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Ei. /97 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
.- i (Please Prirtt ar Type)
Section [ .
Nzme of Candidste ox Political Comtuittec and Cheirpersen, Office Songht (if candidate) | District (if any)
Kfr‘{»ln o hnso ' Stede Cortvaliey
Mailing Addtess Bl Check if advlracs changs. City and Zip Home Phone Werk Phone
824 Lu, Chestefiedd . Rolsw  $370y 20F 37892 | 205 Y2c.cgyl
Name of Political Tmasunla; ) ' ]
el o . Ky, ! Eb__hp'nr!"-a
Mailing Address " 0 Check ifadiresy charga! City and Zip ome Phane Wark Phone
20(4 Diane lane Pocetello o #3520 23%- 01332 282 -41g
Section II TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriste dates and check the appropriate box(es). Seo the
instructional manual for Teporting periods and dus dates.
This repoxt js for theperiodfrom __ (/¢ ; sz through _ S/ 4%/ o2

T e

ey =

JX7 Day Pre-Primary Report C17Dsy PreGenctal Report [ Quarterly (April k1O RS
| - , | (enly filed by ballot mesire commtecs)

1 30 Dey Post-Primary Report 1 30 Day Post-General Report P A —

0 Quarterly (July 30) ST M
L1 October 10 Pre-General Repart O Aonual Repart (only filed by ballot meEsure comiMtices)

. 05
Is this Report an amendment? [ Yeg ﬂ No Is this 2 Termination Report? g‘{je—s }Q%
Section I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES O 5 7

N
, m
Directions: If you bad no contributitns or expenditures during this reporting period, check the box next to the statemect below, fill in
the appropriate dates and sign thig repott. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column II,

- O I hereby certify that I have roceived no contributions and heve made no expenditures during this reporting period
/

from /. /. through___ f
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column 1 COLUMN 1 COLUMN 10
figures to the Column II figures of your Provious report (except on line 6), This Pexlod Calendar Year to Date
Line 1: Cash on Hand Jenuary 1, This Year™ S_xooxxx 5 p5°°
Line 2: Enter Cash Balance at Closo of Last Reporting Period=* S 572 ": § XXX
Line 3: Total Contributions (Enter amount from page 2) $ .3&% :',1_’ g. $_3335Y9.%L
Line 4: Subtotal (Add lives 1, 2and 3) . $3361Y. 32 $ 3 619,31
Line 5: Total Expenditures (Exter amount from page 2) $2%9 596,33 $ _2% 59 .33
Line 6: Cash Balance at Close of Petiod (Subtrect Line 5 from line q)== $_S5 06799 $ L067. 79

*This same figure should be entered on line 1 of all reports filed this calendar year. _
**You must repart the cash on hand at both the beginning of the roporting period and the close of the reporting period.
Note that the closing cash balance for the current Toporting period appoars on the next report as beginning cash on hand,

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES

Contribations Fledged during this reporting period but not yet received: BNone DOs — (see attached Schedule C-24)
Incurred Expenditures during this reporting period but not yet paid; ONene [§A5TOO (see attached Scheduls C-2B)

Section VI CERTIFICATION
Return This Report To: )
Pete T, Cenarrusa 1__LelaD. Pupr Y hereby certify that the information
Secratary of State in thig tis a true, mplete and ¢t Carnpaign Financial Disclosure Report 25
PO Box 83720 fepor , Cotnp corre paign ep

Baise ID 83720-0080 required by law.

fax: (208) 3342287 !73% MW

= Signature of Political ﬂ‘ea#er T

Fage 1
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DETAILED SUMMARY PAGE

Narae of Candidx or Commirnee

Report Covering the Period

e N, jbh‘hbav\ . From_|_/ { /Ot b/ (2 /82

UNITEMIZED CONTRIBUTIONS
Contribwtlons of Fifty Doltars (350.00) or Less Thia Period

Nber T Aot 8 2093, 99

UNITEMIZED EXPENDIT URES
Expenditures of Less Than Tweaty-Five Dollars (325.00) This Pariod

Eﬁai&. Amouts( 342 . 2y

Total This Period |

Z l\fumber of Schedule A pages Attached

Contributions

Unitemized Contributions (350 aud less) from top of page $2093,9¢9

Itemized Contributions (total all Schedule A, gheets) $3 0453 32
Total Contxibutions (also enter this figure on page 1, Section IV, line 3) $ 23 SYE, Q2

L5 Number of Schedule B pages Attached

Expenditares

Unitemized Expenditires (loss than $25) from top of page $ /2y, Y

Itemized Expenditures (total all Schedule B sheets) $ 2 289. 09
Total Expenditures (also enter this figure on page 1, Section IV, line §) 3 28 5%, 23

Page 2



