c-2

Rev. 7/97 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section | L
Name of Candidat? or Political ittee and Chairperson Office Sought (if candidate) | District (if any
Havold "Hal 7 K. Bundpison Seindd €y g g: 40 /
Mailing Address O Check if address change. City and Zip HomdiPhbrde < " [Work Phone
562 #ivey Heights Nevidien F24A S8-"7/56 | .-
Political Treasurer = S (ATt i R ‘t\)
e Olsein
Mailing Address 03 Check if address change. CiFy and Zip Home Phone Work Phone #
13rSw 5™ 4o G B M kndun S208#8825358 | gapys0s”

Section 1 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 [ / /7‘} through /Z / él / ﬁ i

O 7 Day Pre-Primary Report O 7 Day Pre-General Report O Quarterly (April 30)
(only filed by ballot measure committees)

O 30 Day Post-Primary Report O 30 Day Post-General Report
O Quarterly (July 30)
O October 10 Pre-General Report "%Annual Report (only filed by ballot measure committees)
Is this Report an amendment? ¢ =i+ O &0 Is this a Termination Report? O Yes O 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, 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 V.

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

from / / through / /
Section IV SUMMARY
To reach your Caendar Year to Date figure: Add this report’s Column | COLUMN | COLUMNI 11
figures to the Column Il figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1. Cash on Hand January 1, This Year* $ XXX XXX $ ’796‘/ 60
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ $_ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ $ —&—
Line 4: Subtotal (Add lines 1, 2 and 3) $ $ 782400
Line 5: Tota Expenditures (Enter amount from page 2) $ $ B455.45 f
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ A 4_/@@@22

*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: [ONone O $ (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: ONone O $ (see attached Schedule C-2B)
Section Vi CERTIFICATION

Return This Report To:
Pete T. Cenarrusa
Secretary of State

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

, hereby certify that the information
inancial Disclosure Report as

Stgnature of Political Treasurer

Page |




DETAILED SUMMARY PAGE

Name of Candidate or Committee Report Covering the Period

|
Commitbey To Bect Mouwnid . " Uit Bujpgeseon| Fonl 12199 o 121.3/,.5%

UNITEMIZED CONTRIBUTIONS

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

Total Total

Number /6' Amount $ e

UNITEMIZED EXPENDITURES

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

Totd Totd
N(L)meer Aomount $ Qﬁ ¢ 75’

| Total This Period

|/ Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $ =
Itemized Contributions (total all Schedule A sheets) $ <
Total Contributions (also enter this figure on page 1, Section |V, line 3) $ —
i Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page $ ‘QO, ? 5"‘
Itemized Expenditures (total all Schedule B sheets) $ X?j’ <o b ¢
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ 2?5’5’, g‘q

Page 2



SCHEDULE B "“‘»-"/ \3
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
N m&L andidate or Committee —
mmidee To Elo ot Hal Bu.nALAKS 4N
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
Lo Tdahp Buscness Le U(t’/‘/‘/
o Box &&cé
! 4,97 Loise, [D 837p7 s b/ 95" 5
Purpose of Above Expenditure: /M/A)L(Aé SW r[Df’/ 3
2 54 je Chamber a « Commerce
. Box 1300 5
L 47 i s s /5.0 |
Purpose of Above Expenditure: / 4 2 ? ‘b'l,{,fs
Y Had 5(//1&1’,(;[’4/79}’)
. 682 Piiew /12 #E
1,099 Peyidian. (d 83642 e 5
Purpose of Above Expenditure: Ec/m B lpg m /)él /D//) Té&h ,,pg/}, (’ig]/r\,ﬂp(f'@[/é igg gdg
“ Ada @0;447 )@7/ whlica Léj/bm : —
| 162 w. /é) VN +eq) )25 22
L099 Brse. 1d. @57@ X — |*
Purpose of Above Expenditure: ()gg/-)whw DUt 1)4LU W
V ldaho Seriite Aundirerr
///5,7? s_ct00.00 |
‘Purpose of Above Expenditure: SMW ’DL((JS
| “dda (70@;/»#7 Lincolin clay ASSoc
) an9d L0 Bex e s Joo—_|s
197 Posse, 1A 9.57174/
Purpose of Above Expenditure: /&ﬂM// yZ2. 9% fw,rﬂ_ LECA
omi,/rcgég - Studio S ”
: 70, Box 5.9
i’?_/i"ﬁ Twen Falls 1P 83302 ’ £ |
Purpose of Above Expenditure: gé‘/”ltcf'(" ~ /z)g
. %(Mﬂ{/_]/\ Chambey ¢ Corpmit o y o0
| HoBos o S
AR 99 Meridhan, JA B3LY - s 79 5
Purpose of Above Expenditure: CLM(/LM Mein bg/r 3/,‘/“) bﬁ o
Mewgcodm Chambey o Uommerce.
% 47 s
> 27, Meyifian, 4 B3 YD s 60,00 5
Purpose of Above Expenditure: d@mmW’tlm J,JA_me
Subtotals of Columns A & B $$Qﬁ7~57 3
Total This Page (add columns A & B) $




