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SUMMARYPAGE
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Section I ; i
Name of Candidate or Political Committee sad Chairperson ) Office Sought f candidae)
_ & (o SHEORGHIEE Peots o v
WMriling Address D) Ceeckif addicss cirange. City and Zip Home Phose Work Phone
o &= ' vE e N STON B30 | FehT-312f
o itical T
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ing Address O Checkif st change., c.qma Zip Home Fhone Work Phone @q

W{ME Ll STV B30 | T3-3ef |\ BIA-Joe

Section : TYPEOFREPORT =~ Exh 1t

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the approprinie bonfes). See the
instryctional mangal for reporting periods and due dates,
“This repant is for the pediod from __ (> (.31 DO teowgh _ P | B | Zoxz

[17 Day Pre-Primary Report [37 Day Pre-General Report
[ 30 Day Past-Primary Report [3 30 Dy Post-Genesal Repost
)fowmmm-emm 0 Anoal Repost
Isthis Report an amendmen? 13 Yes fAfNo s this a Termination Report? 0 Yes CINo
Section HY STATEMENTOFNQO CONTRIEUTIONS OR EXPENDITURES o

Directions: Tfyon had po contriburicas or expenditures dusing this reporting period, check the box next to the statement below, 6l in
the approgpriate dates and sign this report. Besure to cary forward the appropriete “Calendar Year to Date” figures in Columm II,

ﬁ!mm&mﬁVstnomﬁuﬁmmdMeMMm during this repornting period
: / ! " ‘

) through !
Section IV SUMMARY '
To reach your Calsndar Year to Date figure: Add this report’s Column ¥ COLOMNY COLUMNY
figures to the Column 11 figures of your previous report (except on line €). This Pesiod Calendar Year fo Date
Lige 1: Cash on Hand Yageary 1, This Year® ] s
Line 2: Entes Cash Balance at Close of Last Reporting Period*™ $ E%:Tg $_ XKXXXX
Line3: Total Contributions (Enter amount from page 2) $ _ 400, $ 2o
Line 4: Subtoral (Add lines 1,2 and 3) 5 _ D50, ;‘5 s 5:,52..
Line 5: Totel Expanditares (Enter apount fiom page 2) 5_95. $ ‘z .
Line 6: Cash Balance at Closc of Period (Subtract line 5 from line 4)** s Hgi 1€ $ _4laz. e

*This same figure showld be extered on line | of all reports filed this calendar year.
**You must veport the cash ou hand at both the beginning of the yeporting period and the close of the reportiog period,
Nots that the closing cash balance for the curent reporting period appears on the next report a5 beginning cash on hand.

Contribntions Pledged during this reposting period but not yet received: AfNone Os__ (sec attached Schedule C-2A)
Incurred Expenditures during this reporting period bat not yet paid: ‘ﬁme 0os (sec attached Schedole C-2B)
Section VI _CERTIFICATION '
Retwrn This Report To:
1 IHDMAS A -SHQOPS}-H% certify thet the
P.O. Box 896

wmpletzmd:zxr:w
]

Signonme of Political Tressurer

Lewistor, ID 83501




DETAILED SUMMARY PAGE

e of Candjdate or Commitiee

. Report Covering the Pericd

-

. From I / to / )]

UNITEMIZED CONTRIBUTIONS
Coatributions of Fifty Dollars (550.00) or Less This Period

Total T
Numbey 5 A?:ﬁms Z00%

——————

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Doliars ($25,00) This Period

Total Total
Namber_ 79~ | Amoms ©-

7 i Total This Perlod
~_/_ Number of Schedule A pages Attached '

Contributions
Unitemized Contributions ($50 and less) from top of page S o2
Itemized Contributions (total all Schedule A sheets) $ Ipp%

Toual Contributions (also enter this figure on page I, Section IV, line 3)  |S  Afpy) 22

/_ Number of Schedule B pages Atmohed
Expenditures .
Unitemized Expenditures (jess than $25) from top of page $ 49
. Ttemized Expenditures (total all Schedale B sheets) sg8 22
Total Expenditures (also enter this figure on page 1, Section IV, line 5) [ ‘?5 ze
WST119 9
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ITEMIZED CONTRIBUTIONS

