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o 791 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section 1
Name of Candldate or Political Com and Chairperson ce Sought (If candidate) | Diswrict (if any)
lofyen  FPoe LOReSESTATW fes sl 19
Mailing Address If addroas dum- and Zip HomePhonc Work Phone
(W9 y c?* 13%. V12U 1IMT-IMUD A4 T - 344D
Name of Political
MAGILRN  eqrmoengs.—
Mailing Address © Choclk if addreas change. ] Ciry and Zip Home Phone Work Phone
2o V. Mewtain bape | Gase  T170T | 336015 3~
Section 1 TYPE OF REPORT

Dircctions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriare box(ei). See%e
instructional manual for reperting perieds and due dates, '}f’;

This report is for the period from __ §_/ 1/ Od through _ < 7/ \J. ;_@,,. »-

/,

_PX7 Day Pre-Primary Report D7 Day Pre-General Report O Quarterly (April 30) € 7 =
(only filed by ballot mesasure cp;n”mmees}"
O 30 Day Post-Primary Report T 30 Day Post-General Report —
O Quarterly (July 30) o 2
[J October 10 Pre-General Report D Annual Report (only filed by ballor measure ooméj&oes) 3,
Is this Report an amendment? [0 Yes ,B"f\lo Is this a Termination Report? [ Yes o
Section TII STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriatc dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Cotumn T,
Section IV.

O 1 hereby certify that | have received no contributions and have made no expenditures durmg this reporting period

from / / through / /
Section IV SUMMARY
Ta reach your Calendar Year 1o Date figure: Add this report's Column 1 COLUMN I COLUMNII
figures to the Column II flgures of your previous report (except on line 6). This Period Calendar Yenr to Date
Line 1: Cash on Hand January 1, This Year* $ _ XXXXXX s 1120, 04
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ L0 0 $
Line 3: Total Contributions (Enter amount from page 2) $ g:'i % Eii $ M.
Line 4: Suhtatal (Add lines 1, 2 and 3) $ 4r s _W4hg [,; !.,
Line 5: Total Expenditures (Enter amount from page 2) s 153.6¢ $_ NSO 6T

Line 6: Cash Balance ar Close of Period (Subtract line 5 from line 4)** S ARG $ _2%56%9|

*This same figure should be entered on line 1 of all reports filed this calendar year.
*#You must repor the cash on hand at both the beginning of the reporiing 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 - INCURRED EXPENDITURES
Coutributions Pledged during this reporting period but not yet received: /ﬂﬁ one [I% (sce attached Schedule C-2A)
Incurred Expenditures durlng this reporting period but not yet paid; ,Eﬁona s (se¢ enached Schedulc C-2B)
Section V] CERTIFICATION
Return This Report To:
Petc T, Conarrusa 1 AL o) hereby certify that the information
Secretary of State in this report is a true, complete and correct Campaign Financial Disclosure Report as

PO Box 83720

Baise ID §3720-0080 required by law.
fax: (208) 334-2282 Q,Q/
’ S:gn re of P@cal Treasurer
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i Wt 1Y
DETAILED SUMMARY PAGE
Neme of Candldatc or Comini Repor Covering the Perind
Robasetd L&i@i&m BT \Ne Fom_\ /{ /@t % /\L /0L

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

Total Total

Number 2. Amount § 6 .00

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (525.00) This Perivd

Total Touwl

Number I Amount $ l Sa -l 1..

Total This Period

____ Number of Schedule A pages Atached
Contributions

Unitemized Contributions ($50 and less) from top of page $ L{O.-0OD
hemized Contributions (total all Schedule A sheets) $ 24¢7 .€0
Total Contributions {also enter this figure on page 1, Section 1V, line 3) 5 44 11. <D

I Number of Schedule B pages Anached

Expenditures

Unitemized Expenditures (less than $25) from top of page 5 $. 1

Itemized Expenditures (total all Schedule B sheets) $\1131. qal_
Total Expenditures (also enter this figure on page 1, Sectlon IV, line 5) S 118Y.u5

