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CAMPAIGN FINANCIAL DISCLOSURE REFPORT i
al o SUMMARY PAGE E
S “ ‘ (Ptease Print or Type) ;
e s
‘Name of Candidaie Pdri\«'yal Cormenittoe and Chairpetson Office Sought (irHadidate) ] DROTE (Tany) -
LSRN T Blee k- 124
Miailing Addrosa O Chock if nadrass ctange. | Clty and Zip [Work Phone. i -
-Lo_igm_mgg &) (208)- 7, ~
Name of Political Treasurer . . P
 OLLETTE 2.4
Mailing Address . D Check if sddreas change. ~ T Clty and Zip Home Phone L Work Phone
Rp2 Linpls) =T : 2 KAO8 13317580 Logd 133 - 75582
Section IT TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appfd box(es). See the
instructional manual for reporting periods and due dates,
Thisreportisfortheperiodfrom __ /_/ / [(OZ twough & 142 1 O 2
}{ 7 Day Pre-Primary Report O 7 Day Pre-General Report L Quarterly (Adril 30)
(only filed by bellot measure committees)
3 30 Day Post-Primary Report O 30 Day Post-General Report §
0O Quarterly (J§ly 30)
O October 10 Pre-General Repart O Armual Report {only filed by bellot measure comminees)
s this Report an amendment?  [1Yes ¥ No Is this a Termination Regdre? 1 Yes M No

Section 11 STATEMENT OF NO CONTRIBUTIONS OR EXPENDIT

Directions: If you had no contributions or expenditures during this reporting period, check the box

10 the statement below, fill in

the appropriate dates and sign this report. Be sure to carry forward the appropriate “Calendar Year fEDate” figures in Column 11,
Section V.

O T hereby certify that 1 have received no contributions and have made no expenditures this reporting period

from / / through ! /

Section IV SUMMARY
To reach your Calendar Year to Date figurc: Add this report’s Column I COLUMNI1 COLUMNTI
figures to the Columa I figures of your previous report {except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January t, This Year* $ _X00XX $_~O-
Line2:EnterCashBahnuatCIoseofLmReporﬁngPeriod" § =0~ §_ X0ooX
Line 3: Total Contributions (Enter smount from page 2) $ $ ZZ Z 2. Eﬂ
Line 4: Subtotal (Add lines 1, 2 and 3) s/ oD

Line 5: Total Expenditures (Cater amount from page 2) $ p
Line 6 Cash Balance at Close of Period (Subtract line § from line 4)** 3 ” A 233, if
*This same figure 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

T

o

of thfreporting pertod.
Note that the closing cash balance for the current reporting period appears on the next report as ing cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPEND:
Contributions Pledged during this reporting period but not yet received:  MNone 11§ _ {1 (soc astachod Schodulc C-24)
Incurred Expenditures during this reporting period but not yet paid: lﬁNone X5 (s¢e altached Schedule C-2B)
Section VI CERTIFICATION
MP: ? :.?;f::..“: I WEIA £ n certify that the information
s‘,‘g‘;::g%‘;" in this rcport is a true, complete and corvect Campaign F:ﬁ/hl Disclosure Report as
Boise I? 533720-0080 required by law. 0 . .
fax: (208) 334-2282 4
*Signature of Political Treasurcr
Page |
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DETATLED SUMMARY PAGE
[Name of Candidate or Committee Report Coveridg the Perlod
rrom_/ /¥ 102 wS 1 }Z2/D2.

UNITEMIZED CONTRIBUTIONS
Contributions of Iifty Dellars ($50.00) or Lcss This Period

Total ‘Total
Number 3 2 Amoum § 4, / /!. oe

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Doilars (§25.00) This Perlod

Toral Toxal
Number* o - Amount§ —Q—

Pape 2

Tétal This Perivy
| _Z  Number of Schedule A pages Attached 2

Caontributions

Unitemized Contributions (50 and less) from top of page S [i/8. po

ltemized Contributions (total all Schedule A shecty) $ y/) Vo)
Total Contributions (also enter this figure on page 1, Section IV, line 3) $1/ y-X-)
__l_ Number of Schedule B pages Attached /

Expenditures

Unitemized Expenditures (less than $25) from top of page 5 .

