Tari Jensen 208-233-33086 p-2

DEC-11-2002 WED 09:25 AM [D SECRETARY OF STATE FAX NC. 1 208 334 2282 P. 03
Rci. %7 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
. {Plcase Print or Typs)
Section } . fepmn L E P D
Name ol Candidte ar Polifical Convnities wnd Chairperion Officc Sough [if mdidat) | DRIRET(H sy
- ‘.ﬁu\ er;f\f‘\ S A e
iling Address Cheok if address changs. City mnd Zip Phoue “"."‘?"F:"i -
34+ W) Badekn Of:cm\\o 30\ | ¥ 333937 Jew 3899300
Name of Political Treasueer
“;m‘iu!x@u:! viow) Jav'y  Yewsrn
iling Addeiss DiCheck ifsddmss chasie, | City and Zip lNomlea Work Phone
M\ Buddin ave\o Sdavo  |a0% 333-qay - %4300
Section II 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 for the period from / / through / /
O 7 Day Pre-Primary Report O 7 Day Pre-Genoral Report 3 Quarterly (April 30)
(only filed by baflot measure committees)
O 30 Day Post-Primary Report X[ 30 Day Post-General Report
O Quarterly (fuly 30)
D October 10 Pre-General Repont O Annual Report (only filed by ballot measure commitiess)
Is this Repart an amendment? D Yes ONo Is this a Termination Repert? [ Yes ONo
Section ITI 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, Gl in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column 11,
Seclion 1V, .

2 § hereby cenify that [ 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 figore: Add this report’s Column 1 COLUMN } COLUMN 11
figures 1o the Columa 11 figures of your previous repozt (except on line §). This Period Calendar Year ta Date
Linel:CashonHdemnyl.Thist‘ $ _ XxXXXXX s (@)
Line 2: Enter Cash Balance at Close of Last Reporting Period™ S _ QY5 $___XXXXXX
Line 3: Total Contributions (Enter amaunt from page 2) s @) s Jﬂis %
Line 4: Subtotal (Add lines ), 2 and 3) $ 995 s __ 1995
Line 5: Totsl Expenditures (Enter amount from page 2) s _N95a $__ 199750
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ s

*This same figure should be entered an line | of all reports filed this calendar year.
**You must repors the cash on hand at both the beginning of the reparting period and the close of the reporting period.
Note that the closing cash balance for the eyrrent reporting period appears on the nex: report as beginning cash an hand.

Section V CONTRIBUTIONS PLERGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yetreceived: MJNone 0§ (sez sitached Schedule C-24)
Incurred Expenditures during this reporting period but not yet paid: /Bﬁone as (see aftached Schedule C-2B)

Section VI CERTIFICATION
Return This Report To: .
Pete Y. Cenarruna ! X3 NSO , hereby certify that the informsation
[ )

s‘:a";:: :;%‘n" in this report is a true, complete and comrect Campaign Financisl Disclosure Report ag
Bolse ID 83720-0820 Tequired by law.

fax: (208) 334-2281 '

of Polirical Treasurer

Page |




Tari Jensen 208-233-3306

DEC-11-2002 WED 08:25 AM ID SECRETARY OF STATE FAX NO. 1208 334 2282 P. 04
DETAILED SUMMARY PAGE
Nawmc of Candidaic or Commines Report Covering the Period
ax | \5-(’\/\59/\ Fom__/ [/ w__ /4
UNITEMIZED CONTRIBUTIONS

Contributions of Fifty Dollnrs ($50.00) er Less This Period

Tolal Towl
Number (2 Amount § ! 2

UNITEMIZED EXPENDITURES
Fuxpeaditures of Less Than Twenty-Five Dolisrs ($25.00) This Period

Total O To!
Numbey Amount §

Tetal This Period
___Q_ Number of Schedule A pages Amached
Contributions
Unitemized Contributions ($50 and less) from top of page $ O
Itemized Contriburions (toxal all Schedule A sheets) $ )
Total Contributions (also enter this figure on page 1, Section IV, line 3) L1 O
—... Number of Schedule B pages Attached
Expenditures ) ,
Unitemized Expenditures (Jess than $25) from top of page $ O o
ltemized Expenditures (total a}f Schedule 8 sheets) R L
Toial Expenditures (also enter this figure on page 1, Section IV, line 5) 3%5 o 22

Page 2




Tari Jensen

208-233-3306

DEC-11-2002 WED 08:25 AM ID SECRETARY OF STATE FAX NO, 1 208 334 2282 P. 05
SCHEDULE A Fage of
ITEMIZED CONTRIBUTION S
of more than Fifty Dollars ($50.00) this period
ke of Candidate orCommift—
ax i Sewnsen
Colomn A Column B Column C
Date/ Full Name, Mailing Address and 2ip Cods Cash or In-Kind
Receipt Far of Contributor/Lender Check (nen-menetary) Loant
[N
SR — 5 $ 5
D . e e B — —
O Genera) s $ 3
Calinder Yeur Te Due Cslondet Your To Desc Cueader Yaa i D
2.
S S L . s 3
D Primary s ¢
D Generai Colonder Yeus Yo Date Ciltntnr Ve To Dt Caltndar You 10 Dot
3.
——t L4 b 4 s
O Primary s B
: 4 s
O General Cvicade Yo Ta Durt Caleadar Your Ty Daae’ Taiontts Yom w2 Do
4.
S A S . . s
D Primary -
General s s s
e Calandes Yant Vo Dot Columdar Yeu To Duse Culundae Yarr i Doas
5.
_ . $ — |3 ——
0 Primary s s s T
DG”‘“’ CII“-"VII"\IE Caleddr Your Ta Dale Crlcader Your w Dase
6.
S s s s
O Primary $ s )
DGM] Calwwdis Vear To bats Cobmder Year ¥o Do Calsndar Yest 10 Datn
3.
A ) s (4
Pricnary T R . T
u Genena) Coisndur Yeur Yo Duc Catondh Year To Dasc Criendas Yowr w Oase.
[}
S (3 $ $
i $ $
$
DGM Cudzader Year To Dats Culendns Yeur To Dot Calendar Ve ) Dose
9.
ot s s s —
O Primary
43 3
a General M!&Tﬁhh s Colendes Yeur Ty Duse Cm:ﬂrﬂh
10,
_ s s s
3 Primary s s
3
DGeneul Calondar Your T Doss Culonder Your To Bax Calewdar Yeut 19 Date
Subtotals of Columns A, B & C s . |5 -
Total This Page (add columns A, B & C) s O




