MIRACLE & ASSOC. 2088 EB87 3671 PE/14/02 ©5:10am P. 282

c-2
Rev. 7/97 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section 1 L~
Name of Candidate or Political Committee and Chairperson Officy gommrya{wdml District(if any)
y JEMATE :
Muiling Address Tl Chiock if addross change. | City and Zip HomePhone | ' [Work Phone
i e g - T AL
/520 ELA Nin Home P36y 7 [ Sytvsyar | 110
Name of Political Treasurer il
P s 94 Yocnlg
Mailing Address O Check if address change. | City and Zip Home Phone Work Phone
Y15 A PE Aon, Homa P36Y7 | SP7-Fe77 SF7-3250/
Section Il 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 period from «F

| 8 | o2

through & / -rA

O Quarterly (April 30)
(only filed by ballot measure committees)

‘ O 7 Day Pre-Primary Report O 7 Day Pre-General Report

&f 30 Day Post-Primary Report O 30 Day Post-General Report
O Quarterly (July 30}
O October 10 Pre-General Report O Annual Report {only filed by ballot measure commiitees)
Is this Report an amendment? [ Yes [ No Is this a Termination Report? [ Yes ONo
Section TTI 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 II,
Section IV.

[0 i hereby certify that T have received no contributions and have made no expenditures during this reporting petiod

from / ! through / !
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMN1 COLUMNII
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 $_/007.68
Line 2: Enter Cash Balance at Close of Last Reporting Period** S _ofpRl76 $_ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) b L0 DL S S22 D0
Line 4: Subtotal (Add lines 1, 2 and 3) S UL 26 S _£L2lr el
Line 5: Total Expenditures (Enter amount from page 2) S oI ETS $ JSod6. 23
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** S _ Jds2 58 5 __Ask o8

*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: @None 0O (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: @fone OIS (sce attached Schedule C-2B)
Section VI CERTIFICATION
Return This Report To:
Pete T. Cenarrusa I , hereby certify that the information
Sccretary of State in this report is a true co:nl'cmlzte and correct Campaign Financial Disclosure Report as
PO Box 83720 po » comp P
Boise ID 83720-0080 required by law.
fax: (208) 334-2282 k? 2 g % e
ignatufe of Pollfical Treasurer
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MIRACLE & ASS0C. 298 587 3671 P6/14/90Z ©95:10am P. 223

DETAILED SUMMARY PAGE
Name of Candidate or Committes Report Covering the Period
Shee wan From_J/ /302 to_& 07 (o2

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

Total Total
Number 2 Amounty &60.00

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (525.00) This Period

Total Total
Number Z Amounts ¥/.0O

Total This Period

____Number of Schedule A pages Attached

Contributions '

Unitemized Contributions ($50 and less) from top of page $ b0.60

Itemized Contributions (total all Schedule A sheets) § 00,00
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ oy
____ Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page $ 5L D0

Itemized Expenditures (total all Schedule B sheets) $ JOISJ:TJ’/
Total Expenditures (also enter this figure on page 1, Section 1V, line 5) $ 2135 F/
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MIRACLE & ASSOC. 208 587 3671 PE/14/22 @S:10am P. 8204
SCHEDULE A Page of
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee
Jhre Jecorrand
Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contribuntor/Lender Check (non-monetary)
L Podmrn ol ko Retrar)
SI15/02 CommiMes S _/00.068 $
Hprimary | #0 Moy 999
0 General Blircktost Td 333 $ $
Calendar Year To Dmtc Calendar Year To Date Calendar Year to Dale
L Sheg Seccrnnt
J 3702 $ $_J00, 00
O Primary
&'General § $
Calendsr Year To Date Calendar Year To Dase Cadendur Year o Dme
A
) 5 $
L1 Primary
O Genera! $ $
Caiendar Year To Dae Calendsr Year To Date Calendar Year th Dage
4
P $ 3
O Primary
O General $ s
Calendar Year To Daie Calendar Year To Dmr Calendar Year to Date
5.
S S $ $
O Primary 5 5
D General Calendar Yest To Dare Calender Year To Date Calondar Year o Datc
6.
—t $ s
O Primary s 5
D Ceneral Calendar Year To Date Calendxr Year To Date Calendar Year o Date
7.
[ S $ b
B Primary s s
D General Catcndar Year To Dale Calendar Year To Date Calendar Year o Date
8.
PR S S $ $
&3 Primary s R
D General Calondar Year To Date Caenthr Year To Dale Calendar Year to Dute
e
[ S S $ $
O Primary
s b
[} General Calendar Yenr To Date Calendar Year To Dae Calendw Year lo Dato
io0.
Y A $ $
O Primary § s
D General T Calondar Yeur To Date Calcndar Yoar To Date Chdendar Year m Daie
Subtotals of Columns A, B & C $_ 00,060 S _Jooon

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

$ #0500




MIRACLE & ASSOC. 208 B5B7 3871

P6/14/92 @9:1@am P. @S

SCHEDULE B Page of
ITEMIZED EXPENDITURES 217
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committce
Thte Stiortran
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
I Aedrr Home Cr1nd/Ng
ASE A nd £

T /5102 Ain tlomp, o, FI6Y7

s Joe 20 b

Purpose of Above Expenditure: s 038 - A48 0 Lps7 CRARDS,

S Pasr 0 Ffrc sk
I A3 £

5 020183 Aon. MHorme Za/ £36Y7 $ /Y9, b $
Purpose of Above Expenditure: Q57294 6/‘ ARt M P
> Rbse hsoras
TZL A AN o
Tl 82 Mtn. MHemme, Lol FAEY 7 $_JSF $

Parpose of Above Expenditure: hod for CANPRIGAT ORR I

L M Homa Neass
PoBoy /230

F 152102 Mo, theme, Ty FIEHF

s g7 O $

Purpose of Above Expenditure:

S Tdahe caorlsa
720 Box 9%

s JO.00 H
I 1B PAROrN ViRiity, IO P63 R
Purpose of Above Expenditure: Ao _".f adscr/ @2 hon)
S RTT cdeRE kIS
PO Sox S 78R RY
& 105/102) Phoswry, Pr F5OL 2 324 Y 5
Purpose of Abave Expenditure; Cdee #PooME Bres ~or CRarnyom s gr)
" Bare s
SerS FARRPEr Cover o
£127/02| Bpise, £ F3703 S_&el. s
Purpose of Above Expenditure: Zorasw /#/ g
8.
Purpose of Above Expenditure:
9.
Purpose of Above Expenditure;
Subtotals of Columns A & B S AOPU P/ s
Total This Page (add columns A & B) S 2094l