Pape 2
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HEALTHWISE INC

TEL:208 331 8785

SCHEDULE A Puge of
ITEMIZED CONTRIBUTIONS J—Ji—
of more than Fifty Dollars ($50.00) this pcriod
Nome of Candidate or Comminee
fobsad For QePreseSTAT W,
Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cagh or In-Kind Loans
Receipt For of Contributor/Leader Check (mon-monstary)
1.
waou b 3«"*{ 5_15.05 | 5
B Primary ety M. e 1C.00 s 5
D) Generat g o\ $ < .h' 1 1 T 5 Calend Ysaf To Dara Calandss You To Deir Ciloridar Yanr 1 Uase
Y . ~
N /14 e Radivesina. L':‘{'“”\_ s 30000 |5 _ s
A2 Peimary 207, i: i s 700.50 ; s
O General e sise 1o Ty Cofandar Yaar To Dasn Culwdar Yo T Duin Talendar Year 1o Dace
3
! TR Mo
un | Ouwid Bk seges | s
A Primary bSe w'r\ S..k“--rb 5 $
[ Geners| G L 151 -qu | EALT Calonda You To Pare Calandar Your To Dt Calondas Yoar 1o Daie
4 b ﬂ\ bu
YA TF RiIcAL
4 as 01| 40 Rctien emmiitte |s 206.00 $ $ e
i | q0¢ 0. JhRel s 200,00
O General 3_9 e To £71% L 3 _?:fm Yoar To Date 5 Colendar Yoar To Due $ Calendar Your lo Date
5.
(P
I oL Yatmew Sene
ilf"_ v, 1. (efen fork. Lune, 3.200.00 B
JePrimary . . 5 200.0 o 5 $
Ll General Jose 1o §303 Codendar Yaar To Duie Chlanaps Vaor Yo Dme Calandr Yoaria Dan
5.
M msaftee
5 oL facimicac Q:t‘: QucAToN (5 1800.80  |5_ 5
Efinay | .o, Bed_ratg $_1800.8D |5 s
O Genersl 1% v ! 3 LY Calandar Yaar To Daie Calandar Your To Diie Chichar Year 1o e
7.
Y S s s s
0O Primary s s .
= Qeneral Calewelar Yewr To Dute Calendur Yaar To Dare Calendar Yaer o Doe
3.
S S 5 s $
0O Primary
O General $ 1 $
Calendir Yeur To Dwe Calendar Year To Dae Calendar Year o Daie
s,
S S S s s s
O Primary
O General 5 [y s
Calmndar Yawr To Dare Calendar Year Ta Dsa Calewdar Year 15 Dute
10,
— 3 $ s
O Primary
O General 5 $ $
Calonder Your To Daeo Cwlorwlar Ywat To Das Calmipr Yuar 1n Larm
Subtoeals of Columns A, B & C $2MEN .S s 5
Total This Page (add columns A, B & C) s 1aY Q
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SCHEDULE B Page - of

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

'Name of Condidate or Commitee
h\sw 'ﬁL Re 0 @ecehdt AT\

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check {non-monetary)
L To Ao Qencchhts o
1t u  FRANE.
N /2 o) 101 ve ITn IR SN LR s_Du.8Y 5
Purpose of Above Expenditure: L-ﬁ Seve.
 PBLosthens
STATE
LY. ‘gkf:ﬂwgg Y3701 5_ 34.00 5 .
Purpose of Abave Expenditure: ‘H\M.(l),
\Cimvas
il Olad
A T s_BU.0D s
Purpose of Above Expenditure: ?N ﬂ-kf\-\
4, o F{'h. Gm.:g_ o
2 So% iy wis
Ra VIt Qose I )04 s_tl-34 s
Purpose of Above Expenditure: o {-(, e < -m\.‘e. 3
Yo Regle  Lab &Pﬂss e
Y L T
3_19__1‘1- ﬂ.lh Wy 20 8“!101! s LOY.2.3 5
Purpose of Above Expenditure: Pr i'\“;“S
4 P\N’t Seheerd (eiakin
farlc  OMvgs
e B, b ¢ 396.50 s
Burpese of Above Expenditure: S |.§ﬁ$
" Offe M’E‘l'-
o 4 -
LW E Qose o Vv s 191.9] :
Purpose of Above Expeaditare:  LOQeS”  (arbtidee, sugilies
! S‘S\.s h Senitly o
sa ey R SRt o) gamay s 388.YD |s
Purpose of Above Expenditure: S.l .mj
" Alesrh e Ctoacl-
1S4 e2 tﬂi?u. AR ALY s MO0 s 0
Purposs of Above Expanditare: S.'h..mj,-
N
Subtotals of Columns A & B s 1131.9% $
Total This Page (add columns A & B) sANS3




