Directions: To indicate the type of report bein g filed, fill in the
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Rc;va. 787 CAMPAIGN FINANCIAL DISCLOSURE REPORT
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Section 1 Lot et
Name of Candidate or Politicsl Committee and Chairperson I e Spught Gif candidate) [ Dlstrict f any)
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1t Thveok ove B AN | 3UT-IHY0 340 3uyn
Name of Political Treasurer
N leyBoly
Mziling Address U Chace if addiress change. | Ciry and Zip Home Phone Work Phone
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Section IV TYPE OF REPORT

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 __ €™ / 13 /©), through _lg ’ -9

O 7 Day Pre-Primary Report O 7 Dey Pre-General Report 0 Quarterty (Apri} 30)
(only filed by ballot measure committees)
Ad"30 Day Post-Primary Report 0 30 Day Post-General Report
O Quarterly (July 30)
O October 10 Pre-General Report O Annual Report (only filed by ballot measure committees)
Is this Report an amendment? O Yes [INo Is this a Termination Report? [ Yes [INo
Section I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures durin

g this reporting period, check the box next to the statement below, fill in

the eppropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column II,
Section I'V.
O I hereby certify that I 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 report's Column I COLUMN I COLUMN NI
figures to the Column II fgures of your previous report (except on line 6). This Perliod Calondar Yoar to Date
Line 1: Cash on Hand January 1, This Year* $ _ X000%XX s 1\00.ble
Line 2: Enter Cash Balance at Close of Last Reporting Period** § 180%9] §__ X300
Line 3: Total Contributions (Enter amount from page 2) $_Hqen6d $ 25%1.S (]
Line 4: Subtotal (Add lines 1, 2 and 3) $ 2903.91 $ 46515
Line 5: Total Expenditures (Enter amount from page 2) s o S_NS36S
Line 6: Cash Balance ar Close of Period (Subtract line § from line 4)~= $19014] $ 290351

*This same figure should be entered on line 1 of all reports filed this calendar year.

**You must
Note that th

report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
& closing cash balance for the current reporting perlod appears on the next report as beginning eash on hand.

Section V

CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES

Contributions Pledged during this reporting period but not yat received: /ﬂﬁ enc 0Of (see amached Schedule C-24A)
Incurred Expenditures during this reporting period but not yet paid: /ﬂﬁone 0s (se attached Schedule C-2B)
Section VI CERTIFICATION
Return This Raport To: '
Pete T. Cenarrusa I |8 ‘\3)0\.-0 A . hereby certify that the informarion
s'::;o': ;;_?z‘;“ in this report is a true, complete and comrect Campaign Financial Disclosure Report as
Bolse ID 83720-0080 required by law. -

fax; (208) 334-2282
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DETAILED SUMMARY PAGE

Name of Candidate or Committee Report Covering the Period

| Lobisod kot DelRese apivy \we From € /13 1030 L/ 1183

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

Total Toral
Number__Q_ Amount S_O_

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

Toral ‘Tarat

Number (2 Amount § ( )

Total This Perlod

l Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page § Q

hemized Contributions (total all Scheduls A sheets) 5 Y4oo.00
Total Contributions (also enter this figure on page |, Section IV, line 3) L TR

© _ Number of Schedule B pages Attached

Expenditures

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

Ttemized Expendilures (tota! all Schedule B sheets) $ O
Total Expenditures (also enter this figure on page 1, Section TV, line 5) s D

Pupe 2
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SCHEDULE A Page of
ITEMIZED CONTRIBUTIONS A
of more than Fifty Dollars ($50.00) this period
Name of Candidgte or Committee
'Io&\sop Coa Qs. RCSEMTT XNV
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. -
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4.
— e $ [ s
U Primary . § s
O Genenal Calendar Yeur To Ouie Calandar Yaar To Duie Chiondar Yaar ra Dase
5. —— ———
- 5 s L]
O Primary s 5 s
O General Caiendat veaur To Duie Celond, _fnrfobu Culunder Yo 10 Dpi=
3 S vimder Vol 10 Dl
_t s $ s
] Primary S =
5
o General S Caiondw Your Te D $ Cubmudir Yoar To Den Calndur Yeuy 1o Dax:
7.
—_t s $ $
O Primary
O General $ s 5
Calombe Your To Dars Calandar Yo To Date Calendar Year io Duie
B
T $ 5 5
O Primary
O Generat ] 5 %
Cakmlar Yeur To Dare Calandar Yeur Ty Duic Calendar Year w Due
5.
— $ $ s
O Primary
& General 5 s 5
— Colondar Yeur To Dare Calerdat Yo To Poja Calundar Yuar w Dals
e ] 5 $
0 Primary e —
O General 5 s $
Culocdwr Yoar To Dmic Calendar Year Ta Duio Calsmin Yati 10 Do
Subtotals of Columns A, B & C s 100,00 5 _ s
Total This Page (add columns A. B & C) s H00. 00D




