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l(t:ce 797 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section |
Namc qf Cantiitiare ¢ Poligical Comgitice and Chairperson Office Sought (if candidaic) | District Gif any)
V;u e Qe NTRT\VE Hlive. | |
Mbiling Address OCheck if addresschange. | City and Zip Ho Phonc Work Phone
ma N S Shreed [Boise. 3702 | BYS-3HYD 45 -IHYD

Namg of Political Trcasurer

Mo Leqoods—

MailingAddress O Checkif addresschange. | Ciryand Zip Home Phone Work Phone
Ao W Meorrmid LY [ Rese. 10 |13 1134 3TN
Section |l TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dares and check the appropriate box(es). See the
instructional manual for reporting periods and due dares. 5%
This report is for the period /rOnQQ /b v o wu g h (A 1
0O 7 Day Pre-Primary Report _ a7 Day Pre-General Report O Quarterly (April 30)
(only filed by ballor measure committees)
3 30 Day Past-Primary Report 0 30 Day Post-General Report -
O Quarterly (July 30) o s
0O October 10 Pre-General Report O Annual Report (only filed by ballot measure comrmttees)
Is this Report an anendment? 0 @l 0 &0 s this a Termination Report? CIY.g; a No"
Section Il STATEMENT oF NO CONTRIBUTIONS OR EXPENDITURES - o

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the sta‘tem,ent bele filin
the appropriate dates and sign this report. Be sure to can-y forward the appropriare “ Calendar Y ear to Date” ﬁgures in Column I1,

Section IV. ~
O | hereby certify char 1 have received no contributions and have made no cxpendirures during this reporting period
from . /L - through . i .
Section IV SUMMARY
To reach your Calendar Y ear to Date figure: Add this report’s ColumnT COLUMN T COLUMN 11
figuresto the Column 11 figures of your previous report (except on line 6). This Period Calendar Year tO Date
Linel: Cashon Hand January 1, This Y ear* §  XXXXXX $ 86(0.30
Line 2: Enrer Cash Balance at Close of Last Reporting Period** $ 1oL $_ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 14aS. o0 $ 4lovs.6 O
Line 4: Subtotal (Add lines 1, 2 and 3) $2195.1 | ske | 3D
Line 5: Total Expenditures (Enter amount from page 2) $ (M3, 71 $ 4419 .Sk
Line 6: Cash Balance at Close of Period (Subuacr line 5 from line4)** AL $ Yy¢

*This samefigure should beentered on line 1 of al reportsfiled rhis calendar year.
**Y ouU must report the cash on hand at borh the beginning of thereporting period and the close of the reporting period.
Note that the closing cash balance for the currenr 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 rcceived: _&Rone 0 § (sec anachcd Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: ,Gﬂf)nc 0% (see attached Schedule C-2B)
Section VI Y GERTIFICATION
Return This Report To:
Pete T.Cenarrusa ! q ! \ (L-“-—\) U (QUNDL-OQ/ hereby certify that the information

{neme of Folitical Treasurer)

Secretary of State in this report is a true complete and correct Campaign Financial Disclosure Report as

PO Box 83720
Boise ID 83720-0080 required by law.
far: (208) 334-2282

Slgn ruke of P itickl Treasurer
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DETAILED SUMMARY PAGE

Name of Candidate or Committee Report Cowing the Period

Rofus) ol RelRbentaT\ Vs From 1 /1 /6D w10 /21 /00

LINITEMJZED CONTRIBUTIONS

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

Total
Number _..2—_-

Total

Amount S__/B S.00

UNITEMIZED EXPENDITURES

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

Total ‘T'otal
Number l Amount $ \g‘ob

Total This Period

| Number of Schedule A pages Atached

Contributions

Unitemized Contributions ($50 and less) from top of page § 4680
Ttemized Conrribucions (total all Schedule A sheets) $ (oo 6D
Total Contriburions (also cnter this figure on page 1, Section IV, line 3) 5 H'S§-bb

NL{mber of Schedule B pages Anached

Expenditures

Unitemized Expenditures (less than $25) from top of page $ i<.6D
Iremized Expendirurcs (towal all Schedule B sheets) LR 9.3
Tortal Expenditures (also enter this figure on page |, Section IV, line 5) b \] \3. '51
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00 (TUE) 09:08 REALTHWISE INC

