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2
E;v. %7 CAMPAIGN FINANCIAL DISCLOSURE REFPORT
SUMMARY PAGE
{Please Print or Type)

Section [
Narne of Candlidate or Political Committee and Chairperson Office Sought (if candidate) | District (if any)

Willis H. \Welker Syate Senate 32
Mailing Address 0 Check If address change. Cliy and Zip Home Phone 'Work Phone
| 982 East 41 porth ls 83401 |(208) 523-9583| same
Name of Political Treasurer L .

g ini - Sniaas .

Mailing Address O Chock if addrers change. | City and Zip

2375 S. Rimrock Tdaho Falls 3390/)
Section 11 :

TYPE OF REPORT N
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 periods and due dates. a

This report is for the period from _ Ol _/__2{ / O wwough DT 1+ /2 1 0P f/a <

o
X 7 Day Pre-Primary Report 0 7 Day Pre-General Report O Quarterly (April 30) < T
(only filed by ballot measure committees)  |'

O 30 Day Post-Primary Report 3 30 Day Post-General Report
O Quarterly (July 30)
3 October 10 Pre-General Report B Asnual Report (only filed by ballot measure commitiees)
Is this Report an amendment? (1 Yes TNo Is this a Termination Report? [ Yes (No
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 §
the appropriate dates and sign this report. B¢ surc to carry forward the appropriate "Calendar Year to Datc" figures in Column il,
Section IV.

D Y hereby certify that [ have received no contributions and have made no expenditures during this reporting period

)

from / / through / / .
Section IV SUMMARY
To teach your Calendar Year to Date figure: Add this report’s Column [ COLUMNI1 COLUMN II
flgures to the Column I1 figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* 5 XXXXXX $ Q.00
Line 2: Enter Cash Balance at Closc of Last Reporting Period** b Q.06 § XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $__0.00850.42-5 O.x> X5 0.2
Line 4: Subtotal (Add lines 1, 2 and 3) s Jh s 000 »50.12
Line 5: Total Expenditures (Enter amount from page 2) $ X3¢ fa $
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** S eSO $ - 25202 O

*This same figure should be entered on line | 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 period but not yet received: Wone O$__ (seeattached Schedule C-24)
Incurred Expendltures during this reporting petiod but not yet paid: 'F[None s (scc attached Schedule C-21)
Section VI CERTIFICATION
Return This Report To: ) . )
Pete T. Cenarrusa 1V . i} S , hereby certify that the information
s‘;g‘;z ;;,?;;“ ir this report is a true, complete and correct Campaign Financial Disclosure Repod as

ture of Political Treasurdr®

Boise ID 83720-0080 required by law. ‘ _ .

fax: (208) 334-2282 y " Q&%” ‘)
S
Page
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DETAILED SUMMARY PAGE |
Name of Candidat or Committee Covering the Period
Wilhs B Wel ke e From 1 34 0% 10 OF /21 5.

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

Total Total 1
Numbcr Amount §___

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (323.00) This Period

Total Total
Number _ Amount $

Total This Perlod

Number of Schedule A pages Attached
Contributions

Unitemized Contributions ($50 and Jess) from top of page
ltetnized Contributions (total all Schedule A sheets) 5

Total Contributions (also enter this figurc on page 1, Section IV, line 3) 5

Number of Schedule B pages Attached

Expenditures

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

Itemized Expenditures (total ali Schedule B sheets) 5
Total Expenditures (also enter this figure on page 1, Section 1V, line 5) b3

Page 2
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FROM TETON PHaARMACY 208 528 6562

SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Name of Candidate or Commitice

ilte N, Welker
Column A Colomn B Colamn C
D.atel Full Name, Mailing Address and Zip Code Cash or I6-Kind Lo
Receipt For of Contributor/Lender Check (noa-monctary) e
1. - -
_5_, l"’,oi W, wam.a H * 5.7
=2 s 3518 |s__ 5 .
Hrimay | 998 £. F7 Modte S —_
. 3 s
O Genera) M M 85 Yo ’ Calvadar Yesr To Dare Culsadyer Year To Date Calendlyr Year 1o Date
1. - .
ERLLANTYS T (f;bwo Wl a1y 39 . |
o Primary qg 8 ,. 9 W\. : ~ Rﬁy—
s {
0O General M 3'“-”4' ' ’ 540‘ Calendar Year To Dune Calendar Yare To Daic Caludw Your 1 Dute |
3. T
— 5_ e s —)
O Primary I ) - )
O Generat 3 5 —
Calendas Yeur To Dinte CIW"W'I‘#IJ:Q_E; Chivndar Vo to Dang
Y
‘—ﬁé{:u. s $
. —— — e |
O Primary \
O General $ 3 !
. _C_lleidv\’ﬂf‘l"obln Calenddr Year To Data Célgﬂdu?wlobﬁ_'_
5.
S S [ 3 I
03 Primary ‘ s
D Gmml Calendnr ¥ car To i Calondar Yeu To Dais _SMP Dute
6.
| ] S s s
O Primary o o I
O Generat 3 $
Calendur Yoot To Dute Calendsr Your To Dwe Calendar Yar to Dain
7.
ot L— . JE
0 Primary ;—— . __——_:‘—__-
Q General Chlendyr Year T Dete Calendar, Yaar Ta gty Calondur Year 1o Duse
z, :
S A 5 3
N — - "
& Primary
03 Gencral $ s
Calendar Yetr To Date Calendar Your To Dute Calendur Yo 1o Dive
9.
A S s _ _ B
O Primary
3 General $ $
Calgader Your To Duie Cnm‘l'm]'gg L3l &Yﬂlﬂm
10,
_/___f_ 3 3
e ———l — —
Q Primary s s
0 General Cabadr Yous To Dane Cebonda Year To Dotg Cateade Vbt o Dot
Subtotals of Columns A, B & C s . A50° | A s\
Total This Page (add columns A, B & C) s 2 m p




E-18-2002 11:24AM FROM TETON PHARMACY 288 528 B562

SCHEDULE B age | of
ITEMIZED EXPENDITURES Ly
of Twenty-Five Dollars ($25.00) or more this period ,
Name of Candidate or Commltiee }
Witlis H. Welker |
Column A Column
Full Name, Mailing Address and Zip Code Cash or In=Kind
Date of Recipient Check {non-monetary)
"Bonneeille County Clerk
o5 M. Fol
SRV ho Sz, TO 93407 s O%15 |
Purpose of Above Expenditure: Electon qu ¢ sfm‘h en
2 Bonneuilie County Elechions
Lob L. Ca.Fi {ol ) .
41/802 Thahy Falils, TD_ $3402 s214.37 |
Purpose of Above Expenditure: S {lre 5o labels
3.
- $ s
Purpose of Above Expenditure:
4
—_— L S— —
Purpose of Above Expenditure: )
3.
«
) s H
| el S —
Purpose of Above Expenditure:
6.
o . 3 L
Purpose of Above Expenditure:
2
] $ $
Purpose of Above Expenditure:
s, !
. s s
Purpose of Above Expenditure:
9.
T b $
Purpase of Above Expenditure:
Subtotais of Columns A & B $_230 (R s__"90—
Total This Pags (add columns A & B) $ 20042




