10/09/02 WED 16:40 FAX 1 208 529 0168 FALLS INSURANCE @ ool

1(1:;3. 197 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I ‘ '
Name of Candidate or Poljsi ommittee and Chaigperson ‘ Office Sought (il idate) | District (if any
LArry m?c 50N Mate Kep, | 23 - B

Mailing Addmsst O Check if address change. | City and Zip __ Home Phone ¥ TWork Phone

@17 Flova Cir, Tdodo Falle 82401 [708- 5272-3224
Name of Political Treasurer

Cammie. L. %ca,r e,
Mailing Address s Check if address change. City and Zip. ) ] Home Phone o Work Phone 3

572 Satetrom Ave Wi Ttk 52401 |20 5278625 - 515775
Section 11 TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es).’fifSee thg
instructional manual for reporting periods and due dates. PR

This report is for the period from _Dlo / O f_'g 1O 2 through 6_)51 / 50 1 O 2;: %
0O 7 Day Pre-Primary Report [ 7 Day Pre-General Report {1 Quarterly (April 30) : b
(only filed by ballot measure committees)
0 30 Day Post-Primary Report 0 30 Day Post-General Report e T
. O Quarterly (July 30) L;'_{f T
Q.chober 10 Pre-General Report O Annual Report (only filed by ballot measure com#stiees) -
e
Is this Report an amendment? [ Yes MNO Is this a Termination Report? [ Yes R’I‘H o=
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, il 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.

LI I hereby centify that | 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 1 COLUMN I COLUMN 11
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 s . .0CC
Line 2: Enter Cash Balance at Close of Last Reporting Period** s 0.00C $ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 27A0.0 s 2780.6]
Line 4: Subtotal (Add lines 1, 2 and 3) $ 27790, $ 27790. 61
Line 5: Total Expenditures (Enter amount from page 2) $ _2707.03 $ 2770717, O%
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ ©5.50 s 35

*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.
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: MNone 0O (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: ﬁNone 0% (see attached Schedule C-2B)
Section VI CERTIFICATION

Return This Report To: . ¥ ‘

Pete T. Cenarrusa 1 - {j (8 , hereby certify that the information

Secretary of State Coa ., SpemeotToitical Treasurer, - e

PO Box 83720 in this report is a true, plete and correct Campaign Financial Disclosure Report as
Boise 1D 83720-0080 required by law.

fax: (208) 334-2282
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DETAILED SUMMARY PAGE

‘Name of Candidate or Committee

Report Covering the Period

From _Olo/O0 107 10 OA 130 1 02

La:rr\lf . Caxleon

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

Total

Total
Number O Amount § O

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

Total

Total
Nt:ulr:bcr g} Amount $ £ 2

Total This Period
___L__ Number of Schedule A pages Attached
Contributions
Unitemized Contributions (850 and less) from top of page ] O
ltemized Coniributions (total all Schedule A sheets) M Z?Cl O. |
Total Contributions (also enter this figure on page [, Section LV, line 3) $ 27140}

_ Y Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page 3 O

ltemized Expenditures (total all Schedule B sheets) $ 2 10677, 03
Total Expenditures (also enter this figure on page 1, Section IV, line 5) s 270 1.0 7)

Page 2




10/09/02 WED

16:42 FAX 1 208 529 0168

FALLS INSURANCE

SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

doos

Page of

\

Name of Candidate or Commi .
l O rr\{ m\? ( ,(er\50i’\

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)
"lLarry R.Coarl\sos
X TS Lacry ) - f' LAY -
Primary - ~ e A0 oY
?Genera] Lda he ‘_LLHS‘ T $ EZU&)@Q g $
Calendar Year To Date Catendar Year To Date Calendar Yeer 10 Date
Lo K. Car oo
vy K. Caxrlson
%’@/ﬂ_ S 77 F,(_};"CL Cir ¥ %‘ ’IS $ 5
Primary — . PR .
[® General Toa e frallg, IO 240 s il 1. ol s s
Calendar Year To Date Calendar Year To Dare Calendar Year o Due
*Falls Hrinti
/202 35 E. \5+Ng+r%t;rw $ s 122,00 |s
O Prim —_— ’ | T .
uee,.:.?. Tdaho talls. ID $ s \Z22.00 s
Calendar Year To Date Calendsr Year To Date Calendsr Year to Date
4, >
- mrr\{ R (:CL(‘\SOY\ . o
'ﬂujp—r?—/gz— $77 Flova Cir s 1000.00_ |5 :
mary — , i o ,
BGenerat | Ll Falis, JD 8240i s 2061, bl $ $
Caiendar Yesr To Dace Calendar Yeas To Date Calendar Year to Daiz
5.
- $ $ 3
O Primary
s
D General 3 Calendar Year To Date $ Calendar Year To Date Calodicr Year 1o Date
6,
[ S $ $ $
O Primary
D General 3 Calendar Year To Date s Calendar Year To Date $ Calendar Year 10 Date
7.
I b $ s
O Primary
s $ h)
D General Calendar Year To Dare Calendar Year To Dare Calendar Year w Daie
8
R S — $ $ $
O Primary
0 Gereral $ $ $
Calendar Year Ta Dale Calendar Year To Date Calendar Yeur to Date
9.
— $ s $
O Primary
O General ) $ $
Calendar Year To Date Calendar Year To Date Calendar Year 10 Date
10,
A 5 $ 5
O3 Primary
$ 5 5
D General Calendar Year To Date Calondas Year To Date Cakendar Year ta Date
Subtotals of Columns A, B & C s 2bb1.bl |s 2200 |s O

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

s 21 QD,L;L
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FALLS INSURANCE

SCHEDULE B

ITEMIZED EXPENDITURES

of Twenty-Five Dollars (825.00) or more this period

[doo4

Page of

VA

Name of Candidate or Commlttee

Larru

Co_rlf;or\

Column A

Coluemn B

Date

Full Name, Mailing Address and Zip Code
of Recipient

Cash or
Check

In-Kind
(non-manetary)

Bl 0L

“Colson Signs

P.0.

Boy 2031

Tdoho Fedls. TO 82403

s \COO0.CG

Purpose of Above Expenditure: \ICU" a %l(z\ ns

8.7 .04

" Bonnevitle County

Election

0SS N. Cap.tal Ave

oo

Falls. TD 83402

s1272.05

Purpose of Above Expenditure: \ abe l5 ! C:l 5 k

© /2002

3 .
Posty K
3233 N(JE‘-\‘-W\Q

jote . Mile

Tdoho Talls, TD 32402

s SO5. 68

Purpose of Above Expenditure:

hewspaper ad

812802

‘falls -Prin’h'nol

\BC E.

s+ St

doho Fallg, TD 3340

s V23 .00

Purpose of Above Expenditure:

9,00

s Colaon <5
’D.o. Box 2030

Ida,iao

qnS
Faile., TO 2403

sA56. 20

Purpose of Above Expenditure:

NArA S(gins

! /

6.

Purpose of Above Expenditure:

/ /

7.

Purpose of Above Expenditure:

/ /

Purpose of Above Expenditure:

/ /

— ]

9,

Purpose of Above Expenditure:

Subtotals of Columns A & B

s 25 %4 .03

3

123.00

Total This Page (add columns A & B)

s 2707.02