Itemized Expenditures (total alt Schedule 8 sheets) S Y R3Y, Ll
Total Expenditures (also enter this figure on page 1, Section 1V, line §) P74
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SCHEDULE A 7 °2
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committer
SHAON L. Bloc.te
Column A Cohiggu B Colwmn C
Date/ Full Name, Mailing Address and Zip Code Cash or In. Loans
Receipt For of Contributer/Lender Chack (mon-mpetary)

LSt L. Blec kK ‘
L;ZZLZ 109 LAKErRYs> TN, $ SN § U { — 35_%&'&
Prienary n) FHUS, Tum G%% 0/ ot
[ Generai TRIA ’ . ° s Calandar Yaur Ta Doss Catendd) Faar 7o Duse szr_m\m;:uo

> OCLIETTE SynCLrds i
_—.‘QL_&%&Z LIRAZOLA) =T s _[20.00 ___is ___
gg:::l' ‘mﬂ) %)m 9‘”0’ s Culewiac You To Due Jour Tu Do ; Caadar Your to Duie
TEHHO CATTLE fssel.
= C2 L. fox IS317 3.L00 00 s
Oowens | BOIVBE, Tim 23 7/5 T e | S L —
‘Neéma L. T .
S0 JoG e 27 b zEeo |s_ s
OGonemn | 72000 FRHLLE, TX>, B53p) | S v | mm—
. E g . T
S /1 sz ?;% ,;,,,/“5 L,’g:. s_00,.p0 U s _
gm:: m’;‘) ﬂw’m / s Calaadar Yoar To Das Calendal Yot To Nte s CI“?-UM
[} S B
TBEISE SIKEN
5/ 0z | 637 Aosiser AVE. s doo no == S L
gm 7‘-9';» Jm 83;03 s Calundar'Y gar Ta Duse Calondnt fowr To Dame s Calendar Yoar v Daiv
" M B
5302 f-?%”q 7% Af;’é.- s.800.00 $
g(jeneral %wm'r? 9%) $ Calendes Your Jo Daie Cudenddll Toax Te Datw $ MY--D-
= = SED -~
Bens | Trin AHLS, T3>, G5BEF |; NI | S —
“Mac N. EyvAvs
S 8102 |3y WoomhingE PE. s 100 .00 s
‘g""‘““"’ Twino FALS, 3= G530F | s
onerel Colndes Voue T Culroder Yow o Duie |
10, }4
vron” SHAw L. BloE |
“‘—“""‘%,{;;jé /095 LAMEmwor= TE. S ~ ;A’w"’a
Qcwenl [7o4n) FHUS, Tr= B 0! i | I R o A
Subtotals of Columns A, B & C s [,075. 02 - af 0. 00

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

s.J.000.00
3{0,075. 00|
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SCHEDULE A ¢ °2-
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
MName of Candidate or Commitee
2 lednTC Lok
Column A Colupin B Colomn C
Date/ Fall Name, Malling Address and Zip Code Cash or In-Kjad Loans
Rsceipt For of Contributor/Lender Check {pon tary)
in’ L2 o7 W boos sZSo0 15 L s
Primary
D General MMEJ m m’g s Calwndar Your To Diate Calonddy ¥wr Te Dute s C_-Yﬂbm
P TJACk TAHRD E
E 107 2,2/ foihm mwwEe A | L00. 00 |s__ M s_
Do | Thim> FUE, T Gmme) |s 5
Cabaacs Yeur To Dew C Fou To Dot Criouix Yauz © Datm
3
. $ — $
E Pritary s s
0 Geuend Calendar Yoar To Duse Calmdef Foar To Dwe Calewter Your o Dl
ry
S $S_ $
B erimary s R
D General Calendyy Yoar To D war T Doae Calenter Yo 1o Dusa
X
S S $ S __
£ Primary s s
8 Gencrat Gt Yer oD _ | wr T e ot Yo v D
3
S S s $
o s — s
Q General Cabudar Yaur To Deta Caleadd $ur To P Calendar Your 1o Duee
2.
—f s 3
O Primary s s
Dcm Calonder Yout To Dewe iz To Dube Calurar Vear in Die:
5
— $ 3 -~
O Primary R s
O Generat Calendar Yaur To T ‘Calanin Yoar Ty Dasa Calendwr Yeur o Date
s,
S s S
O primary s
O Genenl s T Cobusdar Your To Dy Calscning Jour To Dux _Cadundar Yoar 1o Doty
10,
— s s
O Primary
O General $ $
Calmdor Vowe To Deiy ¥our To Dote Calerdar You ks Dwia
Subtotals of Columns A, B & C $_LZ§ N - $ &=
v Total This Page (add columns A, B & C) s /75 0o
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SCHEDULE B Page of

