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CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
) (Please Print or Type)

Name of o Political Commitice and Chairperson ‘o?q@k (lrdaalim)r | District (i any)

'R\J( ! y R ”}/aru.! -

B Chck if address change. Clty

Addroy
:.m‘? ¥ South he.s @m*
| y/c Aust

Mailing Address € Check if address change. | City wnd Zip Home Phone Work Phone
qo5 Jellerson Aue, St Pfaries w3741 | Q4s-S0Y0
Section I TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the eppropriate dates and check the appropriate box(es). See the
instructiohal manual for reporting periods and due dates.

This report is for the period from / / through / /
0 7 Day Pre-Primary Report O 7 Day Pre-General Report D Quarterly (April 30)
(only filed by ballot measure committees)
O 30 Day Post-Primary Report D 30 Day Post-General Report
0 Quarterly (July 30)
O October 10 Pre-General Report B Annual Report (only filed by ballot measure committees)
Is this Report an amendment? (1 Yes [ONo Is this a Termination Report? O Yes O No
Section I1 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appin‘;;mte dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column 1,
Section IV.:

G 1 hereby certify that | have received no contributions and have made no expenditures during this reporting period

l ;‘ from / / through / /
Section IV} SUMMARY
To reach Calendar Year to Date figure: Add this report's Column I COLUMNI1 COLUMN Il
figures to ths Column 11 figures of your previous report (except on line 6). This Perlod Calendar Year to Date
Linel:CnhonHandJmuaryl,'l‘hisYur‘ $ _XXUXXX s
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ __ £A355.84 $_ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) S LA00.00 S _2ovuya, ZD
Line 4: Subtotal (Add lines 1, 2 and 3) $ __MWos g s &éaa 7. z;l
Line 5: Total Expenditures (Enter amount from page 2) S 814, 30

Line 6: Cash Balance at Close of Period (Subtract line § from line 4)** S _ 45408 S éﬁ!p / S A

*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 band.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet received: DONone OIS (sce attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: DNone O$ (see attached Schedule C-2B)
Scction V1 CERTIFICATION
Retura This Report Te: 7L
Pets T. Cenarrusa I , hereby certify that the information
PO gvs;:“ in this report is a true, complete and correct Campaign Financial Disclosure Report as
Boise ID £3720-0080 required by law.
fax: (208) 334-2282 5

Signature of Political
Page |
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FAGE 83

DETAILED SUMMARY PAGE

Name of Candidate or Committoe -

R . “Diek " Harwosd

Report Covering the Period
From_[/ /| / /103 10 /R 31/10F

Tonal Total

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (350.00) or Less This Period

1 %g Number __( 2 Amount $
‘l . 4
I i

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

Total Total
Number __{ 2 Amount § 'Q-

Total This Period
O_ Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $ &>
Itemized Contributions (total all Schedule A sheets) s [ AND0. 00
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ 1200, 00
| —Q _ Number of Schedule B pages Atached
h Expenditures
ﬂ'y Unitemized Expenditures (less than $25) from top of page s =
Itemized Expenditures (total all Schedule B sheets) $ 892¢Y. 30
Total Expenditures (also enter this figure on page 1, Section [V, line 5) $ 89y, 30

;;‘j' Page 2
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SCHEDULE A | o |
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars (§50.00) this period
Name of Candidate or Committee
% ) Diek’ Harwood
Column A Column B Columa C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-menetary)
1.
Secot? Burpee
K00 Prwell Rd s_ /00 [s s
\S*OMﬁf‘iC“ b tsgb‘ $ /my s s
Calerder Vour T Dote Calodar You To Dato " Collwiar Vear to Bac
* Coeur @' Alene Niaes Corp
ap
$05 Front Ave. [s 20020 is__ s
Coeurd' Alene, s Y3¥1Y s__Joo.®° |3 s
¢ Calendar Your To Dwe Calendar Year To Date Calondar Yeor 0 Dse
siisg ipn | M7 '8 Lorporely Services Ine. |, gspe0 | ;
03 Primary " v Py
1 Goneral New Yo'k, A// 10017~ S$I2 s—o.‘?—..iq,l.m.. $ Calender Your To Dty $ Cuwdy You 1o Dew
4
" Jdaho Dental PAL
.L.;../P:.i_‘:lga_ VEY-Y, t) IJQ"" is Koo B s $
DGm:z Borse, /1D w3702 s oo & $ )
Calendw Yeas To Dase Calendar Year To bae Culendar Yeor o Dure
*Correetrons Cotp of America
%éi“_t ﬁBwMHﬂs B o s g0 s s
Primary ashoille, TA/ 37215 o %
0 Genenl s"‘éal-u'sv-nm $ Calendar Your To Duse $ Calendar Yoar m D __|
D Gentr
ean Qen¥ry o
%’n%/ﬂ nl"&h cuﬂ}owis 6! > —1" :
ary S ares, Fol PR 4 ,
O Genexrsd $ c{fﬁvu'rom $ Calendar You To Dwe s Calendar Year 1o Do
¥l 2
___l_*_/_i'&_ s s $
DGcneril Colondur Yeat To Dain Calentar Your To Date Calendar You 1o Daty
.
o $ _|s $
o General Calendat Year To Date Calondsr Yewr To Dare Calender Yeur 1o Date
9,
i s s$ $
O Primary s s
O General s Coluadas Yo To Dute Coioeie You To Dow Calandas Yaar 1o Dase
10.
_ s s s
O Primary $ s
2 Calonder Your To Done Calundtr Your Te Das Calender Year 10 Digta
Subtotals of Columns A, B & C s_LA0DOC |s B s O

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

s 4280 _ |

B e orrusanig
o e e
) Ee= b
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SCHEDULE B
ITEMIZED EXPENDITURES

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

PAGE 85

0

Name of Candidate or Committee

K J "Dk’ Marwead

Column A

Column B

Full Name, Mailing Address and Zip Code
Date of Recipient

Cash or
Check

In-Kind
(non-moenetary)

. Carele ?‘c'l
408 JePlerson Hue

L 2 St Maries, /1O 33%4/

s_/s0%

Purpose of Above Expenditure: #c/p inCam y-. ] 1'3 N

2 //ause. O Npe.
Yare aﬁié(

/i io oise 1O

Purpose of Above Expeaditure: luneh room

I8 gfdamws 7rty

| Frte C
/1 A9

rse, /O

P'erc omim Expenditare:  DorGt075
: | wep. Caueus 77Ty

R4/ Dise, /D

Purpose sf Above Expenditure: D W ‘/w‘o’r\

5 Legishtive Services

K/ Iy Dois e, /0.

Purpose of Above Expenditure:  //) =/ we B (DQK S

Y10% Arreowh

S Kootenai Qoum.bhttr\ women Cpmm); Ha

_2/¢2ay

Cocar d Hlene 1D g3y

Purpose of Above Expeaditure: Qo Conatifud foms for }/-‘,]h Sceh ool

7.

(2 Abia3

2.J'0 ich? Harvwood
B/SRT Hwy 3 Sowld
St-Maries, 10 23844

L3/23/a3)

hﬁmoféké;;ghmdlwm?‘ barsermest Br Cands v
! ’ h‘ Carele %:‘s - s Efins

¢/os Jellevion Ave.,
\"! Mf;“’ /0 ?5?‘/

s__S0.%°

Purpese of Above Expenditure;

I/

Purpose of Above Expenditure:

Subtotals of Columns A & B

S F94. 30

Total This Page (add columns A & B)

s 39¢.32