Tari Jensen 208-233-33086 P-
DEC-11-2002 WED 09:26 AM 1D SECRETARY OF STATE FAX NO. 1 208 334 2282 P, 06
SCHEDULE B Fage | of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.08) or more this period
Namne of Candidate ar Commirttes
oy, v Tevsen
Column A Caluman B
Fall Niine, Maiting Address and Zip Code Cashor In-Kind
Date of Recipieat Check {non-monctary)
- .
e

1O /1Y, Fed &% s D— s
Purpose of Above Expenditure: SNLE v \ro e 5 ko po Sy Lot avsouve< g s

2
. 3
10 /720, O‘d Ut C) Srenke |90¢,¥a\ S € 5_30\ LE) 5.
Purpose of Above Expenditure:  QA\CCC Y wAAR\ vos \"-U-j 2

)

. Loyl

_\_\_,_A__IOD F\‘('g\ UWSA Uiy S 5
Purpose of Abeve Expenditure: 5?0\“4\\()" Lo Fford e sey mae ) Bek D 0D

4

s 2000

LAY Aoty Jewsen s
Purpess of Abave Expenditure: Pavotl  opecsonal \oavy
W Jo5joa]* - W\
B | Pk Condw, Rep Pa*(‘f )\ s 30 |s
Purposs of Above Expenditure: - —
[ 3
L 5 s
Purposo of Abave Expenditure:
7
s s $
Purpose of Above Expenditure:
¥
A, 5 $
Yurpose of Above Expenditure:
9
—t 1. s s
Furpese of Above Expenditure:
Subtotals of Columns A & B s ¢ 525

Total This Poge (add columns A & B)




Tari Jensen

DEC-11-2002 WED 08:26 AM ID SECRETARY OF STATE

208-233-3306
FAX NO. 1 208 334 2282

SCHEDULE C-2A

CONTRIBUTIONS PLEDGED BUT NOT YET RECEIVED

P. 07

Name o{&ndidale or Committes Report Covering the Period
\ach S A Fom___ / __ /' w___ ) 1

Directioas: Complete this scheduls if you were promised und
received the money, goods or services offcred before the end

receive the contribution.

agreed 1o accept a contribution during this reporting pericd but have not actually
of ths reporting period. Do not inchude these entrics on Schedule A until you acwally

Line 1: Pedged Contributions of $58.00 or Lest This Period:  Total Number __ ()

Totul Amount S_CL

PMedged Contyibutions of More Than $50.00 This Period:

Pledge
For

Date of
Pledge

Full Narae, Mhiling Address aad Zip Code
of Contributor/Lender

Amount
Pledged

O Primary
O General

—t

O Primary
O General

Cl Primary
C General

O Primary
O General

f

O Primary
0O Generat

0 Primary
O General

O Primary
D General

D
O General

0 Primary
O General

Q Primary
O General

O Primary
[ General

Line 2: Total Amount of Pledged Contributions of More Than $50.00
Linc 3: Toml Amount af Pledged Coniridbutions of $50.00 or Less {enter amount from tine 1) _
Line 4: Tom! Amount of Pledged Contributions this Period (add lines 2 and 3) Alsa enter this towl in Section V, page 1.

s ( 2

s

L




Tari Jensen 208-233-33086 p-7
DEC-11-2002 WED 09:26 AM 1D SECRETARY OF STATE FAX NO. 1 208 334 2282 P. 08

SCHEDULE C-2B
EXPENDITURES INCURRED BUT NOT YET PAID

Name of Candidate or Committee Report Covering the Period
— -
Naxs L. ’\ NSV From i1 w [

Directions: Complete this schedule if you incurzed an obligntion during this reporting period 10 purchase an iem or service, but did not make
puyment before shu end of the reponting perind. Do not include these eniries on Schedule B wali} you actuslly make puyment.

Line 1: Incurred Expenditures of Less Than $25.08 This Period:  Tota] Number _Q_ Tatal Amount S_Q__

Iicarred Expenditures of $25.08 or More This Periad:

Date Full Name. Mailing Address asd Zip Code Amount |
Incurred of Recipient Incurred

/ ’

L f—

Purpuse of Abave Expenditere;
2

]

Parpose of Above Expenditgre:
3

f

e i .

Purpose af Abave Expenditure:
4

/ /

e a—"

Purgose of Above Expenditure:

5
I I

Purpose of Above Expenditure:
..

Purpose of Abave Expenditure:
2.

/ /

—— ————

Purpose of Above Expenditure:
)

/. /

Purposa of Abeve Expenditure:

Linc2: Tota! Amownt of lucurrcd Expendiwrcs $25.00 or mors s
Line 3: Towi Amount of incurred Expenditires Under $25.00 {enter smount frons line ] s____ .
Line 4; Total Amouni of Incurred Expenditures this Period (add lincs 2 and 3) Also enter this total in Section V, page!. s____




