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1('.:;3. 7 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
. (Please Print or Type)
Section I X0 ‘ ,
N f Candidate or Politi ommittee and Chairperson (Office Sought (if candidate) | Districz (I any)
ﬂ?;'ﬂﬁq é‘e.%a/ VS y Ak .
Mailing Ad{i‘!!ﬂ © Check if addredy changs, City and Zip Home c 7 [Work Phone '~ LS
Bo/F E_Aléssachuse Vs F348L | H6é-SVE6O | ¥4 4787
mﬁ! Political Treasurer . 51 T‘; ; L o . ’, Fot
v I Collows M LE st
Mailing Addrass O Check if address change. | City and Zip Home Phone Work Phone
\Reld £ Mtsspehusells A/ 26 £ Yé4-s5vé0 | -
Section I¥ TYPE OF REPORT

. Directions: To indicare 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 fromluwe, | F 13 through quZ/ 324 /IF00N

O 7 Day Pre-Primary Report [ 7 Day Pre-General Report 1 Quarterly (April 30)
(only filed by ballot measure committees)

0 30 Day Post-Primary Report 3 30 Day Post-General Report
O Quarterly (July 30)
KOctobcr 10 Pre-General Report 0 Annual Report {only flled by ballot measure committees)
Is this Report an amendmem? O Yes J(No Is this a Termination Report? 1 Yes ENo
Section IIN STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or éxpenditures 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 I,
Section IV. ‘
O I hereby certify that I Kave received no contributions and have made no expenditures during this reporting period
/ .

from / / through o
Section IY SUMMARY _
To reach your Calendar Year to Date figure: Add this report's Column I COLUMNII COLUMNII
figures 1o the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date

Line 1: Cash on Hand January 1, This Year*

Line 2: Enter Cash Balance at Close of Last Reporting Period**

Line 3: Total Contributions {Enter amount from page 2)

Line 4: Subtoral (Add lines 1, 2 and 3)

Line 5: Total Expenditures (Enter arnount from page 2)

Line 6: Cash Balance ai Close of Perfod (Subtract line 5 from line 4)**

KKEXXX s L83.44
$ _ X000

3 /LQ' o0 $ el

(& $_YSYY.Y

[ B ]

*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
Contributions Pledged during this reporting period but not yet received: MNone 08 (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: ®lone 0§ (seeattached Schedule C-2B)
Section VI “CERTIFICATION
Return This Report To:

Pete T. Cenarrusa ! ﬁ 4 ;§ . s ;c ! l (. N).S , hereby certify that the information
Set rama Wcal | FRASUe K
Pg:z ;;,f;;“ in this report is a frus, complete and correct Campaign Financial Disclosure Report as

Bolse ID 83720-0080 required by law.

fax: (208) 334-2282 e .
. Signature E:Polr'n‘cal Treasurer
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DETAILED SUMMARY PAGE

Name pf Candidate or Commi Report Covering the Period
‘&/Z%{ éo 2? o S WS Fom _& 1.5 |030_9 120 02

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

Total Total

Number =0~ _ Amount § =€

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

Total

Total
Number _~ Q Amount $ “6"-

Total This Period

__ . Number of Schedule A pages Amached

Contributions

Unitemized Contributions ($50 and less) from top of page s —6—

Itemized Contributions (total all Schedule A sheets) $ 2//0.° o
Total Contributions (also enter this figure on page 1, Section IV, line 3) s 8//0. °°

/  Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page 5 o

Itemized Expenditures (total all Schedule B sheets) iy -1
Total Expenditures (also enter this figure on page 1, Section IV, line 5) = X-7. td
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SCHEDULE A

