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Rev. 757 N CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I a3
of Candidate or palitical me? | Chalrporson Office Sought (if candidatc) | Diserict (if ay)
N_-anw . Colflrns eni g7V /4
Malimg A D3 Chioek if address change.

2013 B, JIfsShChusedls Wf}f pouse| Hlsveo | ¥ebat?r7

Namoe¢ of Political Treas

Mailing Address ‘JM if address change. City and Zip Home Phone Work Phone
2019 8 SInSs#Ohuge s A/mﬁg £3érs | Hé-5¥60 | 6b-97P7
Section IT TYPE OF REPORT

Dircctions: To indicate the type of report being filed, fill in the sppropriate dates and check the appropriate bos(es). See the
instructional manual for reporting periods and due dates,
This report is for the period from __ /o [/ [/ 2002-through 20 /3o [ RQood

[0 7 Day Pre-Primary Report W' 7 Day Pre-General Report O Quarterly (April 30)
(only filed by ballot measure commitiees)
O 30 Day Post-Primary Report O 30 Day Post-General Report
0O Quarterly (July 30)
[ October 10 Pre-General Report 3 Annual Report (only filed by ballot measure committees)
Is this Report an amendment? [1Yes B No Is this a Texmination Report? O Yes HNo
Section I 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 II,
Section IV,
O 1 hereby certify that I 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 I COLUMNII
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $ _ XXXXXX I AR 44
Lipe 2: Enter Cash Balance at Close of Last Reporting Period** s §_ X00xX
Line 3: Total Conmributions (Enter amount from page 2) s #p28.22 $ LA
Line 4: Subtotal (Add lines 1,2 and 3) s P782.46 $ A
Line 5 Total Expenditures (Enter amount from page 2) $ . s Ye254f
Line 6; Cash Balance at Close of Period (Subtract line 5 from fine 4)** $ gas‘é. /18 $ 6¢085¢./8

*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.
Nite that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Setion V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet received: Bﬁone s (se¢ attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: Bﬁane Os (see attached Schedule C-2B)
Section VI CERTIFICATION
Return This Report To: .
Pete T. Cenarrusa I A - G, 1 » hereby certify that the information
s’;:;:z ;;3;;" in this report is a true, complete and correct Campaign Financial Disclosure Réport as
Boise ID 83720-0080 required by law. ST P
fax: (208) 334-2282 Z ﬁ ﬁ z . A
Signéture of Political Treasurer e ~ J"
Page | ey <
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DETAILED SUMMARY PAGE
N Candidat C i R Covering the Period
ey & (o llies B g e /20102
, 2 .
UNITEMIZED CONTRIBUTIONS

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

Total Total

Number =FF Amoums_"E—

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

Total Total
Number __ 3 Amount $ ?' ?0

Total This Period
_a_ Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $§ —tf—
Temized Contrfbutions (total alt Schedule A sheets) s 4238 A
Total Contributions (also enter this figure on page 1, Section IV, line 3) 5 c/ ol 43&_.13,
[ Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page $ q, QD
Itemized Expenditures (total all Schedule B sheets) $ A726.28
Total Expenditures (also enter this figure on page 1, Section [V, line 5) s a273¢./8
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SCHEDULE A Page I °f1
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Commi .
G&g;‘ £. (201124[5
Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash er In-Kind Loans
Receipt For of Contributor/Lender Check (non-mounelary)
! 8 rr
/i/ﬁ_la_a l@f;ﬁ/&ﬁtﬁ'ym#’ &)‘l# - . 0o s0 .
O pPrimary SELRy- f” ffd o “dﬁ =]
General ?lk‘ TJM' 13703 s Calendar Your To Date Calundar Year Ta Dete s Calendwr Year w Daes
2Zaho Coble 7aks & ommtus intions F
202102 p e e % 300. 2 ;
OPrimary | Soire, Tdakv £370/~1(45
(Gm Calendar Vear To Date Cadandar Yaur To Date s Calonder Yoar 0 Data
’J&éo A0 inTrenjoF Chinoprucions
_.O_r_j/_m& s S0-0° s
B General BN.“I‘ Tdaho K701 i Caleodar Year To Dot Calendas Yoar To Dawe $ Cakendur Y m Daie
* Taeho bawkeas gssecinTiow
: oY
L;’ifﬁ‘ 572 w. Gawwock suire 8 8. L90 Z s
Primary Borse Zdaho £320/
acm / s Caleadar Year To Dare Calender Year To Dike $ Calanddr Yeiz 1 Date
s B b
Ruce Aew Com o0
%@_,L_v oo Box. 757 s_997. % s
) 6“&&‘;' LAake ¥33/8
BGGI’IC.!‘&]. ! 5 Calendar Year To Dase Calerdar Year To Dacs: 5 Criendar Year to Date
Zodebes ASO8IaTion OF -Ziw'm»wq
L0118 12| Avd Awmwoind Advisens $_A kST 9O $
gomml 6‘ I:'rel .Z’cld.&o fJ’” Calandar Yow To Daxe Catendar Year To Daia $ Cileador Yeur 10 Date
T Bpnkans Fdel vy ki F-c-
Ll 102 y34, PeachTaesw ‘,_gz s Lo 2° s
Orimay 2 2/ pas 7, !
BGMI / 4 € g“ 3,3‘{?&5 s Celendar Year To Dme Calondar Year To Daee 5 Calendsr Year w Date
]
- ﬂ[.“‘ M
LI O Tppos o Fedomol Wy s_300.90 s
B Primary
Cavendm Year To Date Calendw Yeur To Dewe Calendar Year to Dete
* TITAR Frc.
L0112 10Bu] Tyer7 . thays s_[00- 7" $
3 Primary N
Hcmm 5.’8&’ Idaﬁo fs 70/ 5 Calendar Year To Date Calendny Year To Date ¥ Calender Yesr ro Dme
WZde ho SThTe Den T/ #sSotrntodus
LoiL6/08 20 Wes I'Mays $ /A4 $
0O Pri .
gGe,,m:s B Ise, Tdeho F3702- $ $
Calendar Yeur To Date Colendur Year To Dae Catendar Your o Do

