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’ . 1 Check If nddress change, City and Zip : Home Phone ork Phote
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Mailing Address O Chock if sdewss chenge. [ Clty and Zip Home Phone Work Phone
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Section IT TYPE OF REPORT

Directions: To indicate the type of report being flled, £ill in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dates. X -
This report is for the period from 0/ [ f/ | _OR twough "2/ /R | 02

717DayPre~PrimaryReport O3 7 Day Pre-General Report O Quarterly (April 30)
: (only filed by ballot measure committees)
[ 30 Day Post-Primary Report 2 30 Day Post-General Report :
& Quarterly (July 30)
[J October 10 Pre-General Report O Annual Report " (only filed by balict measure committees)
Is this Report an amendment? ([ Yes [INo Is this 2 Termination Report? D Yes O No
Section IIT STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the stateqaent below, i1l in
the appropristc dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column I1,
Section IV.
£ 1 hereby certify that I have received no contributions and have made no expenditures duxing this reporting period
/ .

from / / through !
Section IV SUMMARY '
To reach your Calendar Year to Date figure: Add this report's Column I COLUMNI COLUMN I
figures to the Column I figures of your previous report {(éxcept on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year® s T2
Line 2: Enter Cash Balance at Close of Last Reporting Perlod** £ Xooxx
$_Srie —

Line 4; Subtotai (Add Jines 1, 2 and 3)
Line 5: Total Expenditures (Enter amount from page 2)

s
s
Line 3: Total Contributions (Enter amnount from page 2) s
s
5
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** s

e

5 2
$
$

*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.
Noumatmeclosingmhbalmceformemtrepoxﬁngperiodappemonﬂ:emxtreponasbeginnmgmmonhmd

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not et received: [INone [I$ (sex attached Schedule C-2A4)
Incurred Expenditures during this reporting period but not yet paid: ONone O% {sce attached Schedulc C-2B)
. _ Sectio CERTIFICATION .
Return This Report To:
Pete T. Cu:rrm I_ \ *\*JO ~9'\‘$€3§“§ » hereby certify that the information
s'“""mh"z;”s;" in this report s g we, complete and correct Gampaign Financial Disclosure Report as

Boise ID £3720-0080 required
fax: (208) 3342282
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DETAILED SUMMARY PAGE

Report Covering the Period
From / / to / /

" [Name of Candidate or Commitiee

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

Total Total
Number Amount $

UNITEMIZED EXPENDITURES
Expenditures of Leas Than Twenty-Five Doliars ($25.00) This Period

Totwl Total
Number Amount $

Total This Perlod
g Number of Schedule A pages Atached

Contributions

Unitecnized Contributions (550 and less) from top of page S 0 e

Ttemized Contributions (total all Schedule A sheets) s Ao > —
Total Contributions (also enter this figure on page 1, Section IV, line 3) b &5290..—-
| _ A Number of Schedulo B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page b

Itemized Expenditures (total all Schedule B sheets) . $ A4n4././
Total Expenditures (also enter this figure on page 1, Section IV, line 5)