ITEMIZED CONTRIBUTIONS

No.0969

of more than Fifty Dollars ($50.00) this period

P. 3/%

Pagc/ I Ofﬂ_

Name of Landidate or ittee .
Speq o Coltonss
¢ Y Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or InKind Lo
Receipt For of Contributor/Lender Check (mon-monetary) ans
' Ioaho Cpadt unieas Keaqua
&1 2,02 a272¢ VisTw Fuerue = s__ loo?? |
Ohimwy | Bosse, Ldiko €3705-0/50 [ I ]
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u}(;r;::: 60' :e/ ‘Z’JQAJ yj?dg— 5 Calenger Ve To Date s Calbodz Yer To Date Calendar Yo v Duie
SAgnvn | ASsveintionw OF
13g/0| FWdepewdent TNSURARS |« 290,80 |«
O Primary 961 Rainicr soulk :
KGmeral Sea-me, wWa 94?//? $ Calendar Year To Due s Catendir Yeur To Dax Calendar Year o Duia
. ‘ Howse R whblicany Sowens
_%/.’Za/_& £ 0. Boy vess s 400,09 |
Primary 1 A
xamw g”"—aj I ¢ &' 7ﬂa' $ Calender Year To Dasw $ Calbadar Yoar To Drte Calendar Year to Date
5. R . !
. enee Blueshield oFLdahs
¢ o
—%"”—’a—%’ 1Zil WesT Myrrie Suitelids Aoo.¢ 3
PJ{:X Bois, Tdaho F7762- 5 $
< B/ cﬂ F ZJ"“ Calendar Your To Date _ Calendar Yesr To Dase Calendar Yaar to Daie
e Crosy oF o :
TU323 o, £ pinve Abe s_200: %2 |s
3 Pri ' ' .
X Comert Meridim, Tdaho £2642- | s
Caltndir Year To Date Calandar Yase To Do Calendar Year w0 Dite
7 Zdake powern
942,02 122/ Wé§7' Zaaho s _J00. 2 |s
O Primery e Ldaho PI702Z
0f3eE
ﬂGm a / $ Calendar Year Yo Due $ Caleadar Yewr To D Calendar Year 1 Date
* Zdoho Sugredeel” Grewers
AL 02
Zlf_mm_ W7 Maiv Stree? 522 70 |
Roen::; Bosse ,IMa F3702 $ $
d W / j&m?w]’omo Calondar Yeur To Dute Calendar Year w Dute
964.\)‘304) 0 ep-ub rcnnt
L oa) Uy o Evening Do s > |5 beo.oo
ﬁGemn;z aﬂ-/dwe”/ Tdaho Fide7 $ $
Calndar Yeur To Dare Cilondsr Year To Doee arw
9 a8 "ok Assot; pled Genersd Ce. 5 EE—
1B AL rp AMowTh 27 dF s 3.9 |y
g;:‘::z e!’/:fc‘.’ 1‘3.,./: o £3707 s s
/ Calendwr Yaar To Date Calendar Year To Date Calendw Vear v Dats
Subtotals of Columns A, B & C $_2 %d-m $ éﬂf 40
Taotal This Page (add columns A, B & C) /0 - o




Oct. 2. 2002 2:07PM Health Insurance Associates Agso No.0869 P. 4/5
SCHEDULE A Page o 1
ITEMIZED CONTRIBUTIONS
of more than Fifey Dollars (850.00) this period
Name of Gandidate or Compmittee -
gﬂ-ﬁ\’ y &. Collins
~— Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
! RA2
/_3_‘_3‘? A/esz KF:? 5 $_/ OQ e 5 $
0 —_— — |
= Agpuni, Thakbo 5 $ $
A General #’ # / ‘ng% Colonder Yow To Date Calandar Yot To D Calknder Your o Dt
2,
_ s s s
O Primary s s
b3
D General Calendar Yo To Date Calendar Yout To Dare Calendar Year 10 Date
3,
—t $ $ $
D Primary
Genera 5 L3 3
a ! Calendar Year To Dave Calends Your To Date Calandar Year 1o Date
4
— LY 5 $
O Primary
0 General $ 3 $
Calendar Year To Date Calendar Year To Daty Caleadar Your 10 Dan
3
Y S $ s S
O Primary s s s
DG Caldodar Your To Dase Calondss Year To Dame Calendar Year o Date
6.
Y A s s $
[ Primary
L S 5
D General Calendar Year To Date Calandar Yaar To Datg Caléndiar Yoar 19 Date
7
P S $ s $
C Primery $ $ s
L General Calwndar Year To Daxe Caloncar Year To Dare Calendar Yew w Dime
8.
A A s $ 3
O Primary s s s
H General Calendn Yewr To Daie Calendar Your To Date Calendar Yoar 16 Dae
9
R R j— $ $ $
O3 Primary
O General $ s s
Culendar Year To Dase Calendar Year To Dute Calendar Vear o Date |
10
—t s s s
O3 Primary
$ s b
= Gmw Colcrds Yom Tu Dais Calandar Year Ty Dot Calondar Year to Dale
Subtotals of Columns A, B & C s__/20-° |y $
Total This Page (add columns A, B & C) s_/00, od
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S | SCHEDULEB . - P of
ITEMIZED EXPENDITURES
of Twenty—Five Dollars ($25.00) or more this period
Name of Candidate or Com
.qm« anl Uious
Columg A Column B
’ Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check: (non-monetsry)
)
Lt o /%fwé lican fl’ '
6. 8.23 Pobx'sa67 70/ s ASE X |
Purpose of Above Expenditure: Sd0 2 m#& eotU ver'Tronl
> —
i 3 s
Purpose of Above Expenditure:
3
I $ 3
Purpose of Above Expenditure:
4
I/ 5 $
Furpose of Above Expenditure:
s
_f__z_l $ $
Purpose of Above Expenditure:
8.
i 5 ! s
Purpose of Abave Expenditure:
%
AN § ! 5
Purpose of Above Expendityre:
3
N ) $ - } 3
Purpose of Above Expenditure:
)
. s ¥
Purpose of Above Expenditure:
Subtotals of Columns A & R [ $ 8¢ c? oo 5
| Total This Page (add columns A & B) $~La i
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