DEC. -07 7 00(THU)16:48 HEALTHWISE INC TEL:208 331 8785 P. 002

C-2
Rev. 7/97 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

Section I g PR [Ty r™m
Namec of Candidate or Political Committce and Chairperson Office Sought (i ~can idatc istrict (if any

Robiuod  Fon Qe pRescuTRINVGe Q—Mw}u\\wa_, Y
Muiling Address D Check if address change. City and Zip Hotkd Phonc Work Phone

wq N ‘\l)r\f\ Chead— Bewar  §370% | IYST-IYMO  [IUT-IHHD
Namc of Political Treas trk :

MALLIN '
Mailing Address D Check if address change. City and Zip Home Phone Work Phonc
Mo N Nentain bawss Ossa. P | 34— 310

Section Il TYPE OF REPORT

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

This report is for the period fi-om /_\© / ODy%through WL /Bd] / OO
Cl 7 Day he-Primary Report 0 7 Day Pre-General Report O Quarterly (April 30)
(only filed by ballot measure committees)
+ 1 30 Day Post-Primary Report /[21'0 Day Post-General Report —
O Quarterly (July 30) 5
O October 10 Pre-General Report O Annual Report (only filed by balot meﬁsute commmees)
Is this Report an amendment? DO Yes /5 No Is this a Termination Report? D Y es /B‘ﬁo
Section |1 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES --

Direcrions. |f you had no contributions or expenditures during this reporting penod check the box next to the s’ta{emenrbelow fillin
the appropriate dates and sign this report. Be sureto carry forward the appropriate “ Calendar Y ear 1o Dare” figuresin Column II,
Secdon V. i

O | hereby certify that 1 have received no contributions and have made no expendltures durmg rhis repomng period

from _ / J through /
Section IV SUMMARY
To reach your Calendar Y ear to Date figure: Add thisreport’s Column COLUMN | COLUMN II
figures to the Column |1 figures of your previous report (except on line 6). This Period Calendar Year to Date

XXXXXX s_306.20

Line 1; Cash on Hand January 1, ThisYear®*

Line 2: Enter Cash Balance at Close of Last Reporting Period** 491,14 3 Ex_ff;t

3

$

Line 3: Total Contributions (Enter amount from page 2) $ 265080 $ b

Line 4: Subtotal (Add lines1, 2 and 3) $ 1464 s S\pad0
Line 5: Total Expenditures (Enter amount from page 2) $ ﬁ‘_)i_] (@ S )~

Line 6: Cash Balance at Close of Period (Subtract line 5 from line4)** $ A1 Re $ __35_(;,&
*This same figure should be entered on line 1 of al reponsfiled this calendar year.

**You must report the cash on hand ar both the beginning of the reporting period and the close of the reporting period.

Note that the closing cash balance for rhe 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: ONone  O$ (see artached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: Q None 01§ (sce attached Schedulc C-2B)

CERTIFICATION

Section VI i\J\
Return This Report To:
Pete T. Cennrrusn l g@bﬁ #) (E 3 MG\-OQ/ hereby certify that the information
name of Ponhical Treasurer)

Secretary of State in thisreportis atruwimplete and correct Campaign Financial Disclosure Report as

PO Box 83720 QQ/\L@\
———

Boise ID 83720-0080 required by law.
fax: (208) 334-2282
' Slg alure of P@cal Treasurer
Page l




DEC. -07” 00(THU) 16:48 HEALTHWISE INC TEL:208 331 8785 P. 003

DETAILED SUMMARY PAGE

Name ol Candidate or Committcc

Report Covering the Period

Robuer oo Q\ﬂr.(’j\&_sgmm \N ¢ From 10 /2.3 /00 10 U/ V1 / oD

UNITEMIZED CONTRIBUTIONS

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

Toral Total .
Number _ 7,- } Amount $ ‘OS.O O

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

Tortal Total
Number- \ Amount $ ‘ ’5 ‘TD——

Total This Period

Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ (S.00
Itemized Contributions (total all Schedule A sheets) $ 10000
Total Contributions (also enter this figure on page !, Section 1V, line 3) $ 2S00

