NORTHWEST INSURANCE 12088831392 19/10/02 @3:@5pm P. @821

1%3. 797 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section 1
Name of Candidate or Pofitical Committec and Chairperson Office Sought (if candidate) | District Gfamy) = |
; n Whight For_Disrit Tndyd Distivct Tiedqy |'\\hind Tidiera {
Mailing Address O Check if address change. | City and Zip " IHome Phdpa” - ¥ ' Work Phone -
gat So. A. Street” Grangeville B3S30 |20% 983-1S¥L |20% 983 ~LO0
Name of Political Treasurer RV RN g
Nﬁnhg MQFG.K S"\L:;\; o
Mailing Address D Check if address change. City and Zip Home Phone Work Phone
B2l Se. A. Stecl Grangenlle ©3530 |20% T83~[546 |208 233200
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). See the
instructional manual for reporting periods and due dates.
This report is for the periodfrom _ & / OR® /O 2. through c[ {30 1 02

0 7 Day Pre-Primary Report O 7 Day Pre-General Report 1 Quarterly (April 30)
(only filed by ballot measure committees)
0 30 Day Post-Primary Report [ 30 Day Post-General Report
O Quarterly (July 30)
B October 10 Pre-General Report 1 Annual Report {only filed by ballot measure committees)
Is this Report an amendment? [ Yes M No Is this a Termination Report? T Yes ENo
Section I1I 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 If,
Section 1V. -
[ [ hereby certify that I 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 § COLUMNI COLUMNIT
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 b3
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 578.7% $_ XXUXXX
Line 3: Total Contributions (Enter amount from page 2) $ _/649.00 $ 00
Line 4: Subtotal (Add lines 1,2 and 3) $2222.79 $_5944.00
Line 5: Total Expenditures (Enter amount from page 2) $ 244,86 $_410%.07
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 1€32.93 $ 183293

*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: WNone OIS (see attached Schedule C-24)
Incurred Expenditures during this reporting period but not yet paid: ONone WS_S7 2. B (sce attached Schedule C-2B)
Section VI CERTIFICATION

Return This Report To: m k ) .

Pete T. Cenarrusa 1 A_/_ qn oy g re __, hereby certify that the information

nme it reasurer;
s’;g';z ;;f;;“ in this Teport is a true, complete and correct Campaign Financial Disclosure Report as
Boise ID 83720-0080 required by law.

kb ey W arh
Signature of Polfffcal Treasyrer
Page |




NORTHWEST INSURANCE 12089831392 10/12/02 ©3:095pm P. @202

DETAILED SUMMARY PAGE

Name of Candidate or Committec Report Covering the Period

ComuiTTee To Elat Joseph A-wffq’*f‘f‘f Digtred™ Judqe From_& / 08/020_ 9/ 30/07

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

Total Total

Number l Amount § ‘-H 00

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

Total Total
Number =~ O - Amounts__~ O

Total This Period
Number of Schedule A pages Attached )

Contributions

Unitemized Contributions ($50 and less) from top of page $ 44 0D

Itemized Contributions (total all Schedule A sheets) s {00.00
Total Contributions (also enter this figure on page 1, Section 1V, line 3) s 1L 4900
_____Number of Schedule B pages Attached

Expenditares

Unitemized Expenditures (less than $25) from top of page 3 —_0

Itemized Expenditures (total all Schedule B sheets) s 394.8L
Total Expenditures {also enter this figure on page 1, Section IV, line 5) s 329 4.86

