C-2

Rev. 11/03 CAMPAIGN FINANCIALDISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

Section 1
Name of Candidate or Political Committee and Chairperson Office Sought (if candidate) | District (if any)

QLiFFoco &. R aRse TeTe L. D 2\
Mailing Address O Check if address change. City and Zip Home Phone Work Phone

Bo2D W. Analtr? Road 23309 , Boine [ 208 %2 5098 [20%-422. \000
Name of Political Treasurer

Cancsase . D Teareicas
Mailing Address 0 Check if address change. City and Zip Home Phone Work Phone

T W TTHROMNDwe . T A 31, Boine 208 .32 S5O [2T% - AU B-ARCO
Section 11 TYPEOFREPORT

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 report is for the period from _©\ / o\ / o+t through DS / \8 / o™

D'{Day Pre-Primary Report 17 Day Pre-General Report
0O 30 Day Post-Primary Report [0 30 Day Post-General Report
O October 10 Pre-General Report I Annual Report
Is this Report an amendment? [Yes ONo Is this a Termination Report? [ Yes G‘N{
Section 111 STATEMENT OFNO CONTRIBUTIONS OREXPENDITURES

Directions: If you had no contributions or expenditures 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.

01 I hereby certify that I have received no contributions and have made no expenditures during this reporting period

from / / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I (OOLUMNI1 COLUMNII
figures to the Column I} figures of your previous report (except on line 6). Thhis Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $ _ XXXXXX $ o
Line 2: Enter Cash Balance at Close of Last Reporting Period** $  _eo." $_ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) 3 _2so.- $ aso. -
Line 4: Subtotal (Add lines 1,2 and 3) $ _&sp.- $_ as©.-
Line 5: Total Expenditures (Enter amount from page 2) $ _ __©.~ $ o. -
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $__asv.— $ 26Y- ~

*This same figure 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 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 Lo :c'
re
Contributions Pledged during this reporting period but not yet received: E‘@le os (see attached Schedu]g C-2A)
Incurred Expenditures during this reporting period but not yet paid: MNoize 08 (see attached Schedulgjc-m)
Section V1 CERTIFICATION N
Return This Report To: ©x N
Ben Ysursa I_Camnenne W -Diwreten , hereby certify that the irfformattdn
Secretary of State in this report is a ‘t"r'u"‘é"'c"l;'ﬁﬁ“ 'lTé?e:u::‘x’d correct C ign Financial Disclosure Re rt as
PO Box 83720 po » comp ampaign PO
Boise ID 83720-0080 required by law.
fax: (208) 334-2282 (’\ R N\ A O
Cb Signature of PSMtica® Treasurer

Page )

1°d I6SZ2-TEE (802) yostJdzaig 7] srtwweg dr2:+0 $0 81 Rey




DETAILED SUMMARY PAGE

Namc of Candidate or Committce

Criffaeo L.

Report Covering the Period
BMlEes From ©4_/o\ /o4 b O0S/\¥ /2

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

Total Total
Number _ © Amount §_ ©

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

Total Total
Number _ o Amount$§__©

Total This Period
\ _ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page 3 o,

Itemized Contributions (total all Schedule A sheets) $ wgsv.”
Total Contributions (also enter this figure on page 1, Section 1V, line 3) $ 9 80
_\__ Number of Schedule B pages Attached

Expenditures 0."

Unitemized Expenditures (less than $25) from top of page } o.-

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

Page 2

2-d I6ScS-TEE (802) Yotulalg "7 atwwe] de2:+0 $0 81 Rew




SCHEDULE A ”WK lOf
ITEMIZED CONTRIBUTIONS \
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee
CL iFroco £ . BAVPEZ
) Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or Tn-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
L XOoAND VWO 1ol ASSOCIATION
ot /28 /oM | PACL 250.2 $
B i RO Vo 24ale$
0 ’:'m’ Boing , TOAws T30 2%0. 7 $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
2.
Y S $
0 Primary
O General $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
3.
/ / _ S
0 Primary o
0 General $
Calendar Year To Daxe Caleadar Year To Date Calendar Year 10 Dute
4.
A A s
[1 Primary
O General $
Calendar Year To Date Calendar Year To Date Calendar Ycar to Date
5.
I $
I Primary s
O General Calendar Year To Dawe Calendar Year To Daie Caiendac Year to Date
6.
/ / $
[ Primary
0 General $
Calendar Yeer To Date Calendar Yeur To Date Calendar Year 10 Daw
7.
A $
O Primary
O General $
Calendar Year Ty Date Calendar Year To Date Calendar Year to Date
5.
o s
0 Primary
[J General $
Calendar Year To Dawe Calendar Year Yo Date Calendar Year s Date
9.
_ $
[ Primary
O General $
Calendar Year Ty, Date Calendar Year To Date Calendar Year 1o Date |
10.
— $
O Primary
[ General $
Caleadar Year To Date Catendar Year To Date Calendar Year to Date
Subtotals of Columns A, B & C 2.  |s
Total This Page (add columns A, B & C) 28D .~

