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Rev. 747 CAMPAIGN FINANCIAL DISCLOSURF, REPORT

SUMMARY PAGE

(Pleasc Print or Type)
Section 1 PEVER- T, |
Name Candldltcgl’olmul Cemmittec and Chairperson Office Saught (if candidate) Lhktn&-ﬁidytf- e VA

D. INGRH " SENATE e .
MalllngAddms O Chock if address change. | Chy and Zip, Home Phone < (Wofk Phore. i « e HiL
25 £L LT8G0 R_Berse §37¢7 208 ~3Z5= Wﬁsabﬁ =352

Negme of Political Treasurcr

D warp uz.__azédfv

Mailing Address O Check if address change. Cily and Zip g‘;?' —Z7'28 (. |HomePhone Work Phone
| R/786 CRES CanT Ky [[3/8F. 208929244 —
Section IT 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 report is forthe pericd from [/ 11 OR through J 2 1 3/ f_2.3_

O 7 Day Pre-Primary Report DO 7 Day Pre-General Report 0O Quarterly (April 30)
(only filed by ballot measure committees)
0 30 Day Post-Primary Report O 30 Day Post-General Report )
0O Quarterly (July 30)
O October 10 Pre-General Report %Ammal Report (only filed by ballot measure committees)
Is this Report an amendment? [ Yes [ No Is this a2 Termination Report? [ Yes Nﬂo
Section JII STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no comm'bm-:ons or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be surc to carry forward the appropriate "Calendar Year to Date” figures in Column II,
Section IV.

O I hereby certify that I have received ne contributions and have mads no expenditures during this reponing period

from ! / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column 1 COLUMN1 COLUMN 11
figures to the Column IT figures of your previcus report (exczpt on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* § _ XXXXXX s
Line 2: Enter Cash Balance at Close of Last Reporting Period** S $_ 00X
Line 3: Total Contributions (Enter amount from page 2) S - Xt § —~—O
Line 4: Subtortal (Add lines 1, 2 and 3) $ Ll B.SC $ y ¢
Line 5: Total Expenditures (Enter amount from page 2) S TRALHT. DD $ OO0
Line 6: Cash Balance at Close of Period (Subtract linc 5 from line 4)** S /0.0 $ SLSO

*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 perlod 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 recelved: Mne O8__  (seeattached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: ﬁone 0s (see attached Schedule C-2B)
Section VI CERTIFICATION
Return This Report To: § ! ‘
ls’:::'r. Can:;ruu 1_{ ﬁﬁ (L gi EAI;QEELZ » hereby certify that the information
asillebiotd in this report Is a true, complete and correct Carnpaign Finapcial Disclasure Report as
Boise 1D 83720-0080 required by law.
fax: (208) 334-2282
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Jan. 11 2004 83:13PM P1

CECIL D, Taforfgrd

Name of Candidatc or Commitlee Report Covering the Perind

Fom [/ /163 w/2 130103

UNITEMIZED CONTRIBUTIONS

Toml Total
Number % . Amount § 7‘@/

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

JRS—

UNITEMIZED EXPENDITURES

Total e Total

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

Number Amount Swo

Total This Period

0 Number of Schedule A pages Attached

Contributions

Unitemized Contributions (S50 2nd less) from top of page $ o

Isemized Contributions (total af! Schedule A sheets) s &
Total Contributions (also enter this figure on page 1, Ssctlon 1V, lne 3) 5 -

i Number of Schedule B pages Attached

Expenditures

Unitemized Expendltures (less than $25) from top of page $ 8740

Itemized Expenditures (total all Schedule B sheets) —RALSD (D
Total Expenditures (also enter this figure on page 1, Section 1V, line 5) $ R4 FZ, OO

Page2
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SCHEDULE B Page l 1::3
ITEMIZED EXPENDITURES A
of Twenty-Five Dollars (§25.00) or more this period

(Nume of Candidaic or Commifee

ECI D, I~ &ERAMT

Column A Column B

Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recsplent Check {non-monetary)
" SENVNATE F ;7,7'
20764 FFZE 35" E 5700 25000 |s
Purpose of Above Expenditure: ﬁb’/\/ﬁ F/?/S P
Y I pasO SEPUB A/dﬂ/\f Vel
2/703 PORUALY 2= ros e A o L —
Purpose of Above Expendlturc F U Kars 55" F
S B e o
F2/&3 Berse p, fR37cy L2100 |5
Purpose of Above Expenditure: \T RN ~ PR — TR “TEELE )OI
&/ﬂéﬂ GA v %f FRESS
O, 2 ‘
32583 TISEeE 2EET amrel s_£0.70 |5
PurposeofAmexpendhnu S o u( 'T L
SVYN 'I/»’ f
O DR,
s ?/68 g:f}ji ﬁfL !a; 705/ S_li3w_3_& I

Purpose of Above Expenditurc: ST/P7 25 of S0, '774,( DN [ A2 EN o) IriEfes7
,/;r//-L EEN FoR MAY

