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SUMMARY PAGE

(Please Print or Type)

None ofCMdida& or Political Committee and Cheirpuson 1 District (if anv) %

Wiling Addrros f OChcckifrddn+9cbn&e. City and Zip Home Phone
s9mg sami

Sect&n 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. r”t

This report is for the period From/ / / 1 00 tlmlgh--I s 1 3 ,! a& .L$
c;).-a :n

d7 Day PrePrimary Report

Cl 30 Day Post-Primary Report

Cl October 10 Prffieneral Report

-2 : : ,
0 7 Day Pre-General Report 0 Quarterly (April 30) A--; _ _

(only filed by ballot measqe comm$$es)
0 30 Day Post-General Report

0 Queerly  (July 30) ” ??
Cl Annual Report (only filed by ballot meaSure @nmitteesb

-.
Is this Report an amendment? q  lYes @ No Is this a Termination Report? q  Yes i�...*�  Ir c

STATEMENT OF NO CONTRIBUTJONS  OR EXPENDITURES
r-i i

Section 111

Dinclions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below.
the appropriate dates and sign this report. Be sure to carry foward  the appropriate “Calendar Year 10 Date” figures in Co1
section IV.

c3 J hereby certify that I have received no contributions and have made no expendirures  during this reporting perid
from / I through I / .- - - - - -

Se&ion  IV SUMMARY
To reach your Calendar  Year to Date figure: Add this report’s Column J COLUMN I
figures to the Column II figum$f your previous report  (except on line 6). This  Period Calendar Year to Datl

Line 1: Cash on Hand January 1, This Year*
Line 2: Enter Cash Balance at Close of Last Reporling 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)
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)“’

*This same figure should be entered on line 1 of all repow filed this calendar year.
**YOU must report the cash on hand at both the be,@@ nf the rmnnrtino nrrid period._ _ .__- _ .r _ _
Note rhat  the closing cash balance for the current reporting period appears on the next report as beginning cash bn hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES

Contributions Plwigtd during this reporting period but not yet received: pane 0s
Jncurrtd  Expenditures during this reporting period but not yet paid: & o n e q  $

(see attached Schedule
,.___ (see anachcd Schedul

Section VI CERTIFICATION -II
Return This Report  TO:

Pete T. Cenarrusa
Secretary of Stnte

PO Box 83720
Boise ID 837204080
farr:(Z08)334-2282

hereby certify that the informati
Financial Disclosure Report aS. _ ..--, --._ ‘r.-~~ . -

required by law. A 1 Al
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DETAILED SUMMARY PAGE
Name of Cydidatc or Commitkc

Lee xy.+f
I

Repon Covering rhe Period
h3m .L./ ./. ~..&Q~o S 1 2. 1

IJNTTEMTZED  CONTRTRUTlONS
Contributions of Fihy Dollars ($!N.OO) nr Less This Period

‘I’orill
Number a- - -

UNITEMIZED  EXPENDITURES
Expenditures of L&u Phna  Twenty-Five  Dollars (%ZS.oO)  This Pwind

TOtd

Nurltbcr /

Total This Period
I

j Number of Schedule A pages Attached I
Contributions

Unitcmimd Conhibutions 650 and less) from toD of Daae
kemi.zed Contributions  (total all Schqdub A sheets)

Total Contributions (also enter this figure on page I. Section IV, line 3)

Number of Schedule B pages Attached!
Expenditures

Unitenked  Expenditures (less than $25) from top of page s /$boD
heemizal Expenditures (total all Schedule B sheets) q/Lp* 7 9

‘I’otal Expenditures (also enter this tigure on page 1, Section IV, lint 5) I

Page 2
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SCHEDUiE A _
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Name of Candidax or Conrmi~~