Page 2




NORTHHEST INSURANCE 12089881392 12/10/02 ©@3:05pm P. 2083
SCHEDULE A “‘, ° |
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee .
CommitTee To Ele Josaph A. () Fight for Distrnet Judge.
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)
L . James Brchibald
.;.‘g_g—la—_i—_ 37 N. 4450 E. s 100, oo [3 $
O P .
lcar:‘:; Righy , T OTs192 $ /00.00 $ $
Calendar Year To Date Caleadar Year To Dabe Calendar Year to Daic
D 12702 " MeCann [?‘MJ' ¢ LJLc,sTackad. § 200.00 $ $
~Drmmem | 1037 Bryden Ave- '
B General L e“""‘.h’\ ’ o gasol s%ﬂ% $ Trleadar Your To Dake s Calondar Year to Datc
3.
+h Tohn B
7 /0%,02 jgzksi‘ ay 3 ( ) $ 20000 |s s
O pr > 0.
B General Oro‘ﬂno ! TD33594 $ 'zgfiggm s Calomdas Your To Duse $ Calenda Year to Dale
4. ,
jEI;"‘:T;T Co b1 Nesth Prme SB [8.200:00 |5 5
-Gmml FOST Falls K I. D 83 gSI/ $ ‘C?Mqvo\fe'ueogu $ Calendar Year To Deie $ Cslendar Year to Dme
5,
90402 Creason, m “'G’*D’k‘m‘ pue s 200,00 |5 $
.y 1219 Tdaho Streel
BB General L-Ew'ns'(b\o ! L D 8550, $ ’3:.249‘;33.;“ 5 Calendar Year To Date s Calondas Yoar 1o Date
6. - Y
0 /Yl;lan E. Miller
jal;%:y_l con Thein R s_100.00 $ s
.Gmcml L"VJ‘CSTO'\ 4 I: D gaso‘ s_%.;%??'a%)ﬁ: S Calondss Yewr To Date s Caleadar Year to Dute
)
' Mesman
_‘?[5/]%2/_09: %’g“%ax g s s_ /00,00 s s
Tim
. Gm:::; moscdw 4 I D ESSB $ éeng;f‘lfm s Calendar Year To Date $ Calendar Year 1o Date
8. .
9,20 Matthew C.S!vm‘}‘h ; s 73,50 s
O Primary R O. 80‘ 39
B General Grangeville, TD 83501 P — oy $.23.30 |
9.
RN N — $ $ $
O Primary
D General S Calendsr Year To Date s Calendar Year To Date $ Caleodar Yoas to Date
10.
[ U — $ s $
O Primary
& General $ Calendar Your To Dute $ Cabendar Vear To Date $ Cateniar Year 1o Duie
Subtotals of Columns A, B & C s (600 00 $ 73.50 $

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

s 123,50 |




NORTHHEST INSURANCE 12088831392 le/12/02 ©3:05pm P. 204

SCHEDULE B "““' of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee , -
(ommitTee To Eled J;se.?ll A. Wrght™ for DISﬁILTJZO(’G
v Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check {non-monctary)
1.
$ s
Purpose of Above Expenditure: aufo fue [ -reimb “"-S@hterﬂ'
¥ Kinas
o) . W 0
2,5,0a 7N“£m_5‘,&‘3___\g£5530 s 271 $
Purpose of Above Expenditure: C @ no/j - for P' ra Je’
3 jcs-Ph I“- UJ"‘lﬂhr
03 Sa. C. S TreeT
747003  Gya ngeintle , TD B3530 $_A02. 88 |
o~
Purpose of Above Expenditure: Nﬂd-d ‘F‘lt‘g‘??‘-lb/f""a calls [5.68
¢ ﬁﬂéiﬁdqu
1904 (9t €
Dt4003] | isTen , IO 23501 s 5.8 |s
Purpose of Above Expenditure: La n (/_7 Tor Pd re C/'C
" Mevperce Counly Fair Goesd
9 (402 L{w'tsfor\! D g3asol S (25,00 S
Purpose of Above Expenditure:  Fuir B oeth rental
, “ She F(\’o
_V.19,9] Lecwoislon , O %350 53003 |5
Purpose of Above Expenditure: 1 ise. ‘chl'lfs (Tﬂfﬁ- . r'da"ov\,co w’y) for farr ba ath
: T T, e é %'3% T q
03 5. . Yee .
i/_i".f_?}: Grya -u:,fa}//g', ID ¥3530 Hs 56- 11 S
Purpose of Above Expenditure: @ (1o Lue| reimbursement - Ju {‘;f
Finer F!!owti:sﬁ_ +
Neovrth (o flege ree
2,229 gva anou{ le, TD %3530 s__[3.13 $
Purpose of Above Expenditure: Ea. loo ns
9 - [
. kl h.o?_‘.
E. Soh-rl»\ ____S_:c
V2102 S meuilie , 20 83530 s 1237 |
Purpose of Above Expenditureu:' u ) ho/ Yy - .-F, N f% VQC/ e
Subtotals of Columns A & B s 394,86 $