Las HREYT, 4377 e
Purpose ofAbo:e Expenditare: 0 g;yy ,L; g ;_'-‘,3 v o TR BY TN
fue GEFHET sz
Purpose of Above Expenditere: /s R psr s pf BT Lo 17 G ING

Y TOFHO PoBLrc TELEVIS on
G| TS S ST 30003

Purpose of Above Expenditure: /QN/\/ C)ﬁ/ C’Dﬁffﬂ; 8u f/ o

i 0/? Co ?[? PEPvELIcAN Foorp PP
ex/.
Bor v'x_‘z:.'o7 B3 Jor 133500 | —
Purpose of Above Expenditure: f() ~ND /Pﬁ/ﬁfp

Subtotals of Columns A & B Sm;ﬁ $_ _
Total This Page (add columas A & B) s []25. &8
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SCHEDULE B AT o m—
ITEMIZED EXPENDITURES L—iz .133 J

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

Name of Cnndid&:ir Committes?

ECIL D TANERAr

Column A Colume B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Chock (non-monetary)
CBaIaE BENLE ZIBVSCIUR
Mo.gsex 1572
Z./003 Beors e, ID £378/ 3/52:60 |s
Purposs of Abave Expenditure: e £ ( C’E/(c <« 2o

DwWIChs 7'?9#”50/‘/
QIJ B57] Wn’cg GRio&E p, s 252.00 | s
e.i_.,_L,M

Purpose of Above Expenditure: (7 777 257 e oM ZE/:B:‘/ 77/ ba\/
" é/\//\fgf/véﬁ’ﬁ?’? oF

25 & AL O - Z3
o L5577 s s LSO s

/& /

Purpose of Above Expenditure: 7/ 90— #.4 Y = UANE JUL Y - FO& T EL LSO /=
4 NN AN G

g, 535 BY o OF, ot <2
(0 /123 Boss e Ip, §3 724 s L5.52 |s —

PurpouofAbonExpcadmm: M/lf.éié K SOUENS,E LA QfﬂﬁsT /7S5 o,
,41\/!\/ FEAN &R AN

vy ;] '749.75’€L 078 ALt -DZ, sm‘?&

£ ,—m TRAVEL EXLENSEE [orrmOM TS TRBN
277 ﬁ/ff?ﬁf&’ 550 .50 |s

$

Purpose of Above Expenditure:

SHIELICAN [
REAR SoFE 0ot

1025
Purposs of Above Expenditure: ﬁNNUﬁL 6’0/{ T/ 3!) 77&4/

Gt A s
/629, CL e T SZAS 40 s

Purposs ofAbmmmdhvm/;’/zfd%- N TRAVEL EXENSE /7 ProfT. TIEET /FESPC-
L Fovn /QFEF e/ O(TY Cournic/L

BTS Weer onT L,
[0.27e3 Zlﬁ-‘, RIplan Lo I Llr2 1250.20
Purpose of Above Expenditurs: [’ﬁfy p,;/éN .{'0/1/7'/?[ B U‘f'/a’\/
S WESTERN T rROHO TRFNNE €O,

3

R 5
120003 35%@’3’%.5 ) %’0 $250.00 (5.
Purposs of Above Bxpenditure: BN UAL B WARD S BANBUET
Subrorals of Columns A & B s J784.30 |5

Tota! This Page (add columns A & B} s | 704 .30

-
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SCHEDULE B g W
ITEMIZED EXPENDITURES L33

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

o

Name of Cand ur or Committeg T
= C/L D, I’N CeHLT
Column A Column B
Full Name. Malling Address and Zip Code Cash or In-Kind
Date of Rucipiant Chetk (non-monetary)
W/A/f/zf &’ﬁ ,szg* M YOR
I #3177 —
L2083 %pzsg o, 4;—@70-, s2so.op0|s_
Purposs of Above Expenditure: c ArY Prirs M ConNTAL/ B Lf 7'/ oy
1* Jo& HENEAL Fep p1/AYof
gs5o N /8T EFST
SULAR  f2 7 fHone TO.GILLY ; €0 | —
Purpose of Above Expenditore: /7 ,q y.74 pﬁ/ V¥4 ﬂ o TAL /’,8 [ T/on
NN T @.fﬁ?"f D
: J To25” EL LA787LLD UL
_/J-.[éf Borseg Do F3zey ‘ s 9042 |s —
Purpose of Above Expenditurs: NOY — D T2 L1E M O F1Eee_SULPLIZS
4, ) : :
NE
., /Y é/ S §
Purpose of Abeve Expenditure: /
s
B D , s
Pnrpoa.: of Above Expenditure: /
‘. '
L \ ; ;
' Pnrpm\a"ofuove Expenditure: /
7.
—i—lf-_:! Q §, S,
Purpose of Above Expenditure: }
18,
_f_/__; ( $ $
Purpoee of Abeve Expenditure: )
X
B ) s ,
Purpose of Above Expenditure:
Subtotals of Columns A & B s $
Total This Page (add columns A & B) s €D 27 L