SCHEDULE A

of more than Fifty _Doil:ns (550.00) this period

M Candidate or Commitiee
TAMIE [ SRS U

Colamn A Clhm B Colnmz <
Date/ Falt Name, Mailing Address snd Zip Code Cashor fn-Kind e
Receipt For of Contributor/Lengder Check {no3-mansiary)
1.
! [PEARL- LOESTAHAL n
%ém ST LIESTWEOD BLvd 5—4@ —
Dteerm | NAMEA, / D‘h% s = s
D5 Calenslas Yoa To Dare Cliendar Yot 1o Catt: Calendar Yoww 6w
2 ' '
[ . s I
e ; [——
01 Generni Colwta Your To Do [ i Cobusdar Yor to Toow
5 :
el il igce . S 3
O Primary s s
U Genersl _ ol YourTa Do ol Yow To De Coiomast Yo 1o Do
- . _
R S J— s s
T Y — -
D Gm mn Calaedas s To Date Calmacart Yane 2 Do
5. ;
P N s — s
0 Priniary s i3 "
O General Caentar Your T i o Your T e Calows You 72 Do
bl L}
P | $ 5
0 Primary $ s
0 Geaeral ok Yo Yo Due Colomiar Vaar T o Calandar Yearte Do,
2
N A $ 5.
0 Primary $ . s
O Geaeral oo Vior Vo Dot Cllent Your T3 Do b Vi
5.
I is - $
[ Primary s s
O Genernl | Caloader Yot Yo Dot Calensiar Yeae To Daie Culomdar Ve o D
N
" 5 — 2
O Primary
3 Generl S $
Calondar Your To Daie Lalendar Vaur T o Dase Calander ¥Yaur 13 Dite
' 19,
[ S S g 3
B Primory s
8 Genersl Calwcsim Yout To Dare _Calwnlu Yow To Date Caleades Yiem w0 Tase
Subtotals of Columns A, B & C [ $

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

o




SCHEDULE B
ITEMIZED EXPENDITURES

of Twenty-Five Dollars (S25.00) or more this period

F?# ol

/17

Name of Candidnic or Commines
\W{ & c ] Wf‘f' [QE
Column A Column B
Fall Name, Mailing Address and Zip Cude Cashor In-Kind
Diage _ of Recipient _ Check {nen-monctary)
. %Eu)i .S'fg\! MPAIiNG TR BU IE
505 O STrREET 7
i{ﬁ@ LESTERN ; 105917 DBISD ) 5 Qg}’
Purpose of Above Expenditore:
kY
;1 LY
Parpose of Abgve Expeaditure:
3
£ 4. | 5
Porpose of Above Expenditure:
4
I 5
Purpose of Above Expenditure:
Dot 5. a
r_/ 3
Parpose of Abpve Expenditare:
s,
-4 5
Purpose nf Above Expenditure:
] -
11 S
Parpose of Above Expeaditare:
5.
{4 s
Purpise of Abave Expenditare:
5 =
U S B 5.
Parpose of Above Expensgiture:
Subtotals of Columns A & B s G 2, e

Total This Page (add columns A & B)

n-



SCHEDULE C-2A
CONTRIBUTIONS PLEBGED B{]T NOT YET RECEIVED

IName of Candidate or Commitiee

L T E . C - SHEROL RS P b0 1 %1 200 4130, 200

Directions: Complete this scheduie if you were primised and agreed to nwcpt a coniribution during this reporting penod but have not actunlly

received the money, goods or services offered before the end of the reporting peried. Do not include these entries on Schedule A until you actunlly
recm;.hcconuibutmn

Line 1: Pledged Contributions of $50.00 orl-:ss ThisPeriod: TotslNumber - Totzl Amoumt §

Pledged Couiribuﬁfzns uf More Than SSG.Bﬂ This Period:

Pledge | Date of Full Name, Mailiag Address and Zip Code Awount
For Pledge of Contribator/Lender Pledged

O Primary
0 General /

3 Primary
3 General

=1 -
T General ;o

LI Primary
) General

O Primary '
O General ]

O Primary
L] General

L1 Primary
- O Generzal

L Primary
1 General

{1 Primary
£1 General 7

o,
D Primary |
3 General

1.
{1 Primary
2 General

Line2; Totl Amonnt of Pledged Contributioas of More Than $50.00 5
Line 3: Totaf Amoms of Pledged Contributions of $50.00 or Less (enter amount from fine 1) $
Line 4: Total Amount of Pledpged Contributions this Period {add Iines 2 and 3) Also enter this total in Section V, page 1. 3

e -
B
2




SCHEDULE C-2B

EXPENDITURES INCURRED BUT NOT YET PAID

[Name of Candidate or Committes

~TAMIE C. SHPO PH1LE

Report Copesing the Pesiod

From_& 121 7080_4 1.20 /2058

Directions: Complete this schedule if you incurred an obligation during this reporting period to purchase an #em or service, but did not make
payment before the end of e reporting peviod. Do not include these entries on Schedule B until you actusily make pavment.

