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- i:z'v 7197 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
5 (Please Print or Type)

Section | D i
Name ofCandidate or Pgljtical mittc 'dChsirpcrson offi ‘Sg?u h{_(jf,%agltdidqt;)] District (if sny)

AR Y gj /ZI/'/S egkéfewﬂ‘? vd B T4/- B
Mailing Address¢™ O Check if address changz. City and Zip Hoe Phone ‘ Work Phone
Aol?_FE, Massachusell < bmpn, £3686 8344 ~S5 6o Rod-shb-y7 57
Name of Political Treasurer v SRR

Sohal R, Taylor

Mailing Address “~J D Check if addreas change. City and Zip HomcPhone Work Phone
A2( £ ust.ck Ad. Caldwel/ §3605 |208-45% /50 |2of- 46647 F7

Section 1T TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in rhe 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"/ /_go9e through QQ?L' [a2./ & 00 ¢
0 7 Day Pre-Primary Report X 7Day Pre-General Report O Quarterly (April 30)
(only filed by ballot measure committees)
0 30 Day Post-Primary Report 0 30 Day Post-General Report
U Quarterly (July 30)
0 October 10 Pre-Genera Report Cl Annual Report (only filed by ballot measure committees)
Is this Report an amendment? O Yes & No Isthis a Termination Report? O Yes J{ No
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 the statement below, fill in
the appropriare dates and sign this report. Be sureto carry forward the appropriare “ Calendar Y ear 10 Date” figuresin Column 11,
Section IV.

O 1 hereby certify that | have received no contributions and have made no expenditures during this reporting period

from / / through - _ -
Section IV SUMMARY
To reach your Calendar Y ear to Date figure: Add this report’s Column] COLUMN | COLUMN 11
figuresto the Column I1 figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* § XXXXXX $ -G—
Line 2: Enter Cash Balance at Close of Last Reporting Period* * $ 2394.9/ $_ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 2030 00 $ /(8.
Line 4: Subtotal (Add lines1, 2 and 3) $ $ [fg! U£.93
Line 5: Total Expenditures (Enter amount from page 2) $ _li6Rs.6b $ FY 68
Line 6: Cash Balance at Close of Period (Subtract lines from line 4)** $ S304-28 $ 530Y.AS

‘This same figure should be entered on line 1 of all reponsfiled this calendar year.
**You must report the cash on hand at both the beginning of the reporting period and the close of rhe reporting period.
Note that the closing cash balance for the current reporting period appears on the next report asbeginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet received: W\Jone 0Os (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: ONone RS0 35% ©°(sce anached Schedule C-2B)

Section VI CERTIFICATION

Return this Report To:
Pete T- Cenarrusa I :. ;O\/\r\l Q Mq /0 /(P , hereby certify thar the information

(wame of” Poliical Tsaxsurd)
Selgrggrg; %f;ztgte complete and correct

Boise 1D 83720-0080 required by la
fax: (208) 334-2282

in this report is a ampaign Financial Disclosure Report as

/ Sighature of’f’oliti/fal Treasurer
Page |
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DETAILED SUMMARY PAGE

Namc of Candidate or C Report Covering the Period

ommitice
ray o Collivs Fomdeti/ £ 1 20 1 0722100
1

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

‘T'otal Toral
Numbecr l3 Amount $ 3?0 oo

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

Toral Total

Number S Amount$fé. 5-7

Total This Period

Neiber of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and |ess) from top of page $ Sxp. o9
Iremized Contributions (rotal al Schedule A sheers) $ Q¢50.9°
Toral Contributions (also enter this figure on pagel, Section IV, line 3) S 3p30.0°

Ng[mber of Schedule B pages Atached

Expenditures

&itemized Expendirures (less than $25) from rop of page $ L/é .$7
Itemnized Expendirures (total all Schedule B sheets) s /074 09
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ /{Ro0.66
1

Page 2
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ITEMIZED CONTRIBUTIONS