Subtotals of Columns A,B & C

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

$ éé Z:Lw —_—

s RF74.¢*
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SCHEDULE A P"; I °f:l
ITEMIZED CONTRIBUTIONS
of mere than Fifty Dollars ($50.00) this period
of Candidate COHZJM
#RY €. Co llows
Column A Column B Column C
DIW .Full Name, Mailing Address and Zip Code Cash or In-Kind Lo
Receipt For of Contributor/Lender- Check (non-monetary) ans
' Zdato Busivess pra
(2117122 Z wsivess o, ,#o
-LD;Z ﬁd-ﬂ‘x 7y Sﬂ_‘; sw § |
imary ,
Qo |  Borre Idako £37o/ |s $ $
Calecdar Yoar To Date Crloadar Year To Date Calendar Your 1o Dyte
2 .
Assoarn-fes
0117 102 ZRSuRNVEE ‘ re
éaﬁ"—y— F2Y Cp Idwe t/ Bl Suwited |3 s 437 23 | s
Ldakho 765 $ $ $
R General A/Mf ”I 4 Calender Year To Data Calendar Year To Date Cileadss Your ig Dire
3
R 5 $ $
0] Primary B
O General $ S s
Calendar Year To Date Culendar Year To Due Calendar Year o Daty
4,
S $ $ $
2 Primary
O Genenal s $ s
Calendas Year To Date Calondsr Voar To Dan Caleadar Yaar 10 Date
5.
AP S S s S $
O Primary
$ s 3
D General Caléndar Year To Dare Caltndar Year Ta Dytp Calondar Y&arto One
6.
_J_/_ s $ 3
O Primary
T General s § 5
Calendar Year To Date Calendar Yoar To Date Calendar Year 19 Dyte
7
- 5 , $ . |5__ n
B Primary -
. B General 3 $ s
Calender Year To Date Calandar Yogr To Dite Calendar Yoar 1o Date
8.
e $ $ $
O Primary
O General $ 5 $
Calondar Year To Dae Calatder Year To Date Criondar Yearo Dus
S,
PR — $ $ $
O Primary
0O General $ ] 3
% Calendsr Yeyr To Due Calendar Yegr To Dute Ca@ir Yo o Date
10,
S S S s 5 )
O Primary ;
1 General $ $ $
Lalendar Yaar To Do Cslondar Year To Daig Calendar Yearto Dare
Subtotals of Columns A, B & C s_S5¢o.°° s _F3y — 3 .
Taral This Page (add columns A, B & C) ' s /339 22
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SCHEDULE B aee / [ ‘;
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
of Candidate or C ttee
:@_‘lé__g OE /:M.r
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
of Recipient Check {non-monetary)

V' Albartron Express
s 2% ave do .

| /O ¥ 102 AampA, Jla ko LIS

/da

Purpose of Above Expenditure: A&a« W h-po .49,._, M

> Albentsons Express’

IS /2R gye So

s 376

/01 /2102 ARy, Jdaho P/ 5
Purpose of Above Expendumre: 6!,1__,- Sron wa‘* d% _—
> fSToc/ e m,47e¢s o F Tdosko
Fo. Box /665 so-2° |,
O L0  Boise, Tdabo &370/ s
Purpose of Above Expenditure: o200 2 4/}’4’“/"/ mmsﬂ Con Rnevee
L TRorwe Pﬂldﬁﬂ
623 ,5 @& A R . 4
0142008 pignns, Zéatio £ s LoST €7 |s
Purpose of Above Expenditure; FPT0 APAxv e Creds
S ZwSuraie 4.::5‘03}#:!& 5 "
2y Cpldwe’( vd SweVe £ az
f01/7192 Vawiype Ldaks Pi6sy s s 537
Purpqse of Above Expenditure: ﬂﬂf"e 73 &kﬂmﬂ /._,c{ Fo AaLosom. T
e Seal -
25 o0 . Yo
./_O/_ZZ/Q?: 67 o Box 1970 £37/9 s 7 §
Purpose of_ :’bove Fxpenditure:
/o s b
Purpose of Above Expenditure:
8.
—d e | L $
Purpose of Above Expenditure:
9
_ ] L] $
Purpose of Above Expenditure:
Subtotals of Columns A & B s [EP706 | s £3F9. R

Total This Page (add columns A & B)




