . 2 s /4250 |,
UV 04 T I35 —
Purpose of Above Expenditure: Ag L:"ﬁ‘a.?{ ¢ a_tJ
02002 S a4 99207 LB |s
Purpose of Above Expenditure: \Shm Jf 1 I_-/-J .
5. 3
r 5 5
Purpose of Above Expenditure:
5.
Purpose of Abave Expenditure;
7
o $ 5
Purpose of Above Expenditure:
3.
4 L3 s
Purpose of Above Expenditure:
8.
__ /| L <
Purpase of Above Expenditure:
Subtotals of Columns A & B s 2354877 |
Total This Page (add columns A & B) $ 23?3’ 77




