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CAMPAIGN FINANClAL  DISCLOSURE REPORT
SUMMARY PAGE

(Please Print or Type)

Section II 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 reporting periods and due dams.

This report is for the period from 1 4 @/p I /y”, i /o through ,,,_ /0 1 3 f

El 7 Day Pre-Primary Report re-General Report 0 Qumrly (April 30)
(only filed by ballot measure commitrees)

0 30 Day Post-Primary Report Cl 30 Day Post-General Report
Cl Quarterly (July 30)

q  October IO Fro-General Report 0 Annual Report (only filed by ballot measure committees)

Is this Report an amendment? 0 Yes ITIC Is this a Termination Report? Cl Yes I3?c

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the smternent helow, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column II,
Sectiou IV.

0 I hereby certify that I have received no contributions and have made no expenditures during this reporting period
from --.A- -i through I f -._.- - ___-

Section IV SUMMARY
To reach your Calcrldar Year to Date figure: Add this repon’s Column 1
figures to the Column II figures of your previous report (except on line 6).

COLUMN I
This Period

COLUMN II
Colendar Year to Date

Line 1: Cash on Hand January 1, This Year’
Line 2: Enter Cash Balance at Close of Last Reporting Period**
Line 3: Total Contributions (Enter amount from page 2)
Line 4: Subtotal (Add lines I,2 and 3)
Line 5: Total ExpcndiLures (Enter amount from page 2)
Line 6: Cash Ualance at Close of Period (Subtract line 5 ffom line 4)**

$ x x x x x x $--I - -  .-
$ qp2.70 $-,.-xx=

527LP-3
:* IS.‘- L#n tfc?
$ % 4 ,  cc// ,fd

-.’
523 5&g ,. .-

$ -!$s!i?,L s 5~.zu7~

*This same figure should be entered on line 1 of all reports filed this calendar year.
**You must report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Nore 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

Contributions Pledged during this reporting period but not yet rcccivcd: ONone C& ,,_

Innlrred  Expenditures during this reporting period but not yet paid: ONone q  $

(WC attwhed Schedule C-2A)

(see attached Schedule C-2R)

Return l’his Report TO:
Pete T. Cenarruse
Secretary of Sbte

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

Section VI CERTIFICATION

I w,licormricd h .- , hereby certify that the informorion
arum,

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

Signature of PoIitical Treasurer

rage 1
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DETAILED SUMMARY PAGE
Nnrnr  of Candidstc or Commilke

,&c SAflY
Rcpon Covering the kriod
F r o m  Yti//Q ! flu to ff7 / 4L 1 olr---..

UNlTEMlZED CONTRIBUTIONS
Contributions of’ Fifty Dollurs  (SSO.00) or Less ‘Uris Period

Total
Number

Tolal
/A Anlounl % p5-d@

UNTTEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (%2S.n0)  This Period

‘I’OLd Total
N u m b e r  / .4muunl 5 /'f/Y 3

Total This Period

._ _- Number of Schedule A pages Attached

Contributions

f7

Unitemized Contributions ($50 and Icss) from rop of page

Itcrrked  Conuibutions (total all Schcdulc A sheets)

‘l’oral  Contributions (also enter this figure on page I, Section IV, line 3)

-. -- . Number of Schedule B pages Atlachcd
Expenditures

/

Unitemircd Expenditures (less than $25) from top of psge s LC u
lremized Expenditures  (total all Schedule B sheets) B L&i H-. -

TOMI  Expendirure< (also enter this figure on page 1, Section IV, lint 5) $ 23ux _

Png'2



Sent By: Madison Memorial Hospital; 208 3 5 9  6 4 1 3 ; Ott-30-00 1O:lOAM; Page 3/3

SCHEDULE B
ITEMIZED EXPENDITURES

of Twenty-Five DolIars ($25.00) or more this pcrivd

Nnmc ol~C~u~ilitlnrc or Cornmince

LrEB -fIsRAY

Column A

lhll Nome, Mniling .Address  nnd Zip Code Cnsh or
Dats 1 of Recipient Check

Column B

In-Kind
(non-mnnetury)

Purpose of Above Expenditure:

Purpose of Above Expenditure:
4

I i.-‘-

Purpose of Above Expenditure:
5.

4 %I I- -  .

Purpose of Above Expenditure:
6.

I I- - .  -

-..

$ _ .R-.

Purpose of Above Expenditure:
7

I I s- %. _-- -

Purpose of Above Erpenditurc:

s.

- J - J -

Purpose of Above Expenditure:
9

$ $. -...

i I- - -

Purpose of Above Expenditure:

$: . .$- . _ _..  ..- --

- Subtotals of Columns A Bi I3

Total This Page (add columns A & B). .