Page 2
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SCHEDULE A ‘ Y l of
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period -
¢ of Candidatc or Commitiee
loe  “Ir Y
Column A Colums B Column C
Date/ Full Namie, Meiling Address and Zip Code Cash or Ia-Kind Loans
Receipt For of Contributor/Lender Check - (non-monetary)
L Sanare REPUBLICAN PAC '
£.9 104| ¢t DaRREL. DieDe s_4000°2 |s 5
O Primary 0% LWGLNUT DR s s s
O General M@Luw‘ ;D 656&5 Caiandar Yoar To D Calindar Yaar To Dute Caleader Year 1o Duw
* BULUDIMG CONTRALTORS Asoc. o
412902 oF sw 1DAHO LAY~ Sl R, | —
OPimay | [,25( DiscoveRl W/ 6+€Js s .
O General DOSE V 1D 85715 Ciondar Your To Doie Coloadar Your T2 e Calaiar Your v Dot
3
LINBER PO :
12.G/ 15¢ AREA CHAr-RER.OF (om0, 2 $ s
O General %0!55 c f D 9670/ Caloniw? Yoar To Daiw Catonda: Your To Daac Caloudar Yaar 1o Dute
s
S $__ s s
0 P $ : s $
H Geaeral Calonder Yow To Dnin Calender Year To Dge Calendas Yom 1 Dot
3,
—_— $ 5
01 Primary s $___ B $
O General Culedar Yaar To Pago Caleadar Year To Dato Calwnder Year © Date
5.
Y S S s 5 s
2 Primary
s $
D Geoerat Clemde Your To Dei Coleadar Yaur 6 Do $ Caldar Your 1o Dy
7.
e $ — S
O Primary g . s :—'
0 General . Caldar Your To Date Ciivndar Year To Daic T Caltotr Ve o Da
ry
/
— S 5 $ -
0 General 3 § $
Calicndar Yaar To Dedg Calender Year To Dase Calondar Yaur 16 Dare
9. j
ot : s $_ $
O Primary ) — . —
3 Gereral ‘ s . .13 —_—
: — ﬁl-mpn__ . Colowhay Your To Date Calander Your o Dube
It s s s
O Primary -
O General $ s s
Calendar Yoar To Dak Calandar ‘eor To Date Cubrder Your o Dyss
Subtotals of Columns A, B & C s Boon-o0|s s :
Total This Page (add columns A, B & C) s éggo,aa ‘
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SCHEDULEB

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

I |2

ame of Candidate or Commitiee

T EEr ML RIMDERSOM

- Column A

Column B

Full Name, Malling Address and Zip Code
of Recipient

Cash or
Check

In-Kind
(non-monetary)

YDA SeAaTE
PO DOX =120
LL 117 108 Boiec ., 1D REI25H

s <0022

Purposs of Above Expenditure: |, )4z e (), DOES,

* meriblan CHampee oF Commer)
. 216 & PRANEIWN
| 21702

e

s 75722

[Nex
Purpose of Above Expenditure

iture: SR AS L AL
S A0A GOUNTY REPUBLILAL TPRTY

o BOX 220%™ .
_! 1 2) 04 Se 1D E2B7N1

s 135190

Pumuofuwetxpendmw 0ar I DATE SUPPORT

“aDA uw';q ?EPU&& (AP FARTO
o 2220
1A R0 OISE., 1D S&201

¢ : W DO

Pmm-“hwﬁwﬁm CamibaTte SUPADBET

\mtu;t) 'nmes
3 /8004 C)%&LEYD ‘B%ca/q

s 70,00

Purpose of Above Expenditare: () BSC R LO-TOAL

“ KempriobMNE FoB GoUEANOL

RO Doy Bule
22802 T ee A\ Bg‘aﬁol— 186 L

$ ZfQJQQ

Purpose ofAbove Expenditure: (A1 TEL BUT) 0AD

T SECRETRA) OC [TATE
SHre CAPIT AL BULbP G-

22704 Bnee o 827023

s 50:0(:)

Purpose of Above Expenditure: Fee

‘J Wé’fﬁbw FoR. Pf‘lgé-? Gepr e,
\4 22 MA‘mpﬁ- D 8’368’&

“

s /po-o0

Purposs of Above Expeaditure: (:Po\ vhiood, Cena) T4 DUTI O.L\)

- "-WD@IO% é’g ’@ga)eucﬁw Womm
4 2502 . L 3”5‘7@01 ‘

3
s 27,0

Purpose of Above Expenditure: CoryTR (807 DU

Subtotals ofColumns A&B

s 1477200

S.LJCZ_;_-QO_

Total This Page (add columns A & B)
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'SCHEDULE B T
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period

Namc of Candidatc or Committee
lommiTreE To BT Hﬂfu = UMQgR.soM
Column A Columa B
. - Fall Name, Mailing Address and Zip Cods Cashor Io-Kind
Date of Recipient ' Check . (non-monetary)
" OFFICE DePoT ' : '
‘ 3545 E '—‘th ! :
4 23 5"9,& oo s 70659 |s
PnrponofAbchxpenduture: Ol’P\C«E/ARHE:DSl A §E” PPLES
" Ak TECH -
4 zoorl  Z29 5 BN oo ' s 55,20 s

