JUN. -19" 00 (MON) 11:38 HEALTHWISE INC

TEL:208 331 8785 P. 002
lgcs 197 CAMPAIGN FJNANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

Section I — —
Name of Candidatc or Political Committee and Chalrperson Office Sought (nf candidatc) I:Em{:tE(Llf any)

Qobrser  Poe  Reo@usedThwe baghibie, 1419
Mailing Address D Check if address change. | City and Zip Hofad Phone or

g Nk She s 3101 345 - 4o ZY¢-3440
Name of Political Treasurer

e oy

Mailing Address Q22N & +f sddreschange. | City and Zip HomePhone WorkPhone

leor Hoprisaed  (lob bose 3310 | 6=V M-I
Section 1J 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 reperting periods and due dates.
This report is for the period froa /- 9 o0 _though e / 2. [/ ©B

Cl 7 Day Pm-Primary Report U 7 Day he-Genera Report 0 Quarterly (April 30)
(only filed by ballot measure committees)
_A&30 Day Post-Primary Report 0 30 Day Post-Genera Report
O Quarterly (July 30)
0 October 10 Pre-Genera Report O Annual Report (only filed by ballot measure committees)
Is this Report an amendment? O Yes J&No Is this a Termination Report? O Yes, CkNo
Section 11X STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES = (j_f’;

=
Directions: If you had no contributions or expenditures during this reporting period, check rhe box next to the smemenfb'f;low fill in
the appropriate dares and sign this report. Be sure to carry forward the appropriate “ Calendar Y ear to Date” figwres in Column I,
Section V.
O | hereby certify that J have received no contributions and have made no expenditures duri ng th|srep0mng per;m;l

from - /o~ - through. / ¥ -
Section IV SUMMARY \‘ h
To reach your Calendar Y ear to Dare figure: Add this report’s Column1 COLUMN | COLUMN 1l
figuresto the Column |1 figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Y ear* $ XXXXXX $ ?0(9.39
Line 2: Enter Cash Balance at Close of Last Reporting Period** S HT\ug § _ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ €7s.60 S 0D
Line 4: Subtotal (Add lines1, 2 and 3) s 0Lk \S s 133\30
Line 5: Total Expenditures (Enter amount from page 2) $s O 25¢.19
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)%* $ (0o (S s _(02L.iC

*This same figure should be entered on line 1 of all reportsfiled this calendar year.
**Y ou must report the 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 the current reporting period appearson rhe next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but nor yet received: i dN-e 0O$_____ (scearached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: /| 8\ohe OS___ (seeamached ScheduleC-2B)
Section V1 CERTIFICATION

Ret This Report To:
E;Jtré T.Iéenal:rusao I MNL\L\ l\) Qf-%\@ ¢ , hereby certify that the information

IS f s te {namc ol Pohucal Tromvurer) . ) ] .
EIEDCCr)ngor))(/ g 372‘2‘) in this report is a truc, completc‘/nl) correct Campaign Financial Disclosure Report as

Boisel D 83720-0080 required by law. .
fax: (208) 334-2282
nature @mcal Treasurer

Pagc 1




JUN. -19" 00 (MON) 11:38 HEALTHWISE INC TEL:208 331 8785

P. 003
DETAILED SUMMARY PAGE
Name of Candidarc or Commiuee Repont prring the Period
Rodwwod_ Fee BetRege STRTWE Fromo_G /8 /60 2 - /oG

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

Total Total
Number _ L'\ . Amounts_ 1S OO

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

Toral

Total
Number )] Amount $0
l Total This Period
N_ulmbel’ of Schedule A pages Anached
Contributions
Unitemized Contributions ($50 and less) from top of page $ 7 ¢.eD
Ttemized Contributions (total all Schedule A sheets) $900.00
Total Contributions (also enter this figurc on page I, Section 1V, line 3) s .00
| Number of Schedule B pages Attached
’ Expenditures
Unilemized Expenditures (less than $25) from top of page 3 (o)
ltemized Expenditures (total all Schedule B sheets) % (6)
Total Expenditures (also enler this figure on page |, Section IV. line 5) $ O

Psgc 2



' JUN. -19' 00 (MON) 11:38 HEALTHWISE INC

TEL: 208 331 8785 P 004
Pa ol
SCHEDULE A e \
\
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Nume of Candidatc or Comminee
Qosisord Fol  ReoReserm  ATW
Column A ColumnB Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Lonns
Receipt For of Contributor/Lender Check (non-monetary)
1.
ch CwmaTite
< 3 00| Qeemenc e R s Svo.d
_BArr COVCATIO R —
rim
) o Qo. fHov Wi} § S$v6.00
Gencra 0 ole ~ 4 g'y‘\o Colendar Year Te Daic CalendarYonr [ O Dpce Colendar Yeacio Duee
2.
SR - %
O Primary s
D Gcncml Calendnr Year To Date Calendar Year To Date Colendar Yenr 10 Dete
3.
Y - S
O Primery s
O General Culendar Year (o Dme Calandar Yenr To Daie Calendar Yeir 1a Dole
'S
/o s
O Primary s
D Gcncral Calendar Year To Date Culendar Year To Dete Colendar Yeor o Date
5.
P S s
O Primary S
Cl Gencral Cnlendar Year To De Calendar Your To Dpte Culcndar Year o Dute
6.
i / M
O Primary
S
D General Caleadar Year To Dt Calendar Year To Datc Calundar Yepr 10 Dae
7.
1 $
O Primary S
D GCHGT&] Calondar Yesr To Daic Calendsr Year o Dae Calendar Year 10 Dive
a.
;! 5
O Primary
. S. .
D Genorul Calendar Year To Datc Calondar Yesr To Dale Calendor Year o DMe
Y.
T | $
1 Primary
O Generul S
Calendar Yeor To Daic Culondoi Yeor To Dete Calendor Your 1o Dpie
)0,
/ - / S
O Primary S
D Genera) Calendoar Yenr Yo Date Calendar Yeor To Dwic Calendar Year 1o Dae
Subtotals of Columns A, B & C § SoO .50
Total This Page (add columns A. B & C) ; SOb.b0