SCHEDULE B Page o
ITEMIZED EXPENDITURES 2 \ 5
of Twenty-Five Dollars ($25.00) or more this period
Namy of Candidate or Committeg
g tee N0 Gork 4l Bundersen

Column A Column B

Full Name, Mailing Address and Zip Code Cash or | In-Kind
Date of Recipient . Check | (non-monetary)

32449

" merican (2GS LUADE Exchange Cogncd

Q10 7 B Nu) 5 Flovp
WBHAE 700, Dl Deon ¢a

$

50/(70

Purpose of Above Expenditure: md/w ké/l,{ﬂ bZ{ €S

54 %

2 Sty lav
4 eSth'iﬁ‘n Hace

exbitiz, /D 234y /

$ in;é’ﬁ

Purpose of Above Expenditure: %H i al2% %) SM—»P‘OZ(Q

7/9//49

VA County B8 Fure
Sovenssr - OHer %Wp

/oy 22

Purpose of Above Expenditure:

71,9

" Tesnaster
Wendian, ld E3L4>

94

Purpose of Abo

ve Expenditure:

7.8%

S Jda o e plblicon

o Box Q?to 7
(3¢, m’ S30/

sia ce -

5099

Purpose of Above Expenditure: Mé//n'béj/l’sw bl:l p‘S

9.5

“ Wlertdian Lie ns Click
Po.roxy Ul ,
Mmendian, \D PALLO

oo —

Purpose of Above Expenditur’;@ /, f( (af ,4({{}64/{15 <

0,/6 55

" bommuttee TTo Tlect BeHAprvvvie
/99 né/mz[, i
Ad B3~

L6 oo

Purpose of Abo

(A n
ve Expenditure: BMG”’L A

10 2877

Otce Tport
A PP
Eﬁ%)/f 5 276

©

[747°

Purpose of Abo

ve Expenditure: a%f (QK/PP//QS

- 6dhce D 2

11 94

Flan fu/n
Boise. 1d 705

179 °

Purpose of Above Expenditure:

Subtotals of Columns A & B

131853

Total This Page (add columns A & B)




SCHEDULE B "j “a
ITEMIZED EXPENDITURES ‘
of Twenty-Five Dollars (§25.00) or more this period
|N;1mc»ot‘Candidatc or Committee
omimtee 10 et Ha I Bundercon
Column A Column B
Full Name. Mailing Address and Zip Code Cash or In-Kind
Date 'of Recipient Check (non-monetary)
: é/ymméﬁgef % %eda Butch O Her
O@q ¢ Sty -
1899 551, T4 Zocid s 20022 |5
Purpose of Above Expenditure: tbOnLh 0_7_..‘
> OFFIC E DEROT .
24k Ln) o j5 7 Y5
.9 99 e O BT ’ >
Purpose of Above Expenditure: 0%/6 Sa/pp/ 1€ s
CorFicE Dep
PAN . LL N DL, )
P118 Pree, /7 £Z705 s/ s
Purpose of Above Expenditure: ﬂﬁ/éé 5{/?/0'5
Y DAHE Ja 2y /15;3 SuCcs
SO Stale SF. /755_9_0
A 7,97 58, (@ §BIS0 - Cor3 > ’
Purpose of Above Expenditure: .
> _[DAto Egg hess Bo viecd
0. Box e —
1y, el . 5
/216,59 éo/se,/;/ 83767 s 2825 | s
Purpose of Above Expenditure: cﬁiﬁé{/»”[ﬂ/‘?ﬂyz
6 T
I A $ $
Purpose of Above Expenditure
A $ $
Purpose of Above Expenditure
8
] $ $
Purpose of Above Expenditure:
o $ $
Purpose of Above Expenditure:
- —
Subtotals of Columns A & B s WRE.75 $
Total This Page (add columns A & B) $




