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Rev. 1197 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section |
Name of Candidate Or Political Commitiee and Chairperson OfTice Sought (if candidate) | District (if any)
Lobisop Pur. Kettese W AW {oareamh o A \q
MuilingAddress D Check if address change. City and Zip Home)Phonc Work Phone
\\\3‘ M . Gret Base. to B3 100 | S+ 3w Y5 -344D
ame of Political Treasurcr
Ml uw  degeod)s—
Mailing Address D Check if address change. | City and Zip Heme Phone Work Phone
\_lam_ WL s Buy) Gose Lo BNSL | 336-%\39 331- 8112~
Section 11 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 reportis for the period from/__ | /1 6%  through S /7 1 ¢/ 6'@3‘ o
)a’ 7 Day Pre-Primary Report ¢l 7 Day Pre-General Report O Quarterly (April 30) = “A
(only filed by ballot measure commmees)
DO 30 Day Post-Primary Report D 30 Day Post-General Report
0O Quarterly (July 30) =
El October 10 he-General Report 0O Annual Report (only filed by ballot measurc commrttees)
IsthisReport an amendment? DO Yes ,B’ﬁo Is this a Termination Report? O YE& /E’ﬁ 3
Section II STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES s

Directions: If you had no contributions or expenditures during this reponing 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 Y ear to Date” figuresin Column 11,

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

from _ / A through / /
Section 1V SUMMARY
To reach your Calendar Y ear to Date figure: Add this report’s Column COLUMN | COLUMN 11
figures TO the Column I1 figures of your previous report (except on line 6). This Period Calendar Year to Date
Link 1: Cash on’ Hand January 1, This Y ear* § XXX XXX s S0k An
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 30,20 $ _ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ O $ &
Line4: Subtotal (Add lines1, 2 and 3) $ {520 s L3230
Line5: Total Expenditures (Enter amount from page 2) $ _3sS.\% $_35C. 1§
Line 6: Cash Balance at Close of Period (Subtract line 5 fromline 4)** $ s4S W& H31. S

*This samefigure should be entered on line 1 of al reportsfiled 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: /Zﬁone Us (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: /Zﬁone I (secattached ScheduleC-2B)
Section VI CERTIFICATION
Return This Report To: (\\
PeteT.Cenarrusa 1 kL\U{ L} (Ltq NapsS— , hereby certify that the information

(name of Tolitcel Treasurer)
Sesgetgro); °é357‘2‘0‘* inthisreport isatrue, complete and correct Campaign Financial Disclosure Report as

Boise | D 83720-0080 required by law.

fao: (208) 334-2282 %Q@ W
Sign@re of PéliXcal Treasurer
Page |
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DETAILED SUMMARY PAGE

Nameof Candidaieor Committee Report Cowingihe Period
Lobisen) QDQ- @L(’@“v&m&t\\[ﬁ FromV/_\ /00 w € /I A D.

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

Total Towl
Number _ O - Amount $

UNITEMIZED EXPENDITURES
Expenditures of Lcrs Thon Twenty-Five Dollars ($25.00) This Period

Total Total
Number O Amount §.

I | Total This Period

Nulnber of Schedule A pages Amached
Contributions
Unitemized Contriburions ($50 and less) from top of page $ 0
Itemized Contributions(total all Schedule A sheets) $ A
Total Contributions (also enter this figure on page!, Section IV. line 3) $ ]
L Number of Schedule B pages Attached
Expenditures O
Unitemized Expenditures (less than $25) from top of page $ o
ltemized Expenditures (toral all Schedule B sheets) $ %<\
Toral Expendirures (also enter thisfigure on page 1, Section 1V, line 5) $ 2eChC

Page 2
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MAY. -16' 00(TUE) 06:33 HEALTHWISE INC TEL:208 331 8785
SCHEDULE B Page l°f
ITEMIZED EXPENDITURES L 1]
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
kﬁfﬁou—gﬁi_g‘tﬁb
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Dare of Recipient Check (non-monetary)
AR C TS S
ss  (emDRiL
$/2 00| Base To  How - g0 s__ 355 \S
Purpose of Above Expenditure: i TN
2,
/ )
Purpose of Above Expenditure:
2,
oL $
Purpose of Above Expenditure:
4,
/ $
Purpose of Above Expenditure:
S,
/ $
Purpose of Above Expenditure:
b.
_ ] §
Purpose of Above Expenditure:
?
o $
Purpose of Above Expenditure:
8.
/ 3
Purposo of Above Expenditure:
9,
i ]
Purpose of Above Expenditure:
Subtortals of Columns A & B s_DIS\Y

Total This Page (add columns A & B)

$ 3¢S ¢