{Purpose of Above Expenditore: Gﬁn’)m"ﬂ 51N (J"

e '
e s T iy 7587 |
Purpese of Abave Expenlare: AERNS) AN~ (S\;%Jsd

Y meeLp AN a&mneepa .
. 215 & FA1eVIG0O ‘ s %02 s
_él_/_f_QE» MMeeRIaA], 1 D MZ-

Purpose of Above Expenditare: 295 2.  PT] 2A)
| rAD HOAGLARIO . |
SNk 2D ' o
5,907 VERD I T s ek o s 200% |
Purpose of Above Expenditure: -DIPCEH\JE'L)’[' ‘r'EJ;nlgvp,c, 0 R14-AIR
6 B i

— : s
Purpose of Above Expenditure
T
; s $
Purpose of Above Expenditure:
' 5.
(4| o S s $
Purpose of Above Expenditures
5 .
_ g | ' o ' C L] $
Purpose of Above Expenditure: ' . : '
Subtotals of Columns A & B s_Zchz;_éi | SIS
Total This Page (add columns A & B) s 227
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| SCHEDULE C-2A
CONTRIBUTIONS PLEDGED BUT NOT YET RECEIVED

'Name of Candidate or Comrnittee Report Covering the Period
FomZd /1 1 020 B 1 [2102.
Directions: Complete this schedule if you were promised and agreed 10 accept 4 contribution during this reparting period b hiave not actually
reccived the mancy, goods or services offered before the end of the reporting period. Do not include these cntries on Schedulc A until you actually
teceive the contribution.
Line 1: Pledged Contributions of 550,00 or Leas This Period:  Total Nmnber__;__ Total Amount $
Pledged Contributions of More Than 350,00 This Perlod:
Pledge Date of Full Name, Malling Address and Zip Code Amount
For Pladge ‘ of Contributor/Lander Plodged
1.
O Primary
O General ;o
2,
{] Primary
01 General T
3
0 Primary
3 General ;g
4
O Primary
O General / P
5
O Primary
0 General ;7
&,
O Primary :
03 General e
7.
8 Primary
0 General Y
5
Q Primary
O General P
— ‘ 9.
O Primary
0 General e,
10.
0 Primary
O Geners)
—_—
. 11
O Primary
0 General P
Linc 2: Total Amount of Pledged Congributtons of More Than $30.00 | s_ O
Line 3: Total Amount of Pledged Contributions of $50.00 ar Less (enter amount from linc 1) . 8 £

Line 4; Total Amount of Plecged Contributions this Period (add lines 2 and 3) Also enter this total in Section V, pagel. § f 3
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SCHEDULE C2B
EXPENDITURES INCURRED BUT NOT YET PAID
Name of Candidate or Committee Report Covering the Period
e VT, 7 | From_£u/ D L O2w Sl 21 02

Directions: Complere this schedule if you {ncurred an obligation during this reporting period to purchase an fiem or scrvice, but did not make
p.ymmtberoreﬂneendofthnnwomngpeﬂod. Do not include these entrics on Schedule B until vou sctually make payment.

Line 1: Incarred Expenditures of Less Than $25.00 This Period:  Totsl Number _ Total Amount 5,

Incurred Expenditures of $25.00 or More This Period:

Date Full Nsme, Mailing Address and Zip Code Amonnt
Incurred of Recipicnt Incurred

L/

'_—-—u—-

Purpose of Above Expeaditore:

Porpose of Above Expenditare:
4

/—

Purposs of Above lxpendﬂnn£
s

/ /

Purpose of Above Expenditure:
6

[

' Purpose of Above Expenditure:
.

I S S
Purpose of Above Expenditure:
'Y

L |

e e nd

Purposc of Abave Expenditure:

Line 2: Total Amount of Incurred Bxpenditures $25.00 of more o ' s B
Line 3: Total Amount of Incurred Expenditures Under $25.00 (enter amount from line 1) s__ A2
Line 4: Total Amount of Incurred Expenditurcs this Period (add lines 2 and 3} Also enter this total in Sectlon V, page 1. S____K"’
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