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SUMMARY PAGE
(Please Print or Type) ﬁd‘ M,
Section | -
Name of Candidaie or Polpical Commitice and Chairperson Office Sought (.rcandndulu) l?wlmt (if any) /7 ,/')
L /oy Aex MeRr s7azve. Housdl . PA )
Mailing Addrc.:ss ’ O Check if addiess change. Cily and Zip § 3573 L Home Phoue WorlH’lmm L _ﬁ
31 3 So . Flokvewnce sT.| Apavgevitle]| 20p-v§3 -39 /5'4'*%&) /
umcof Political 1 reasurer
Teff Blcepen
Mailing Address 0 Check if address change. | City and Zip JHomc Phone Work Phone
305 1.1 ST Lragevisle  §353d 2op 983-9/42] 208 -783-07¢
Section | TYPE OF REPORT

Directions:. To indicate the type of report being filud, fill in the appropriate dates and check the appropriate box(cs). See the
instructional manual for reporting periods and duc dates.

This report is for the period from / 2 /2 D t £h

X7 Day Pre-Primary Report
0 30 Day Post-Primary Report
O October 10 Pre-General Report

Is this Report an amendment?

rr-o u g
0 7 Day Pre-General Report
El 30 Day Post-General Report

O Annual Kcport
OYes ONo

Is this a Termination Report?

h& /1 7

D Quarterly (April 30)
(only filed by ballot measure commitlees)

L2000

O Quarterly (July 30)
(only filed by ballot measurc committees)

O« Q40

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 rhe statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriale “Calendar Year to Dale” figures in Column 1,

Scction 1V,

BB hereby certify that | have received no contributions and have made no expenditures during this reporting period

from/_/ / i de0 O through £~ / 77/ 2ge O |
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column | COLUMN | COLUMN I
figures to the Column Il figures of your previous report (except on ling 6). This Period Calendar Year tobate
Lin¢ 1: Cash on Hand January 1, This Year* $ XXX $_ -0
Line 2; Enter Cash Balance at Close of Last Reporting Period®* $ __—~0— $ . XXXXXX ..
Line 3: Total Contr ibutions (Fnter amount from page 2) $ - 0 g $- a - -
Line 4: Subtotal (Add lines 1, 2 and 3) $_—9 — $ -0
Line 5: Total Expenditures (I:nter amount from page 2) $ _—~ O —. $_...70 —
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ _—0 — $ -@ —

*This same figure should bc entered on line | of all reports filed this calendar year.

*You must report the cash on hand at both the beginning of the reporting period and the closc of the reporting period.

Note that the closing cash balance for the currenr reporting period appears on the next report as beginning cash on hand.

Section V

Contributlons Pledged during this reporting period but nor yet received:
Incurred Expenditures during this reporting period but not yet paid:

CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES

SNone

ONone

0s (see attached Schedule C-24)
RS $ 52 .05 (sccattached Schedule C-2B)

Section VI

Return This Report Tu:
Pete T.Cenarrusa
SecrctaryUC State

PO Box 83720
BoiseIDB8AI720-0080
fax: (208) 334-2282

CERTIFICA

lnnmi n; 'Pn wical T1ea< m~7

required by la

TION

, hercby certify that the information

in lhns n.porl is a true, Complete and correct Campaign Financial Disclosure Report as

ature of Po/lllca/ 'Trcamrc

Page!
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SCHEDULE C-2B
_____ EXPENDITURES INCURRED BUT NOT YET PAID
Name of Candidate or Commitiee Report Covering the Period
| L /o 9 d B/ cieme From, /([ 129%%0 _S/7] 129

Directions: Complete this schedule it you incurred an obligation during this reporting period to purchase an item or service, but did hot make
payient before the end of Whe reporting period. Do notinclude these enties on Schedule Bountil youactually make payment,

Line L: Incurred Expenditures of Less Than $25.00 Tiis Period: ‘Tota) Number Total Amoum $_

WL et ek bmeme eem m e e e mmen e m

Incurred Expenditures of $25.00 or More This Period:

Date Full Name, Muiling Address and Zip Code Amount
Incurivd of Recipicnt Incurred

Vo h e Coic/‘e Co. 1,05
770/ BiZoadwu S5S5d
i,/_D,__o_o Borse T 033706

Purpose of Above Expenditure:

2 2

Purposc of Above Expenditure:
St

/ / |

LR

Purpose of Abuve Expenditure:

4,
o]
Purposc of Aboye Expenditure: . = =
+—+1+— 11 RN B B PP

Purpose of Above Expenditure:

e ———r ———

[

Purpose of Above Expenditure:
7

.

S : et eie e b e - 1

durposed AboveExpenditure:

H

/

*urposcof AboveExpenditure:

Line 2. Totu) Amount of Incurred Dxpenditures $25.00 or more 5_5;?_{_%.& B
Line 3: Total Amount of Incurred kxpenditures Under 625.00 (enter amount from line 1) S _ .
Line 4. Total Amount of Incurred Lapenditures this Period (add lines 2 and 3) Also enter this total in Seetion V, page . $M



