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gj 97 CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE

(Please Print or Type)
Section |

of Candidate or P Com a mrpc:son t (if. drduu:) District (if any) ...
Cor 150 Slate 23 B
Mailing At[d‘rﬁsu U.Pl O Check lflddms cﬁlngc City and Zi Home Phone ~ [Work Phone
&1 1 tlora (it b talle, IO ZLB-'52.2~5224
TPJCW?‘E”«‘."?:" L 6»:” , lﬁ
Mmlmg A o C'Iﬂt‘-k if address change. | City and Zip Home Phone Work Phone
1(\511@ T Falle 824D |2p5-522-8515 | 0%-525-T7560

S"“"“‘ " 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

. ional . ' d ]
instructional manual for reporting periods and due dateb Ol Y dhrough | ;o O

This report is for the period from
0 7 Day Pre-Primary Report ﬂ? Day Pre-General Report O Quarterly (April 30)
{only filed by ballot measure committees)

O 30 Day Post-Primary Report 1 30 Day Post-General Report
O Quarterly (July 30)
0 October 10 Pre-General Report O Annual Report {only filed by ballot measure committees)
Is this Report an amendment? [ Yes MNO Is this a Termination Report? [ Yes yNo

Section 111 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.
11 hereby certify that I have received no contributions and have made no expenditures dunng this reporting period
/

from / / through /
Section 1V SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column | COLUMN 1 COLUMN II
figures to the Column II figures of your previous report (except on Fine 6). This Period Calendar Year to Date

Line 1: Cash on Hand January 1, This Year* $00XXX 5
Line 2: Enter Cash Balance at Close of Last Reporting Period** s P35 5(0 § XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ _ I15.00 $ S bl
Line 4: Subtotal (Add lines 1, 2 and 3) $ 158, 5% $ 2SS bl
$
5

Line 5: Total Expenditures (Enter amount from page 2) 425.88 $ 2142, 4l

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** Y A $ 3297270

*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 reperting peried.
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 but not yet received: wNone 0s (see atq’ghed Sehedule C-2A)
Incurred Expenditures during this reporting period but not yet paid; ﬂNone 0s (see“_ghached SeBrdule C-2B)
=N
Section VI CERT]FICATION e

Return This Report To: () . T e

Pete T. Cenarruss _Lam Ml ’ é '2; 19 i , hereby certify tha the ’infofmhtion

Secretary of State {name of Political ¥ reasurer)

PO Box 83720 in this report is a true, cpmplete and correct Campa:gn Financi 1sclosur¢REport zﬁ)

-3

Boise ID 83720-0080 required by law. ' -
fax: (208) 334-2282 M/L w /k '

gnarure of Political Treasurer

Page |
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DETAILED SUMMARY PAGE
Name of Candidate or C ftee Report Covering the Period
Vf'\l BP (}M/lgoy\ From 100\ 102 t0 (0 1 201 02

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

Total Total
Number __{ ! Amount § ( }

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

Total Total
Number { } Amount $ { 2

Total This Period

] Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page 5 - O -

Itemized Contributions (total all Schedule A sheets) $ 15.00
Total Contributions (also enter this figure on page 1, Section 1V, line 3) t ] O D

| Number of Schedule B pages Attached
Expenditures

|
O
l

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

o

425 BY
8%

Itemized Expenditures (total all Schedule B sheets)

o

Total Expenditures (also enter this figure on page 1, Section IV, line 5)

Page 2
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SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars (§50.00) this period

@oo3

Page of

VLA

Name pf Candidate or Commj
2 \tr\(L "B Carlson

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. ~ -
. " . ("
A0 007 Larr Y/E Ca’r o s 200.00 | 5
Drimay |17 Flovra Cie VTN
p——_
. i $ Lk $ $
ﬂ General Id-a- [’10 é{" {6 i "LD % ’ Cufcndar Year Tgle Catendar Year To Date Calendar Year 1o Date
2. ]
10/7,02| Lary E CC\_I" k=on s 31500 | s
ey | @17 Flova Cir 2aa0.0l s :
D General Ida., Ifl (,} J(/a/ [ ‘Sl L-LI d%a Calendar Yeur ';o Date Calendar Year To Date Calendar Year o Dase
3.
N S S $ $ $
O Primary
O General § $ $
Calendar Year To Date Calendar Year To Date Calendar Year o Dale
4.
I S 3 ) $
O Primary
0 General § $ $
Calesddar Year To Date Calendar Year To Date Calendar Year io Date
3.
N S $ $ 3
O3 Primary
$ b 5
O General Calondur Year To Date Calendar Year To Date Calendat Year (o Date
6.
- _ 5 $ b
I Primary
O General $ $ §
Calendsr Year To Date Calendur Yeas To Daie Caleadsr Year 10 Due
7.
S 3 s ] _
3 Primary
3 General $ § $
Calendar Year To Date Calendar Year To Date Calendar Yuar 10 Date
8.
— s b 3
D Primary
[ General 5 5 $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
9.
= e $ 3 5
O Primary
O General 5 ] $
Calendar ¥zar To Date Calendar Year To Daie Caledar Year o Date
10.
—_— $ $ b
[ Primary
O General $ 5 $

Calendar Year To Dute

Calendar Year To Date

Calendar Year 1o Dale

Subtotals of Columns A, B & C

s (15 .CO

s~ -

s —O—

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

s 615.00
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P — p——

SCHEDULE B “ﬁ
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Cammittec
ary \r ¥ Carleon
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
s Registtir {
. 832 Norihgate Mae |
JQ&& T.F. BMo7 s 290494 |
Purpose of Above Expendituread { i NeE u_)_f)Wf—
"Post Reqister |
- - 2B \lorcl ate Mile _
0T T 7. 324072 $ \41':),'-44 s
Purpose of Above Expenditure: ad- i " F’\fLOE)PdP('r
3
I $
Purpose of Above Expenditure:
4
] $
Purpose of Above Expenditure:
5.
A | 3
Purpose of Above Expenditure:
6.
N $
Purpose of Above Expenditure:
7]
/] $
Purpose of Above Expenditure:
8.
L 5
Purpose of Above Expenditure:
9.
$

Purpose of Above Expenditure:

Subtotals of Columns A & B

25.3%

Total This Page (add columns A & B)