Lee 7%~~

Column A Chmn 11 Column C

1 Rez;fF~r 1
Full Name, Mailing Address and Zip Code

,_ ?~ContributarlLenUsr
Cash or
f-he& I

In-Kind
lnnn.mnndrrd I

Loans I

Sf aloo ” Tfanj;gprdz //g/J 78 /i J/c4 /
pE Ptimaty

&&Q&d xw tie
/q&do t.zHfOf 4 Hvfi

q  Gener a l Clt?r sigq d, D)c ) L/4/67
4c;Ly lm " Lee Z3/ fl45hizwd---
B Primary 62wQy/+v%c -

q  Gener a l hdu4 r ~. 1 0 gzww~-

t s

-

!-t,*.)J ‘*Le.--..‘a ,,.
p ,;i,;T s-w my/y &

s E..- . . _- -

q  General &huPj 1 /D %3v;vb S S S’-*,I..c  . . delwcdu vC*r TO l-h,* Cakmdnr Ymr To Iha CYIIIWU

4.

I I- - -
0 Primary

f S s. . . ..-_.... . . . . . .

0 Gcncnl S S S-... . . . ..-
cwmqor Year ‘lo I)qc Calandw Year To Duo CdcndPr YenI 10 rhuc

c,.

/I - . - I-
16

I-
s F--.. .  .  -

0 Rimory
Cl General s S s.,.- ..-. , .

Cddar vwr To lhw _ _. ~~$,ndU YCPI  To Dal* Calendar  YN ID De ’

6. I

i t---
Cl Primary
D Gm3al

S I S I
S S s-.-. .

Cd& Year I.0 IJnle chlmdu Yu( TO r-lab CIlsndrr  Yw  30 Due

I.
1 I- - - S 0 S-.---. . . . . . ..-......... -

0 Primary
q  &nerd S s S

calm& Year lo Dnu I
Cdmrh.  Y... 1* notr*...,...- . -~ .” -..-

8.

I I- - - s S S--.-- ., .-.. ,., -...-..
Cl Primv
q  Gc nc r a l s S S. . . ..-.--

Calendnr  Year To mu Cahda:  Y e81 Tu  D,a calmJu  Ymr I” hc

”

I I 1.’ I_
p&iJ

5 P . . -

s % - . . , ~ ^ . . .._..-.*-A%, Y.., 7.. n.,.. P., . . . I.. V.... 7,. b,. s-l

t
10

-t! II
.,“.CI.Y, .U ,“.I... , L..“Iwm. ..a..  6” -

0LIP

t - l

q  Primery
q  Gener a l

3 a., .“,,..,,. 3. . . . ., ..I..  .-.- --

S S S-.-.. .I . . . ..- -../-...
Cda~Jnr  Yw Tu Date- Calcmdar  Year 3-o Dare Cniandnr  Ysar w Lhta

c

-

-

-

- Subtotals of Columns A. I3 & CIs
Total This Page (add columns A, B & C)
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SCHEDULE B
ITEMIZED EXPENDITURES m-

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

Nrmc of Candidate or Cornmittcc

L-e/.* 7G7f41 _
Column A Column B

-
Full Name, Meiling Address and Zip Code

of Kecipient
I Cash or I In-Kind

PurposcolAboveExpeaditure:

2. \s$m&rd %urm/ fl&-rL

G ) !ab R+hif~ , /D s’34oclD s3ti,oa s-. _---_- __--- .-_..
Purpow  of Above Expenditure: /lh%pMJY- As -*e (.J-l&d f-&tl‘pL

1. 1

of Above Exoenditurc:

Purpose of Above Expenditure:

5.

I I I I I s -... . . - I s
Purpo~ of Above Expenditure:

6.

Purpose of Above Expenditure:

I i s I s .. . -“-.-- --__ -
Purpnse of Above Expencliture:

0.

I I s %
- -

Purpose of Abuve Expenditure:

I
Purpose of Above Espcnditurc:

Sublolals  of Columns A & D s 8uJLls -.-. _

Total This Yage (addcolumns A 12 B)