Line 1: Incurred Expeaditures of Less Than $25.00 This Perlod:

Total Number

Total Amount §

Incurred Expenditures of $25.08 or More This Period:

Pate
7 Viucnrnd

Full Name, Mailing Adaress and Zip Code
of Reciplent

Incorred

I__1

oo

e §

Purpose nf Above Expenditure:

r_f

2,

G

ur

Purpose of Above Expenditare;

ST

.

Purpose of Above Expenditure:

‘i

Purpese af Adoye Expenditure:

6,

Purpose of Above Expenditure:

i

7.

Purpaose of Above Expenditure:

- )

N

Purpose of Aboye Expenditure:

Line 2: Total Amount of Incurred Expenditures $25.00 or more
Line 3: Total Amount of Incurred Expenditores Under $25.00 {enter amonn: from line 1)

Line 4: Total Amoust of Incurr=d Expenditures this Period (add Jines 2 and 3) Also enter this total in Section V, page 1.

2




INDEPENDENT EXPENDITURES
(Please note the definition of independent expendinure and Section 67-6611, Idsho Code - reverse side.)
TOTALING MORE THAN $100
MADE IN SUPPORT OF OR IN OPPOSITION TO
AITY ONE CANDIDATE, POLITICAL COMMITTEE OR MEASURE

Full Name: A / . Telephone No.:

7 )
/
Mailing Address and Zip Code:

TYPE QF REPORT

4

3 7 Day Pre-Primary Statement 1 7 Day Pre-General Statement O 30 Day Post-General Statament

Total Expenditore(s): $

ITEMIZED EXPENDITURES IN EXCESS OF FIFTY DOLLARS

¥Fulil Name, Maifling Address and Zip Code Candidate or Measure Amount
Date of Recipient Sopperted or Opposed of Expenditare

Purpose of Above Expenditure:

RETURN THISFORMTO:
Nez Perce County Clerk

P.0. Box 8%6
Lewiston, ID 83501




c5
Rev, 7/97

48 HOURNOTICE
OF CONTRIBUTIONS / LOANS RECEIVED

of One Thousand Doliars ($1,000.00) or more

Directions: Use this form to report any contribution of one thousaad dollars ($1,000) or more, received
after the sixteenth {16) day before, but more than foréy-eight (48) hours before, any primary or general
election. Notification must be made within forty-eight (48) hours after receipt of such contribution,

(Sec. 67-6607(c), L.C.)

2000 Elections

48 Hour Notice required
for contxibutions received:

Primary May §,2000 through

This requirment applies to all tvpes of conwributions,
inchuding but not limited to;

® cush contributions

® jo-kind contributions

f

Election May 20, 2000 ' loans o
— October 23, 2000 through gﬁ‘ibm:nzwpasonalhansmae y
Election November4, 2000 candi
"of Candidaic of Committee M / 3 District (if spplicablc)
and Z3p
Dats - Fali Name, Maiting Address and Zip Code Cash or In-Kind Con
Raceived of Contributor/Lender Check . (nan-monetary)
i
A $ $ H
L - - H $
R U $ $ H
SUBMIT REPORT TO
Nez Perce County Clerk
P.O. Box 896 R h
Lewiston, ID 83501 Signoture of Polincal Treasdger
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Rev, 797 STATEMENT BY A NONBUSINESS ENTITY

 {(Type or prion caemty)
See irstuctions at botiom of page

Name and Address of Noobusiness Entity

Name N/ﬁ_ ?dm lﬁ" 5’””‘.2'!’

Neme mdgmi&e?s of Principal Officer of Directors
Name Address City State Tp
1. ; | S f
| . 2 . ! I
] _ i { — 1 !
—l = { { i

| 1 ! |

iistﬂ:emmcmdad&mafm&xpmonwhme&gmmwmmﬁm&mwm
ciiimofthepﬁerm@)ukndn?mhuwssaﬂ;mm%obﬁmdmumwmwﬁq&.ma
mmmmmommmm;mmm.
Name Address  ciy Swme  Zp

{ | { i

! | ]
P | L

DNSTRUCTIONS et : Thered ify that the i . -
Who should il this form? Any nonbusiness eatity, domiciled in the § herein is 3 true, complete, xnd correct statement i accordance
Stxte of Tdaho, which makes expendinres inan amount cxceeding one with Section §7-6624, ldalio Code.
thousand doliars ($1,000) inany calendar year for the paspose of
supporting or opposiog uoe (1) or more candidates or messares.
(Plesse noie the definition of nonbusiness eatity sad Section 67-
6606, Idaho Code - reverse side.)

Siguanze
Filing Deadline: This staternent shall be filed within thi
ofexmcdﬁ:q;-g%qm thousand dollars (SlM)ﬂlﬂbol:.lmy i
ToBeFiled With:  Nez Perce County Clerk Tide

P.O, Box 8%6
Lewiston, ID 83501 Date




