
FROM : PENNER & FINK INSURANCE PHONE NO. : 2883667487 O c t .  3 1  2888  05:8aPM  Pl
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Rev.  7/w

Sectiorl  1 . .

CAMPAIGN FPNANCIAI. DISCLOSURE REPORT
SUMMARY PAGE

(Please Prinl  or Type)

Name of Po
A

Mailing Addr ~
-nr

0 Ulcek ifsddtcss  d~ragc. 1 City and Zip Home Phone
. ..- ,.

Work Phcnc ,

Se&n  II 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
ins~uctional  manual for reporting periods and due dares

This report is for the period from I/)through /o ! &?a  f aI 0 / I cy)

q  7 Day Pre-Primary Report ay F’re-General Report 0 Quarterly (April 30)
(only filed by ballot measure committees)

Cl 30 Day Post-Primary Report Cl 30 Day Post-General Report
0 Quarterly (July 30)

Cl October 10 Pre-General Report 0 Annual Report (only filed by ballot measure committees)

Is this Reporr an amendment? El Yes Is this a Termination Report? Cl Yes

Section IIT STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expcndirures  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 11,
Section IV.

0 I hereby certiify thaw 1 have received no contributions and have made no expenditures  during this repo$$$periT@’
from / i through I /- - ..I .- ---* -. ‘.:1)

‘ i i
Section IV SUMMARY --f

To reach your Calendar Year to Date figure: Add this report’s Column I COLUMN I COLUMN&
figures to the Column II figures of your previous report (except on line 6). This Period Calcn&r  Ycardg Date

Line 1: Cash on Hand January I, This Year* $
Line 2: Enter Cash Balance at Close of Last Reporting Period** $
Line 3: Total Contributions (Enter amount from page 2) $
Line 4: Subtotal (Add lines 1, 2 and 3) $
Line 5: Total Expenditures (Enter amount from page 2) s
Line 6: Cash Balance at Close of PcTiod (Subtract line 5 from line 4)** $

*This same tigure 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.
Note rhat the closing  cash balance for the current reporting period appears on the next rep01-1  as beginning cash on hand.

Section V CONTRIBUTIONS PLlEDCED  - INCURRED EXPENDITURES

Contributions Pledged during this reporting period but nor yet received: ONone 0%

Incurred Espenditures during this reporting period but not yet paid: ONone O$
(set attached Schedule C-2.4)

(see attached Schedule MB)

Return This Report To:
Pctc T. Cennrrusa
Secrctsry of State

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

reby certify that the information

nancial Disclosure  Report  as
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DE’I’AILED SUMMAl1Y PACE
.-P

1
N~IIIIC ot‘Cdid:Ar  or CorrlrniltW
. whirl o?/m&/  .@ ~~~lQ~&ZJgobbi  Jji m bx&(LC;tiL’ .

.-_...  -
licprt  Co\wrlno  the‘ I’crid

J _ -, .
IJ NITEMIZED  CON’I’IIlBUTIONS

Coutrihutiuns  of Fitly Dollnrs ($SsO.OO) or l.,es This I’eriud

-. ----_..  -..

1[JNITEMXZED  EXYENDlTURES
Cxpenditurcs ot’ Less Than Twenty-Five Dollrrs  ($25.00) This Periocl

‘l‘oral
35Number _, _

Total This Period 1

,&?-cNumber of Schedule A pages Attached
Contributions

Unitemizod  Conuibutions ($50 and less) from toou ofoazc
Itemized Connibutions (total all Schedule A sheets) s

Total Contributions (also enter this Qwe on page 1, Section IV, line 3) $

3Number of Schedule 13 pages httachcd
Expenditures

UnitemiTed Expenditures  (less rhan $25) from top of page

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

Pnge 2



FROM : PENNER & FINK INSURANCE PHONE NO. : 2083667487 O c t .  3 1  2 0 0 0  05:01PM  P 3

SCHEDULE A
I’I’EivIIZI3.l  CONTKl W’B’IQNS

of rrrore than Vifty l%~llars (S50.00)  this period

- . ..-
&ate/

Keceipt  For

-.. .- _-_,  -
Full Name. Mailing Address snd Zip Code

of Co:ltrib~rtorill.cndcr

Column A columrl B Colulnn C..- .---.,,
CYSII or la-Kind LOtillS
Cheek (non-monetary)-. ,. ,.-. -

16
Cslcndx  Yes To  Date Cdcndr~  Ycm  To Dmc Cmlc~~?u  Yew 10 Dnlc

$

%
CdImJar  Yrar To  Da cdcndrt YLW  10 DdlS

I

JI>lS100 5. .m&
110 t\l. a7w 5+. $ 25Q -5 s . . . . ..__.-- - e _,*. ., ..,..,,,..-.--  - . .

