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CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE
(Please Print or Type)
Namo gf Candidate or Political Co nW (;hgirpgrson Office Sought (ifea'qdlgg:\ :mm (If spy)
oy &, Z’a ‘ALY Vere) Keprose '
Mailing Addpper~/ O Check if addresc changs. [ City god Zip “ltidine Phone . [Woek Phone
Wa wse iy 53656 Yed-sv/éo..
of Political Treasu e e T R
. R TEIEMIC L

Mailing Address O Chock if address change. [ Clty and Zip Home Phone Work Phons
Refe £. Mp use s /%’M L7654 YE6~SVEd

Sectlon 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 .

mismponisﬁrmepmodm%/ (2 1Rara trough Juwe i 7 1 SCo2

0O 7 Day Pre-Primary Report 0O 7 Day Pre-General Report O Quarterly (April 30)
(only filed by bailot measurs committees)
W 30 Day Post-Primary Report O 30 Day Post-General Report
. 0O Quarterly (July 30)
D October 10 Pre-General Report O Annual Report (only filed by ballot measure commirees)
Is this Report an amendment? O Yes f(No Is this a Termination Report? [ Yes $gNo
Section HI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the stetement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column X1,
Section IV,
O I hereby certify that 1 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 reporr's Column I COLUMN I COLUMN 1T
figures to the Column JI 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 _ X00KK s__683.4¢
Line 2: Enter Cash Balance at Close of Last Reporting Period** b3 3 z 2. 3 E §__ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 20 $ .00
Line 4: Subtotal (Add lines 1, 2 and 3) $ +50 $

Line 5: Tota] Expenditures (Enter amount from page 2) s s L 20
Line 6: Cash Balance at Close of Period (Subtract line S from line 4)** 5 s

*This same figure should be entered on line 1 of all reports flled this calendar yesr.
**You must report the cash on hand at both the beginning of the reporting period and the elose of the reporting period.
Note that the closing cash balance for the cumvent 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: :ﬁze os (see antached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: one DO$ (see sttached Schedule C-2B)
Section V1 CERTIFICATION
Return This Report To: .
Pete T, Cenarrusa I : A/ hereby certify thar the information
M
s';g:;:’ ;;:2';" int this report is a true, complete and correct Campaign Financial Disclosure Report as
Boise 1D 83720-0080 required by law.
fax: (208) 3342282 7 5 94 Z -
hY; of Political Treasurer
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DETAILED SUMMARY PAGE

Name ¢ mﬁdﬂaﬁem@mjﬂ@ra l kan),j‘

Report Covering the Period

From &7/ /31 020617 1 02

——

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

Total Total
Number Amount Sﬁ

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

Total Towl
Number l A:nlounts ilf,

Total This Period
;L Number of Schedule A pages Attached
Contributions
Uhitemized Contributions ($50 and less) from top of page e -~ S—
Itemized Contributions (total all Schedule A sheets) S /599
Total Contributions (also enter this flgure on page 1, Section IV, line 3) $ J/s0. 9P

| _ Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page s 4,9]
Itemized Expenditures (total all Schedule B sheets) s Y¥.35
Total Expenditures (also enter this figure on page 1, Section IV, line 5) s Y7 AL
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SCHEDULE A
ITEMIZED CONTRIBUTIONS

No. G072

of more than Fifty Dollars ($30.00) this period

P. 3/4
Prgs of

|

Name of aandidate or Commi
ARY éu Co // AS
(4 Column A Column B Coluomn C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Lo
Receipt For of Contributor/Lender Check {non-monetary) ans
8 le Dea SsSoc it o
514302 Ldocko ﬁuhm;ﬁ 'f © lers "Ls /o000 | s
=P Y950 W .s7rle =
[ General 60 l\.-fe MO -8'374.? s /a0 ad $ b
f‘ 4 L‘ Calander Yoar T Do Cabedar Yewr To Dao Colendar Year 10 Dte
*MeTropeliTHmw MonTonge
_%ﬁ/ﬂ" Gol Few‘{s"f v = $_ RS0 99 | $
Primary
Dot | SPOKnwe, Wf 9920/  |s_850.99_ |5 s
Calendar Yo To Dare Calendder Yo To Duse Calendar ¥eur o Date
* Hubbl Gr :
7 ok Iwe
. o0
_55;:;_0;1% Fo/ S AllensT suite 03 |S_L00- 3 $
mary —— .
O General meR’J’ ” ‘ui IJﬂ-hO 53642 s wfwo\'g';af: s Calendar Year To Duse X Calecdar Year o Duse
¢
TN yso et C oo s s
Domm | Becae. Mlaho £3702 |s__4#09.9° | ;
f . __ Culendar Yoar To e Calendir Year Ta Daie T Calengar Your 15 Date_
30 mavenur g Ollance|rne
6,6 .02 q71 Mmg_, M ls 300.9° | s
[ Primary Zg : 300. 0o
O General 7- / ;Ma.jg.aagﬁ Caleedst Yeu To Tate 5 Calesdar Year To Datc $ Calwider Year w Date
3
— ] $ s
O Primary -
O General S Calandar Year To Daw $ Calender Year To Dane $ Colovdar Your 1o Date
7.
— $ $ s
0 Geaeral Calentar Year To Date S Calcnoar Year To Dete Colender Year 6 Date
3
S A S S $ 5
O Primary )
O General Calendar Year To Dare $ Cabondar Year To Crue $ Calendar Year to Dasa
9
! $ $ $
O Primary
o General SMYuTnM s Calendar Your To Dale 5 "oir 10 Date
10,
R $ 5 $
O} Primary s s $
L Gencral Calendar Your To Daie Catondar Yaue To Dute_ Calordar Year 10 Do
Subtotals of Columns A, B & C $ , / o (/2 H —

lotal lhis Fage (add columns A, B & L)

A
s_//58. 92
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SCHEDULE B 1"37 |°‘ /
ITEMIZED EXPENDITURES

of Twenty-Five Dollars ($25.00) or more this period

“CRTE (olloa

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (nom-monetary)
v (Mivaoe IA/&
2i10 OGallwel Ehvd 44 2
S 4.0 pam 6s/ s #.35  |s
Purpose of Above Expeaditure: C’ AR C( (1 F’Mﬂ‘d@ Fmer I'C F
pr—
2
/L ] 3
Purpose of Above Expenditure:
3
1_J $ $
Purpoge of Above Expenditure:
4
Purpose of Above Expenditure:
s
;o $ b
Purposs of Above Expenditure:
s
I 5 L
Purpose of Above Expenditure:
7
/o 5 s
Purpese of Above Expeunditore:
L
P A A s s
Purpose of Above Expenditure:
0.
i s s
Purpose of Above Expenditore:
Subtotals of Columns A & B 3 44 35" 3
Total This Mage (add columns A & D) SM




