
JUN. -19'OO(MON) II:38 HEALTHWISE INC TEL:208 331 8785 P. 002

9 CAMPATGN  FJNANCIAL DISCLOSURE REPORT
5 SUMMARY PAGE

(Please Print or Type)

M.;l;no  AdArccc q  Chec k  Xaddtts~  ch~gc. 1 City and Zip IHome Phone Work Phone
-xl-8312,&hit2 83V1 I3%-Y\YJ

Section IJ 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 reponing  periods and due dates.

This report is fortheperiod  from 5/ 60I 3- - though G/r fob

Cl 7 Day Pm-Primary Report

,030 Day Post-Primary Report

III October IO Pre-General Reporr

q  7 Day he-General Report Cl Quarterly (April 30)
(only filed by ballot measure committees)

II 30 Day Post-General Report
0 Quarterly (July 30)

0 Annual Report (only filed by ballot measure committees)

Is this Report an amendment? cl Yes Jaw0 Is this a Termination Report? [3 Y’f+,,  l&No

Section  1II STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
c’ : i./q 1 6.:-... , ,.. .:
*, I’ r --

Directions: If you had no contributions or expenditures during this reporting period, check rhe box next to the OtatementI$low,  fill in
the appropriate dares and sign this report. Be sure to carry forward the appropriate “Calendar Year to Date” fig@% in Co&mn IL,
Section IV.

Cl I hereby ce.rtifj that J have received no contributions and have made no expenditures during this rep%% pe$$
from / I I / . L- ., .f

- - - through- -
., 1. .-

Section 1V SUMMARY .--

To reach your Calendar Year to Dare figure: Add this report’s Column 1 COLUMN I coLurbllI
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date

Lixie 1: Cash on Hand January 1, This Year* s x x x x x x s 86d.30
Line 2: Enter Cash Balance at Close of Last Reporting Period** s 4t\.\q s xxxxxx
Line 3: Total Contributions (Enter amount from page 2) s c+ls.T.ba s yK,OD
Line 4: Subtotal (Add lines 1,2 and 3) s loua IT s l3?\.3D
Line 5: Total Expenditures (Enter amount from page 2) $ 0s 3sr.\r
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** s (OULK s vGGi.1~

*This same figure should be entered on line 1 of all reports filed this calendar year.
**You must report tie cash on hand at both the beginning of the reporting period and the close of the reporting period.
Note char the closing cash balance for rhe current reporting period appears on rhe nexf report as beginning cash on hand.

Section V CONTRIBUTJONS  PLEDGED - INCURRED EXPENDITURES

Contributions Pledged during this reporting period but nor yet received: i d -N
/ 8 ”

e 0%
Incurred Expenditures during this reporting period but not yet paid: None OS

(see aftachcd  Schedule C-2A)

(see artached  Schedule C-2B)

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

PO Box 83720
Boise ID 83720-0080
fax: (208) 330-2282

I I

Section VI CERTIFJCATJON

, hereby certify that the information
Financial Disclosure Report as

required by law.



I JUN.-19'OO(MON)  II:38 HEALTHWISE INC TEL:208 331 8785 P. 003

DETAILED SUMMARY PAGE
Name of Candidarc or Committtc Report  Covering the  Period

&*D\-+ Ko_ RcP~~~emn.~(L
From C / 3 100codi L 100- -

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (SSO.00)  or Less This Period

Total
Number Li- -

UNITEMIZED EXPENDITURES
Expenditures of Less  Thnn Twenty-Five Dollars (S2.5.00)  This Period

Torn1
Number

‘l‘oral
0 AmountS0

I Total This Period 1

N u m b e r  o f  Schedule  A  pages  Anached1

Contributions

Uniremized  Contributions ($50 and less) from top of page

Ttemized  Contributions (total all Schedule A sheets)

Total Contributions (also enter  this fipurc on page I, Section IV, line 3)

16 7 r.00

$ 9 0 0 . 0 0

s mc.ocl

I Number of Schedule B pages Attached
,

Expenditures

Unitcmized Expenditures (less than $25) from TOP  of page s b

Itemized Expenditures (total all Schedule  B sheets) $ 0

Total Expenditures (also enter this figure on pase I, Section  IV. line 5) * 0

Psgc 2
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) JUN. -19'WMON) 11:38 HEALTHWISE /NC TEL:208 331 8785
SCHEDULE A

ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period

Name  of Candidatc or Comminee

$0~\~00 LA (i2\LPWkNl ATv5,
Column A Column B Column C

1Date/ Full Name, Mailing Address and zip Code Cash or In-Kind Lonns
Receipt For of Contributor/Lender Check (non-monetary)

G- I0 Ice ” QbUT\C &a L pcTw&  b-\ne-
% sbo.cb S-we s

* Ifimwy P 5
03CATlO Q

!I/ General -0. b). w’)% *310 $ yab.0~ s s
o\1e “La COlCtldDf Yew  To oscr Colcrdw  Your  TO Dntc Cnlmhr  Yea< 10 UPfC

2.

I I 5 S s- - -
0 Primwy
0 Gcncrtll s s s

Calcodnr  Year  To DRIC Crkndnr  Ysu  To Vru Cnlcndrr  Ycu 80  Vue

3 .

I i s s s- - -
Cl PrimlUy
Cl General S s- s

‘2olend.r  YW ‘r0 he Chmdsr  Yar  To Due Cnlcndw  Ycnr  WI De

4 .

I f- - - s S S-

0 Primary
0 Gencnd 5 s S

Cdcndw  Yssr  To Onlc Cnlcnh  Yw To Ihlc Colcndar  Yair  IO Dole

5.

f-l- S- % $

0 Primary
Cl Gem-al S S S

Cnlendar  Yew  To Unrr Cdcndnr  Year To Dive Cskmlnr  Yw lo Dniu

6.

i /P-P s s s
Cl Primary
0 General s S 6

0knd.u  Vur  To DIIC C,tlatdnr  Year  To Dstc Cahd8r  Yenr  IO Dote

7 .

i IP-P R S S
q  Primary
0 Gcncral S S s

Cslond~r  Yur  To  Dsk Calandvl  Your  ‘h Date Cnlcndx  Ysu  I” vnrc

a .

i f- - - s S S
Cl Primary
0 GcncrA S S d- -

Calcndnr  Year To Dmk Calm&v  Y’crr  to Da(e Cnlendw  Yew  co DW

Y.

I I- - - 4 s S
El Primary
Cl Gcncrul S s S

Cslcndnr  Yew  To DMIC Cuhndnr  -far  Ta Dsk Cnlendnr  Yau 10  VW

IO.

I I- - - S S s

0 Primary
D Genera) S s S

Calendar  Ycnr  To Dae blcndar  Ycsr  To Due Calcn~  Vcnr  IO Dare

Subcocals of Columns A, El & C $ 500 .a S s

Total This Page (add columns A. 6 8~ C) s-, vxb,.b3 ,-