HealthInsurance Associates AsSo

SCHEDULE A

No.2767

of more than Fifty Dollars ($50.00) this period

p. 3/6

Name of Cs dldaIC or Commmcc

(o /lws

gy £

Column A Column B Column C
D.atel Full Name, Mailing Address and Zip Code Cash or In-Kind
Receipt For of Contributor/Lender Check (non-monetary) Loans
L0/.A 100 FO Bopr 599 s QAJo-9° s
D Primary % Do b
X General M‘ FI71/ s_Qoo0- % $
Calendar Year To Dare Calendar Year To Date Calendar Year 10 Date
2 LA bo Qldpiela) Kevaral &Ma
-&/L/O | LGS F /100 | N o b 27% 4E ¢ RASo-°° $
O Pri
B | Bocas, bt §3702 s 25y o0 ;
8 1 Calengar Yesr To Date Calendsr Year To Date Caicndar Year to Dytg
L0 S5 /00 309 Fo.Bo¢ 2o s Soo $
O Primary
B General || Botie | Adoho £3720 s /0099 s
v - Calendar Year To Dare Calendar Year To Dato Qalendsr Yoyr to Date,
Z-7KAH -
20171200 7y Bow 1777 s /0. 20 $
O Primary -
Poise, Tdaho §3701 /oo %% $
H General / Caicndar Year 1 0Date Cslendar Year To Dare Caiendar YescroDste.
MeFaland Cooeadle. |
5 . |
fo//e /o0 P.o. Box r449¢ s__/So. o9
O Primary oo
Al omia s /So $
E General 7— / Cda ?JQ yﬂ/ CalendarYear | OQ_“; - Calendar Year To Date Calendar Year 1o Date
W L. M&a—
/00 /6] 00 s /00 9o
——al A50o W Bl-A.
Cl ‘Primary Q oo
X General c‘w, M/LA. 2xgof $_ (o]/X $
Calendar Year To Date Calendsr Year Te Date Caiendar Year to Date
" ATeT
” o 2 — ¢ .
_&,/_/_!.’—.0 2 4720 Cadlle Prcos $ LAS50. 90 $
O Prim .
EGencarra}l' Locde , Al pbo F3703 s AS0-°° $
Culendar Year To Date Calendar Year To Date Calendar Yeer 10 Date
2,
/6, 17/ 00 Canle, . Wllace Arme.. o
i AR $ ASY. $
0 Primary f.o. &1]0”/ oo
s seo $
_ﬂ General M‘(A/‘xﬂ oF, .5'/2, Calendar Yenr To Date Calendar Year To Dste Caiondar Year 1o Date ‘
P )
Lo /700 Sos .7MfM A A )
O Primary
Coecn d! abs o Ldohs g3p/4 | 4oy, 00 $
KGCRCI&] J J Csiendsr Yeor Te Daie Cslendar Yoar Yo Dare | Cajendar.Yesr.to.Dato——;b
10. g ﬁ f: - a .
LOULEN | oo 0, erte R s /o0- %7 s
O Primary
X General 60"4:2 U‘Q%"{"O &£3707 /0. 7° $
. / Qalendar Yes To Date Calendar Year To Date Calendw YeortoDate |
Subtotals of Columns A, B & C s —e—5. 0@ §  ——
Total This Page (add columns A, B & C) $ L /S 9°
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‘ ~ SCHEDULE A ez B
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidare or Commmc
/74 q g ///4/5
| 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)
]
L0/, 00 Kulhe - Adotio s /00-9° |
S rn Po. Box /831 :
rimary
Caiendar Yesr To Date Caiendac Yesr To Date Calendar Year ic Date
2 Wam y
WIYETIEE gty ) % I 20p.00 |,
D3 Primary
-3 3657 s Poo.%0 |s  97-¢0
g General M\ Caicadar Yexr Te Dase Calendst Yesr To Date Calendar Year to Dae
[Qz,ﬂ/ao Adobo 0‘1 e : 0. %°
O Prima Alzo W‘-‘a, P e .
Ty
s [00.°° s
m General 8‘“’& Wﬁ 237/ f Calendar Year To Date Calondar Year To Date Cslendar Year to Date
¢
— 4 $ $
0 Primary
0O General $ : slengar YearioDate
Calendar Yoar To Datc Calengar Year To Date Celengar Year
5
— $ 3
O Primary s s
D Gcnual Culendar Year To Date Calendar Yaac To Dae Cslendar Yeyr to Date
6
S 3 3
{3 Primary . s
= General Calendsr Year To Darc Calendar Year To Dale Caiendar Yeor 1o Dyte
5
I S A $ $
O Primary s 5
D General Caiendar Year Te Date Calendar Year To Dawe Calendar Yeor 1o Dtz
S.
l L $ $.
O Primary . 5
CI General Calendar Year To Date Catendar Yeor To Date Calendar Year 1o Date
9
S S $ $
3 Primary
{J General $ 13
Calendar Year To Date Calendar Year To Dawe Calendar Year 1o Dats
10
$ $
O Primary s s
U General Caleadar Year To Date Calendar Yesr To Date Culendar Yeur to Date
v
Subtotals of Columns A, B & C s S5900.° s —6~ —5~
Total This Page (add columns A, B & C) 5°00. %°
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SCHEDULE B PW/ L?
ITEMIZED EXPENDITURES

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

Name of Candidate or Committec,

/%44{ éo //VJ
Y

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetsry)
" MaveRi K @Mﬁz dbre
12 G avg . l/l/- 06 $

L0/ 6100  plornpo Adoho PI6FE s

Purpose of Above Expendlture ﬁ17%4~ M cbnaZolbo Ao,

03 /.2 00 3

/0, 6 100 m 365/ s_F75 69 | s

Purpase of Above Expendlture // ovo Ca/»vfu% ?/@&4,

dlone
/g_ltmw 5/07,0/

L0/ L2100 | Nassin, Adodo &365C 5

Purpose of Above Expenditure: /éu, %017%” cee&oo»g o W&W

mWM "dtor
Nawow 53~ s 38./3 s

L0116/90]  WNermrpa Adoko F36£6

Purpose of aAbove Expenditure: ,d.g_‘\, %09. w::?é:w: v&\m

S.

2017900 W‘ P3g0s” s 82 s

Purpose of Above Expenditure: W// W Vﬂ‘abq. Wa_, .
6. o

I/ $ 3
Purpose of Above Expenditure:
7
i 5 A3
Purpose of Above Expenditure:
8
/[ $ 3.
—_—
Purpose of Above Expenditure:
)
A $ 3
Purpose of Above Expenditure:
Subtotals of Columns A & B s[07Y. 09 |3 —B—
Total This Page (add columns A & B) s /07927