TEL:208 331 8785

SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

P. 004

Page ot

Ly

Name of Candidate or Comn

L et

- Q\Lo LSt NTAT W

Column A Column B Column C
Dale/ Full Name, Mailing Address nnd Zip Cede Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
). ('\ D .
A . AD
\2 12 100 Gddba Shie. Q ok s 200.00 s o
O Primary (L0 5 . s
EGencral M\S&. 3‘0 ? /S ‘\0 -}/ ‘ Calendar Year To Dale Calendar Year To Daic Calendar Yesrt o Dalc
\ * i (ednd Guealt
tedwa \YE L
f 0
O Primary @ o 103 S s
,E’Ceneral &‘7\)& flo 831 o} \ Calendar Year Te Dnic Calendar Yaw To Date Calendar Yeur to Dalv
3.
o > Dunuv}\ '\<;r Sevide
Q5 0V \w § 200 DO |
5o $1qa B Wby
Primary - $ $
/ZIGeneral D‘ Vi "LO g } ‘\ t )'/ ‘ Calendar Year To Daie . Cplendar Yesr Ta Dais Calendar Year 1o Dawe
4.
n
injt000) Tl Shle Queader | 00 |y
O Primary G‘ . “\VL"S. ‘ s
N ~ h PR
,E’(,encral \ gf)‘]b Crlendar Year 1 o Dawe Calendar Yeor 'o Dave Culendur Yem w0 Date
N
5
S R j— $ b
O Primary 5 s
O cencral Calendur Yvar To I33re Calendar Year To Date Colendar Year lo Dais
6,
—_ $ 3
O Primary
0O General 8 §
Calendar Yesr To Dmic Calendar Year To Daie Caiendar Year 10 Dot
7.
[ J— 5 5
0 primary s ;
D General Chrlendar Year Ta Daie Calendnr Year Ta Date Calendar Yem tu Dty
a
A 3 $
3 Primary s .
D General Calendar Y ear To Date ‘ Culondar Year 1o Date Calendor Yea to Dule
9.
S — $ $
O Primary
0O General 3 3 E—
Celendar Year To Duic Calendar Year To Dase Cidenunr Year 10 Dare
10.
S — $ 3
O Primary s s
O General . Chlendnr Year To Dere Calendw Year Jo e Calendar Year 10 Daic
Subtotals of Columns A. B & ¢ $ “{QO DO 3

Total This Page (add columns A, B & C)

{400.00
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SCHEDULEB "“g‘\ R’
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidute or Commitiee
Lobicon)  brt Qe ITRT \We
) Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
MQMO@\ -(J‘ Lesn \dore.
o Ll . ,
on o ¥% T gey s s 339.1%
Purpose of Above Expenditure: LU"‘N“({\- (u.xl‘\\gd\{ll\-a
Lidownoud
b\%'? S , <O.OD S
o7 _n0 QS 30 53110 :
Purpose of Above Expenditure: L“N‘N"x"‘ (Nl"\LJ‘)\\“\-‘
Yolkedel  Gommo ““LW
Mg W banod 1.SO
B /P e B 53T s_\& s
2urpose of Above Expenditure: latie R
“o-\u(\e& ‘G-f S .
\ors ©.00
©,8 /09 N TpO $301 31 2%0.00 |
Purpose of Above Expendlture (uﬂ%ﬁ(\, L\x&(\\qd\\‘o
> Qsv (U\\asm Oamm-’ty
< .00 '
1o on  fUD Grivendy fees s 2000 s
Purpose ofAbave Expenditure: (-WUS Lwcﬁk (_m‘}w“\\!ﬂ_
6. TE ! O U"'! )
Q 3.4,
uy, 28\
12 /Va /0 %:.\u- s-‘lo §71e\ 3 s
Purpose of Above Expenditure: N\;;Q.n_)}u‘
Qbshu.u,k@f‘ b
t)) WARSE Neole!
o M p0 }50 i 2o 3o s 373 s
Purpose of Abave Expenditure: Q‘\'u..*s‘
8. U
§ 3
——/—.——-— J—
Purpose of Above Expenditure:
9.
i. L A LY
>urpuse of Above Expenditure: ack
Subtotals of Columns A & B S L e s_3241¢
Total This Page (add columns A & B) hww ) XrA

Wwa3.31