Total This Page (add columns A & B)

s 394.%6




NORTHWEST INSURANCE 17085831332 10/18/22 @3:05pm P. 2@s

SCHEDULE C-2A
CONTRIBUTIONS PLEDGED BUT NOT YET RECEIVED

Name of Candidate or Committec Report Covering the Period

Comwittee To Elect Taseph A Wrght fov Oistnct Judoe| From o 10%/02 v T 130/02

Directions: Complete this schedule if you were promised and agreed to accept a contribution during this reporting period but have not actually

received the money, goods or services offered before the end of the reporting period. Do not include these entries on Schedule A until you actually

receive the contribution.
Liae 1: Pledged Contributions of $50.00 or Less This Period:  Total Number = ©- Total Amount$_ ™ © —
Pledged Contributions of More Than $50.00 This Period:
Pledge Date of Full Name, Mailing Address and Zip Code Amount
For Pledge of Contributor/Lender Pledged
1.
[ Primary
O General ;o n / a non#
2.
O Primary
[ General ;o
3,
0O Primary
0O General ;7
4,
O Primary
O General
P
5.
O Primary
O General I,
5.
O Primary
O General ;g
7.
O Primary
O General
S Y
&
O Primary
O General
S A S
9.
O Primary '
I General [
10
3 Primary
0O General
——
.
O Primary
[ General
S S
Line 2: Total Amount of Pledged Contributions of More Than $50.00
Line 3: Totat Amount of Pledged Contributions of $50.00 or Less (enter amount from line 1)
Line 4: Total Amount of Pledged Contributions this Period (add lines 2 and 3) Also enter this total in Section V, pagc 1. §




NORTHWEST INSURANCE 1208059031392 19/10/02 @3:205pm P. 2006

SCHEDULE C-2B
EXPENDITURES INCURRED BUT NOT YET PAID

Name of Candidate or Committee Report Covering the Period

Commttee To Elect Joseph A Wright" for Dushet 31«17& From @ / OF/103 10 9 /30 / 02

Directions: Complete this schedule if you incurred an obligation during this reporting period to purchase an item or service, but did not make
payment before the end of the reporting period. Do not include these cntries on Schedulc B until you actealty make payment.

Line 1: Incurred Expenditures of Less Than $25.00 This Period: Total Number o). Total Amount $_e2. 9,

Incurred Expenditures of $25.00 or More This Period:

Date Full Name, Mziling Address and Zip Code Amount
Incurred of Recipient Incurred
Ul-u (<3 ] S-h: re L\ <t
5 200 w 3ot *
8,310 Davenport, TAS2802. 27.80

Purpose of Above Expenditure: 3 A b;.)r:cjh-t- ']%( :ﬁulqe - Sﬁukﬁs

Y MarkK James Direct

Yo6.00
| 90402

Purpose of Abave Expenditure: ‘F { vYers
P

TJoe A u.iﬁﬂ?'rte:(‘ 90.00

O 2 Sa
q/-’@—’ 02 Z—rg nge wille ILID 3530
Purpose of Above Expenditure: (0 ‘{‘rl’PS ‘fo L'P(;.J.‘,STB v - —'pue.l

4.

P S
Purpose of Above Expenditure:
5.
! /

7.

Puipose of Above Expenditure:

A

Purpose of Above Expenditure:
Line 2: Total Amount of Incurred Expenditures $25.00 or more $ 56 2‘ 80
Line 3: Total Amount of Incurred Expenditures Under $25.00 (enter amount from line 1) $_2 9 ﬂg’

Line 4: Total Amount of Incurred Expenditures this Period (add lines 2 and 3) Also enter this total in Section V, page 1. $_5 ﬂ 2. 7g