El Primary
eneral -3Q im, = QS7dA !s iit&?- s $

cplalorr  Ycu I‘0 l-me Crlenhr  Yerr Tu  Date Cdcndx Ycrr to Daa

$ ~2co pp_. .$ $

Jh52&
7. Co~d’~ IRinQS

505 fronS 4J4 - sm.%s s
Cl l’rimary

P

$
enfzral .-- - - - -

C.dmlnr  VW  1” 1mc Cnlcndnr  Year 10 lhc

*. Llnhu.t%  -&&

3-k)  MO
T% czGkiil~$ $

$
L’rlcnasl  vrrr IO Imc ‘nicodrr Ycnr  LO un,e

_~Jfi~.d.D_ “qbtzf Lo- $--.- .._ -.- . - --.--.- .._.. ~_.-
Cl Primary

CiW.Wil &&~(y, Nhaf% $ 26&=-  $
C~lcnJrr Year 19 Date Cslfndpr vcc IO wntc rb: . ~icni;Xalloorre

lo* rrLQ7C
,JAdLb~,  3.0 &JX. 1777

Cl Primary
crlncral Crlcticlnr  vcni  ro IhlC

Subtods  of Columns A. ts $ C

total This Page (add cohmns  A. B 8~ 0
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B’I’EMIZED  CON’i’IU3UTXONS
of more than Fifty Dollars ($SO.OO)  this period

i”~---j& 1
. . - _.

Niimc  of C&i&+x  or Commirtcc
-- ,-. . . . .._. -j

nytCi
Receipt FOB

0 Primary

Fanal

101 IbltX
Cl Primary

;91General

J&&IQ
c1 Primary

9cneral

Cl Primary
pJWd

0 Primary

$rjellera

- l - J -
O Primary
0 Gcncral

0 Primary
0 Gcncral

i i
..-e..  --A--

D Primary
0 General

I J- v’ .--

0 Primary
0 Gcncral

_. _. . _ . . - . . , .
Full Name,  Mailing Address and 7,ip Cuclc

of Contributor/Lender

Column A Column B (:olurnn (1
- . 1 . ,. .

Cash or
I

Ill-Kid
Cheek (non-monctury)

LOU IIS_
’ CVodn WI-L

cdctta:ql  YCCV 'r0 ihc
E --.-, -_--

CalsuJar  Yrrr To Due Calendrr  Ymr IO ,>IIC

1

3.0 -lb/cm  5 7 5 6
a oia, Xb W7Ei

I
2Q%Aho ll-e&&ccecc?- w.a3 ti.&nno& c!i ;j..=

&ke, a0 e %7OJ- I$/o&3.*”
Wcn~br Ywr To De ChlcnJ~r  Year  T o  Da

!

1 *

C.dr~dar  Y-r Tu  D.a

bke,  XD.  $33-70  1 B -.,--  --  _--
~lcnd*o  “Cl, 13 DW CxlcuJnr  Ysrr  TO Dn+ Cdcndnr  Y ur to USC

$ -.. .__ 6
% 6 -. .--

‘Acndx  Yrnr  Tu  Dar Cdsndx Year To Due Cnkndar  YCW 10 WC
,

/

Cdenhr  Yur To  Dan Wcndrr  Ye:r  to Dan

7.

s; 1 R - I 8: /I ._
I I

I

.$ 1% I $-I

$.

% % $ --.- .,,,.-
EalmdM  Yew TO Dmc Wwda~ Ysar TLI  Date Calcndx  Ycnr  IQ  hc

).

$ $ t6._  .-
Cahhr Year  To  he Calendar Ye.rr  ,n ~>nrc CaIci~d%’ Yea, IO DIM

F

$ I$ .._..- IS

1 0.