I16SS2-TEE (80Z)

yoruzarg

] atwwe]

de2:+0 #0 81 Rel




SCHEDULE B Page of
- \
ITEMIZED EXPENDITURES \
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
Cripreee €. Baven
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
1.
/1 $ O . s O.~
Purpose of Above Expenditure:
2.
2 $ s
Purpose of Above Expenditurc:
3.
Purpose of Above Expenditure:
4.
I $ $
Purpose of Above Expenditure:
5.
Purpose of Above Expenditure:
6.
Purpose of Above Expenditure:
7.
Purpose of Above Expenditure:
8.
A $ b )
Purpose of Above Expenditure:
9.
/ / $ )
Purpose of Above Expenditure:
Subtotals of Columns A & B 5__O. ~ s__O.~
Total This Page (add columns A & B) $ ____9__;’_

$-d I6SS2-1EE (BOZ) yorJdzaig 7 atuwwe] dr2:+0 +0 81 Rey




SCHEDULE C-2A
CONTRIBUTIONS PLEDGED BUT NOT YET RECEIVED

Name of Candidate or Committee Report Covering the Period

Alh cuppcw a.%"(.&w From &6\ /Ot /6% tog_s_/\j /ﬂ_
Directions: Complete this schedule if you were promised and agreed to accept a contributior: during this reporting period but have not actually
received the money, goods or services offered before the end of the reporting period. Do not include thesc entrics on Schedule A until you actuaily
receive the contribution.

Line 1: Pledged Contributions of $50.00 or Less This Period: TotalNumber_ o Total Amount §_ &

Pledged Contributions of More Than $50.00 This Period:

Pledge Date of Full Name, Mailing Address and Zip Code Amount
For Pledge of Contributor/Lender Pledged

1 Primary
O General

O Primary
O General

O Primary
O General

O Primary
O General

O Primary
0O General

O Primary
CJ General

0O Primary
O General /

O Primary
O General

3 Primary
O General

10.
O Primary
O General

O Primary
O General

Line 2: Total Amount of Pledged Contributions of More Than $50.00 $ L=
Line 3: Total Amount of Pledged Contributions of $50.00 or Less (enter amount from line 1) $ ©

. . . o
Linc 4: Total Amount of Pledged Contributions this Period (add lines 2 and 3) Also enter this total in Section V, page 1.  §

s-d 165Z2-TEE (80OCZ) yorugailig 7 Stwwe] ds2:40 #0 81 Rew




SCHEDULE C-2B
EXPENDITURES INCURRED BUT NOT YET PAID

Name of Candidate or Committee Report Covering the Period
Clieroes 2.5 e From ©\ /o\ /0% 100S NY /ot

Directions: Complete this schedule if you incurred an obligation during this reporting period to purchase an item or service, but did not make
payment before the end of the reporting period. Do not include these cntries on Schedule B until you actually make payment.

Lioe 1: Incurred Expeaditures of Less Than $25.00 This Period: Total Number __ &) . - Total Amount$_ © _ —

Incurred Expenditures of $25.00 or More This Period:

Date Full Name, Mailing Address and Zip Code Amoant
Incurred of Recipient Incurred

Purpose of Above Expenditure:

/ /

Purpose of Above Expenditure:

Purpose of Above Expenditurc:
6.

/ /

Purpose of Above Expenditure:
7.

8.

Purpose of Above Expenditure:

Line 2: Total Amount of Incurred Expenditures $25.00 or more $ <
Line 3; Total Amount of Incurred Expenditures Under $25.00 (enter amount from linc 1) s_©o0.7

-

Line 4: Total Amount of Incurred Expenditures this Period (add lines 2 and 3) Also cnter this total in Section V, page 1.  $ -

g-d 16S2-1EE (80<2) yoardiarig °7 2rwwe] dgz:$0 +0 BT ReW