Ndmber of Schedule B pages Auached

Expenditures

Unitemized Expenditures (less than $25) from top of page $ \31s)Y
ltemized Expenditures (total all Schedule B sheers) $293.00
Total Expenditures (also enrw this figure on page 1, Section IV, line 5) 3 %b S

Page 2
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=07 00 (THU) 16:48 HEALTHWISE INC

ITEMIZED CONTRIBUTIONS

TEL:208 331 8785
SCHEDULE A

of more than Fifty Dollars ($50.00) .1 s period

P. 004

Page of

Nume of Candidstc or Commities
 Qebison bl BetResentang
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-moncrary)
’ 18 e
o Vredes (,r v
O™ 0 ' 200 .00 |3 $
O Primary go* . S
2o I . — A 250 .00 |g $
cnera 06\"?— )/O m \ —)"" Calendar Year To Date Calendar Year To Daic Chlendar Yeor 10 Date
2
R Y A $ S
Cl Primary s
3
O General Calendor Yeor To Daie Calendar Year Yo Dare Calendar Year 2 Dale
3
_ $ s
O Primary s
$
D General Calendar Yeuwr Tadave Calendar Year To Duwe Calcndar Year to Dulc
q
i
U S — i) b
O primary
U General $ ‘ 5
Calondar Yoar To Dute Calendar Year Yo Dote Calendar Year 10 Dote
S.
—_ $ $
O Primary
3 3
O General Calender Yuar To Date Cnlendar Yor Ta Daie Culendar Year w Date
6.
A $ $
0 Primary
U General $ $
Calendor Year To Date Culondar Yoar To Dale Calendar Year n Date
7.
o $ S
O Primary
0O Gencral v - $ §
Cnlengar Year I'a RDate Calender Year To Date Calendar Ywr 10 Daie
8.
_ . $ )
O Primary
0O General 5 $
Calendnr Yor To Date Calendar Year To Date Calendar Yoar 1o Daw
9
/ .
$ $
0 Primary
O General - 3 )
Calendor Yeor To Daie Calencar Year To Dawe Culandur Your te Dole
0,
! 3 ¥
U Primary
O Gencral $ $
Chalendar Yoar Tu Datc Cilendir Y e To Diic Calendar Year 1o 1aic
Subtotals of Columns A, B & C 100 .50 $ $
Toral This Page (add columns A. B & C) § 2L00.DO




DEC. -0700(THU)16:49 HEALTHWISE INC TEL: 208 331 8785 P.00S

SCHEDULE B "*‘§= l“‘

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

Name of Candidate or Commigee
Lobiowd  Eot ¥epecuntimvg
Column A Column B
Full Name, Mailing Address and Zip Code Cnsh or In-Kind
Dntc of Recipient Check (non-monetary)
(ofe Lsr 0 hve
-
'Bka(o'Dt} \X)OOA("\“"&' . oD
o o0 Deriines A0 ey S 50.0 .
Purpose of Above Expenditure: bm\(w - Lwyll\qc \l’\J"')
2 Gyeve Wb L“"&“’“B"
' po. bov 3G s 10000 |5
P O]  uguar To  TRGY -
Purposc of Above Expenditure: Du\p}\\»— - L\-\'"k\\’? J\:\V\"
’ Pael  termingee foabe s [00.00 |
WALOY Meywew 1:55 L30Y e 1 ot :
Purpose of Above Expenditure: Dd\ku. W = (6\\4\’\\34\_‘"\'
TRy el Togie
Qot LY
10,3100 ¢ ol s 100D |s
2900 i - Lo $o2\ 1
o/
Purpose of Above Expenditure: Bd‘i\\l\-—- - (\.M}I\\’Jd\\ﬂ\
" Mot
~A o W Shde s 373.50 5
WD O Quse LO 93102 —
Purpose of Above Expenditure: \’Ld‘ﬂ_ﬂ - obl'hk\k
6. - 3
| _/ $ S
Purpose of Above Expenditure:
1.
N $ $
Purpose of Above Expenditure:
8
r 3 $
Purpose of Above Erpcnditure:
9,
. % $
|- i
Purpose of Above Expenditure:
S
subtotals of Columns A & B s 583,68 3
Total This Page (add columns A & B) 5 /5%3@