$ % $-. . . , , . ..-.
Calc~~d,r  Year To Data Cdendx Year To Date Calendar  Year  rg  Ih!f

Subrorals of Columns A, B & C

Toral This Page (add columns A. R SC  C)

Calm&r  Year Ta DIIC Crlendnr  Yerr rn I>r\,c C~lcnJar  YN, (4 Due

.R qxY 0 ----f-t- _ %: fl

$
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SCHEDULE B
lTEMIZED EXYENDITUKES

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

hl:u;x ol’Cmdid;Uc orL..- -

Dnte
Full Nnme, Flailing ACICI~CSS  nod Zip Cutlc

of Recipient

06 l?lOdUS

Column A

Cash or
Clrecli

<:olurnn B

In-Kind
(non-monetary)

Purpose of Above Expcndirure: 2 6h ad & rtLncgM+@-+
.

s -  pon&-fkuh+s

!.

loiu2Q

Purpose of Above Expenditure:
3.

lo/am bLrzz%- $., ..,,,, ..,.. “-
Purpose of Above Expenditure:

4. /

-8Iud -
IMLCQ T&n FaU5, 23 E&-aO\

$ax~” %-_. .--
Purpose of Above Expenditure: Lunch /DIi nt( SU-QPI& -Co< DOW b \/oIu~wE~

5. us ti=4--
W-J-lib5 00 q?oao>c  aesr

l-die C%-u , IJT ~??4l3t,oEW $
/7Lf.e7 $. . . . . _...

Purpose of Above Expenditure: <kphon-a /Fa-x Ldf-S

Pwpose of Above Expenditure:
7.
$hL!w
CJII, Id. IS

dMd~ i&F, ZP %3&a-3
Purpose of Above Expenditure:

Purpose of Above Expenditure:9
LDJQ!Q 647 s ____..... “-d_II
Purpose of Above Expenditure:

Subtotals of Columns A & I3

This Page (add columns A & B)
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SCHEDULE l-S
ITEMIZED EXYEN  DI’I’URES

of’J*wcnty-Five  Dollars ($25.00) or more this period

Oct. 3 1  2088  a5:83pM ~6

lhte
Full Nome. Mniling  Address and Zip CC&

of Rccipieut

Column A

Cash vr
Check

CalulIlrl  I3

In-Kind
(non-munctury)

Purpose of Above Espenditure:

2vELb

Purpose of Above Expenditure:

*..,-,.-a

Purpose of Above Espenditure:
4.

c&$-f&& f/l~l-w-

Purpose of Above Expenditure:

Purpose of Above Expenditure: GcG

Purpose of Above Expcuditure:

‘. t&L +-l-w&dare

Purpose of Above Expcndirure:

Purpose of Above Expenditure:

Purpose of hbovc Expenditure:

Subtotals of Columns A & B s

‘fotd This Page (add columns A Rc D)



I FROM : PENNER & FINK INSURANCE PHONE NO. : 2083667487
L~\.lIILI~VlrL:  u

Oct .  31 2000 ,??,:04PM  Pi’

I’I’EMlZED EXPENDI’I’IJKES i..e- .-
of ‘I’wcnty-Five  Dollars ($2500) or more this period

1
. .-._ -.

Nmc of‘L’andid;ltc  iw C~wnrr~i
-__. _ _ - -

%&bi Ad
. -

--. -. . i. .
Column  B

Purpose ofAbove Expenditure: bfq (!l4&+lq
J. -J%d-fne*r

AG&k@ ‘Xb &3&9i $ a?-*+ tb
Purpose of Above Espenditurc: ‘PO&y [&PS

C&cd

s--4P4’ . ..- %
J

Purpose of Above Expcnditurc: -gG.eds-+ Mep=h’nq UJ I~iurn-
s. ,

I / I %: .s-.-

Purpose of Above Expenditure:
6.

! I7- -

‘-_ _

$ - - - - - l - J

Purpose of Above Expenditure:
7.

Purpose of Above Expenditure:
8

-l-i- $ -I,- %

Purpose ofAbove Expenditure:

I IA-
I Purpose of Above Espenditure: I

Subtotals of Columns A & B j,&1%.6~  s +- ---_

‘l’otcll I’his Page (add columns A & B) ,-.-,,m


