JAN. -22" 01(MON)08:30 HEALTHWISE INC

TEL: 208 331 8' 85 P 002
Res. 7197 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section 1 : __
Name of Candidate or Political Committee and Chairperson OfTice Sought (if ;andxdnle) District (if any)
fobigor QRS TN\, {MUL #19
Mailing Address D Check if address change. City and Zip Horkg Phone Work Phone
Wwa 0. 28 Shreet e 3L BHTT BHHD 345- 3440
Name of Politica) Treasurer
PARRWRN Qe oo s—
Mailing Address D Check if address change. City and Zip Home Phone Work Phene
o N Mooy Lase bowe. §1101-0keo (33 -$134 31~ RN

Section I TYPE OF REPORT -

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropnate box(es) See~the
instructional manual for reporting periods and due dates. ‘
Thisreportis for the period from /__\{ 7/ \§ through _\2-J *“3 \ /6B
D> eSO 001 (Apil30)

(only filed by ballot measure comfnmees)
03 30 Day Post-General Report - A

O  Quarterly (July 30)
/Zlﬂ;ual Report (only filed by ballot measure committees)
O Yes_ a0

Isthisa Termination Report? O Yes )Q’NO/
STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

(o ]

U 7 Day he-Primary Report 007 Day Pre-Gencral Report
@ 30 Day Post-Primary Report
0 Ocrober10 Pre-Generad Report

Is this Report an amendment’?

Section I11

Directions: If you had no contributions or expenditures during this reponing period, check the box next o the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate “ Calendar Y ear to Date” figuresin Column I,
Section IV.

/D’f hereby certify chat 1 have received nq contributions and have made no expenditures duri ng this reporting period

from/_\\_/ \f / OO through - / 3 |
Section IV SUMMARY
To reach your Calendar Y ear to Dare figure: Add thisreport’s Column | COLUMN 1 COLUMN 11
figuresto the Column 11 figures of your previous report (except on line 6). This Period Calendar Year to Date
Line1: Cash on Hand January 1, This Y ear* $ XXXXXX § 2secrd 306,73 O
Line 2: Enter Cash Balance at Close of Last Reporting Period* * $ § _ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) 3 $ y1o. 66
Line 4: Subtotal (Add linest, 2 and 3) $ R S16.30
Line5: Total Expenditures [Enter amount from page 2) $ $ qulo. CF
Line 6: Cash Balance at Close of Period (Subtract line 5 from line4)** $ § SO, L.

*This samefigure should be entered on line | of al reportsfiled rhis calendar year.
**Y ou musr report the cash on hand at borh the beginning of thereporting 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 -

Contributions Pledged during this reporting period but nor yet received:  ONone [
ONone 1%

INCURRED EXPENDITURES

ﬁ cd Schedule C-2A)
{see @cdule C-2B)
Section VI CERTIFICATION
I ‘ IEEI 5&)? IU "i%ﬁo L) ( _—hereby certify that the information
itnamc of yoliical Treasucer)

in this report is a true, complete and correct Campajgn Financial Disclosure Report as
required by law.

Incurred Expenditures during this reporting period but not yet paid:

Return This Report To:
Pete T. Cenarrusa
Sceretnry of State

PO Box 83720
Boise ID 83720-0080
fax: (208) 334-2282

! Sig@ure of Pdliical Treasurer
Puge