ITEMIZED EXPENDITURES [ 1/
of Twenty-Five Dollary ($25.00) or more this period

Namec of Candidaze or Commiltee ; :

Coluhh A Column B
Full Name, Malling Address and Zip Code c.l:ﬂhr In-Kind
Date af Reciplent Chigtk (mon-monetary)
LTIMES NS
| B2z e o7 WEST ,
¢’ZZ’M/M PSS T B850/ 523_/.;;_2-;_ S

Purpose of Above Expenditure: ( M/ﬂ-}éu ﬂ]?_
I . TS *
L1702k Hige sl To. B5M) s /23102
Purpose of Above Fxpenditure: a m/#/éﬁ) ﬂ%w

U B, Pomrild SELU
25> gscow AvE. A

S /68 Tav FRUS Tr> E5I5) s204.00 |5

Purpose of Above Expenditure: :4“ Zéﬂﬂ .‘! ] JW,/.’
* fgﬂfx”"z’ T,

A » 1SR ==,
4. 2502 Mﬂij—;?’ F3EoE $4.2m . —

Purpose of Above Fxpeaditure: émf‘i S/lgrs

S FIES NBVS

£ , 7
Y 2502 ’azz.a 57; "‘/E” - s A2 75 |s..

Purpose of Above Expenditure: CM /s A‘P -
U B, fosI SELLEE
25> éE&m s, W

Lased Tive Fwnls, zr. £550)

Purpese of Above Expenditure: Lol fid) s )

7 Lyrt-g ?4»)5 s, :
19% /MM P

512168 Tine FAUS Te BEZSS B4R 7S |;

Purpose of Aboeve Expenditure: %‘
S. TImED /x—- pr> W,
5208 B S Dt ey |sAE7E |,

Purpose of Above Expenditare; ‘:Wﬁé() p4p

S TIES gﬁﬂ-’ > gy -

5 002 Fore S T gmmn A2 7S |5
Purpose of Above Expenditure:  ZTlpy? LA tan) v.r=3

Subtotals of Colurans A & B s !

§ :
Total This Page (add columns A & B) S_I/) Mé’
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SCHEDULE C-2B _
EXPENDITURES INCURRED BUT NOT YET PAIl}
Name of Candidate or Commitiee Repon Coveringhthe Period
ook Fom_/ /. 10Z 0w S ({Z/02

m

Directions: Complete this schedulc if you incurred an vbligmion during this reporting period to purchasc un ilerd br service, but did not make
payment beforc the end of the reporting perivd. Do not include these entrios on Schedule B until you actually

¢ payment,

Line 1: Incurved Expenditures of Less Than $25.00 This Periad:

Tots] Number— €5 =

12&1 Amount§_— & —

Incurred Expenditures of $25,00 or More This Perlod:

Date
fncorred

Full Name, Mailing Address and Zip Code
of Recipient

Amount

Incurred

| Az A

%/ ‘ é@umﬁ

VE HRES BL/P.
LS , Bp )

Lo

Purpose of Above Expenditure: 5KM,  LETTE ELS, EWVELN/ES,
7

Purpose of Above Expenditure:

L

Purpose of Above Expenditure:

A.

/ /

Purpose of Above Exponditure:

5

/ /

Purpose of Above Expenditure:

6.

/ !

Purpese of Above Expendlture:

ES

)t
Purpose of Abave Expenditure:
5.
I/

Purposc of Above Expenditare:

Line 2: Totsl Amount of Incurred Expenditures $25.00 or mure
Linc 3: Total Amount of Incurred Expenditures Under $25.00 (enter amount from line 1) ;
Line 4: Total Amount of tncurred Expenditures this Perlod (add lines 2 and 3) Also enter this total in Section, puge 1. 3,2, ¢/3/, l{/

s 2,43/.4

§.~O~




