c-2

Rev.7/97 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section | X
Namg of Candidate oyPolitical Committee and Chairperson Office Sought (if candidate) | District (ifgy)
Mﬂx @;/‘10@7&051;/«) HOUZES 3 6 2F
MailingAddress O Check if address change. | City and Zip L34S  |HomePhone * Work Phone
] 28N T F T ARy, LD |2 B2 S
Nameof Political Treasurer ! T gTATE UF HUARU
ShpAle.
MailingAddress O3 Check if address change. City and Zip Home Phone Work Phone#
Z AWz oy cid T SHME -
Section |1

TYPE OF REPORT

Directions: To indicate the type of report being filed, till in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due 6-*7s. .

This report is for the period from g2/ 3 /2 through i ! Z | L2

{0 7 Day Pre-Primary Report 0O 7 Day Pre-Genera Report O Quarterly (April 30)
(only filed by ballot measure committees)
[0 30 Day Post-Primary Report Cl 30 Day Post-General Report
I Quarterly (July 30)
w’October 10 Pre-General Report O Annua Report (only filed by ballot measure committees)
Is this Report an amendment? [ Yes N No Is this a Termination Report? [ Yes F.No
Section |11 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, till in
the appropriate dates and sign this report. Be sure to carry forward the appropriate “ Calendar Year to Date” figures in Column Il,
Section 1V.

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

from / / through /
Section 1V SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column | COLUMN | COLUMN 11
figures to the Column 11 figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $
Line 2: Enter Cash Baance at Close of Last Reporting Period** $  XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $_3B025.00
Line 4: Subtotal (Add lines1, 2 and 3) $ B925.28
Line 5: Total Expenditures (Enter amount from page 2) $ 2672.32
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 402.6%

*This same figure should be entered on line 1 of al 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:  XiNone Qs (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: ONonel 1$ (see attached Schedule C-2B)
Section VI CERTIFICATION
Return This Report To: .
Pete T. Cenarrusa I /{/} /9 r}( (7/ ,-MF[Q ;ﬁ ]7/% ﬁ/x) , hereby certify that the information
4 7 (name of Political Treasurer)

Secretary of State
PO Box 83720

Boise ID 83720-0080 required by law. ’
fax: (208) 334-2282 W sz

Sgnature of Palitical Treasurer

in this report is a true, complete and correct Campaign Financial Disclosure Report as
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DETAILED SUMMARY PAGE

Name pf Candidate or Gommittee ‘ Report C;Veri%the Period

A)(é/, [ Ao RTEDS EA) From 1o w0 T 130 00

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

Total Total
Number l Amount $ 2-521.717

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

Total Total

Number /ﬂ Amount $ IéJD' 4”

Total This Period

[ Number of Schedule A pages Attached
Contributions

Unitemized Contributions ($50 and less) from top of page $ 2. ‘»‘5" o
Itemized Contributions (total all Schedule A sheets) $ / U oD
Total Contributions (also enter this figure on page 1, Section |V, line 3) %!2.5, 2z

4 Number of Schedule B pages Attached
Expenditures

Unitemized Expenditures (less than $25) from top of page $ / é 0., 4/ |
Itemized Expenditures (total all Schedule B sheets) $ 2_07, 27
Total Expenditures (also enter this figure on pagel, Section 1V, line 5) $?é 7 é y
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SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Page of

Name pf Candidate or Co

MAx

mittee

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)
1. 5, — Z,
fz g o virte F15 s £ :
L CAL TR — s JoP 1 $ $
: T4 > /
Qwimay | 70 527 4) EBpARP L s P00 ] ]
F Genera V2 // ‘SE / D’ g;7p 2/ Calendar Year To Date Calendar Year To Date Calendar Year to Date
2.
! / $ $ $
Cl Primary
$ $ $
D Generd Calendar Year To Date Calendar Year To Date Calendar Year to Date
3.
S $ $ $
Cl Primary
$ $ $
D Generd Calendar Year To Date Calendar Year To Date Calendar Year to Date
4.
— $ $ $
O Primary
O General $ $ $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
5.
A $ $ $
a Primary
$ $ $
D General Calendar Year To Date Calendar Year To Date Calendar Year to Date
6.
- $ $ $
O Primary
$ $ $
D Generd Calendar Year To Date Calendar Year To Date Calendar Year to Date
7.
i $ $ $
O Primary
$ $ 3
D Generd Calendar Year To Date Calendar Year To Date Calendar Year to Date
8.
A $ $ $
O Primary
0O Genera $ $ $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
9.
- $ $ $
O Primary
O Genera $ $ $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
10.
S $ $ $
a Primary
$ $ $
D Generd Calendar Year To Date Calendar Year To Date Calendar Year to Date
Subtotals of Columns A, B & C $ ///,ﬂ/ $ $

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

s 008




SCHEDULE B Page |°f

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

Nanlz of Candidate oyCommittee

MK O MRTEPSEN

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
e p) 2l FrSTINTE TPR Sexslst HeALTIF
o ¢ >
7.5 40 /Z)/b)éz\ ju ?f T ixhs ~ 75765 s 36,62 |
Purpose of Above Expenditure: %ﬂ%&b’iﬁ'ﬂﬂp rﬁ[]p{f}f C/W,t@’% E?/{M’fﬂ/d 5#’//) —
2B i FRANVK L) &
} 05 NokTH BRILZ € - -
B 1w ST ANTHINY , Tp - @3445 s 44027 |
Purpose of Above Expenditure: ﬂ;—ﬁb{/ §y(,f‘fll‘l§6
Po3i Areez_.
T 17% w4 ST THe Yy, TP BIELS s 32,97 |

Purpose of Above Expenditure: ?m Pﬁ -

Y oRs HER,TATE . e NDAT) 20
2.1% MAhes AcHUSETTS Ave - MAE- $z§go

219 &7 B zRcTR ), D -

Purpose of Above Expenditure: &Mﬁﬁbf% _@/{ZA}{&'A} j/)—}fﬂkﬂﬁj’)‘ﬂﬁj

S O HARAOTEA_LDUEATI L kan)zksw,p
OO S DITREET, (W, SHir£ S8/ § 25 pe

& 14w Zc//i?/f/aoé N, Do zeee

Purpose of Above Expenditure:

o TETTN /WE/{ Ne WS —
DRIGES, Tosste JI47T2— c 3loo G

U 2 0o

Purpose of Above Expenditure; vl/{ﬂ/ﬂ ~ Cﬁ;{,&/f Y Ao ps —~
- t

/ / $ $
Purpose of Above Expenditure:
8.
Purpose of Above Expenditure:
9.
$ $

/ /

Purpose of Above Expenditure:

Subtotas of Columns A & B $MZ_Z $

g )
Total This Page (add columns A & B) $M




