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Rer. 7097 o) CAMPAIGN FINANCTAL DISCLOSURE REPORT
N el 2 SUMMARY PAGE
KNI (Please Print or Type)
Section 1 i e o
N; ofcmuuore:mm ince and Chairperson [Ofice Sought (if cahdiaatiy- [Distisk: ifdry) /- £ ©
Sied  ft ﬂu RLSEDTAT W A(q
Mailing Address G Check if sddresx change. | City and Zip Home Bhone i';:-i‘_"éf_i_;_*; Work Bhone . i /4] C
m—?-‘ \AW  (Arade Qorse [N~ N MNS LA TTUY -A44Y80
Name of Politioal T
1950 enRA
Mailing Address O Chack if address change. City and Zip Home Phone Work Phone
MNoL M. (Meonkir bane lose  ¥9DL Y-l N-81)
Section IT 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 dates.

This report is for the period from (/| / 0% twough ST , q , oY

;ﬁ Day Pre-Primary Report 017 Day Pre-General Report 0 Quarterly (April 30)
(only filed by ballot measure committees)

U 30 Day Post-Primary Report 0 30 Day Post-General Repon
O Quarterly (July 30)
O October 10 Pre-General Report O Annual Report (only filed by ballot measure committees)
Is this Report an amendment? DO Yes 0O No Is this a Termination Report? [I Yes O No
Section IIX 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 appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column 1,
Section IV,
O I hereby certify that T have received no contributions and have made no expenditures during this reporting period
/ / .

from / / through
Section IV SUMMARY
To reach your Calendar Year 1o Date figure: Add this report's Column I COLUMN 1 COLUMN IT
figures to the Column II figures of Yyour previous repont (except on line 6). This Period Calendar Year to Date

_ X000 s_2oU.g|
ey <) $ X000

A4S $ 14,5}
o0 $ M4 00

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 1,2 and 3)

Line 5: Total Expeaditures (Enter amount from page 2)

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)*»

£

*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.
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
Contributions Pledged during this reporting period but not yetreceived: DOINone [I$ (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: CiNone 0Os (see attached Schedule C-2B)
Section V1 CERTIFICATION
Return This Report To:
Pete T. Cenarrusa I hereby certify that the information
nme ressurer)
s';g::: :;75;;" in this report is a true, complete and correct Campaign Financial Disclosure Report as
Boise ID 83720-0080 required by law.
fax: (208) 334-2282
Sig of Poliyel Treasurer
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DETAILED SUMMARY PAGE

Name of Candidate or Commitree

et Foe ﬁi(’(&&ﬂ‘\'k’?\lﬁﬁ

Report Covering the Period

Fom _{ / { /8% 0 S /9 ,0Y

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

;::lbcr Q Lon‘?)lum 5 D

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twanty-Five Dollars (825.00) This Period

Total Torg| Q *
Number ‘ Z Amount §

Total This Perjod

_L Number of Schedule A pages Attached

Contributions

Unitemized Cantributions ($50 and less) from top of page S O

Itemized Contributions (tota! all Schedule A sheets) $ No.s ®
Total Contributions (also enter this figure on page 1, Scetion IV, line 3) $ 110.8 0

#Number of Schedule B pages Amached

Expenditures

Unitemized Expenditures (less than $25) from top of page $ 0

Itemized Expenditures (1oa) all Schedule B sheets) $ Vek. OO
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ 2wq. 00

Page 2




MAY. -09' 04 (SUN) 08:356

HEALTHWISE INC

TEL:208 331 8785

P. 004

SCHEDULE A e 0
ITEMIZED CONTRIBUTIONS !
of more than Fifty Dollars ($50.00) this period
Name of Candidatc or Commi
Lo o &0— ?\i.(’(li.sw‘r AY \¥¢,
Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
1.
S AN bL (oun DWU\-‘\‘- s \10.80 | $
Arrimary | gea O land Sl s 116.00 |3 P
O General _n_g (LN :\}.) % 33& Cilondar Year To Dece Calendsr Vear To Date Caleadar Yayr 10 Dalo
2.
A $ s s
O Primary
s $ s
O General Culendar Yaar To Date Cualendar Year Ta Dy Culendws Year 1o Duse
3.
I s S $
01 Primary - 1.
s S S
D General Culendar Year To Daic Calendar Year To Oate Cualendar Year to Dite
4.
A $ [ g‘=
O Primary
3 s s
ﬂ General Calandar Year To Date Calendar Yesr To Daic Calendar Yeur 10 Duts
3 —— r—
— $ $ $
I Primary 5 5 5
0 General Calendar Yea To Date Calendar ey To Date Culendsr Yeat 10 Dulo
6. —_—
_ S $ $ —_—
O Primary ]
D General 5 5 s
Calendar Year To DMe Calandar Vegr To Duic Calandar Yesr 1o Dute
7.
[ s $ s
O Primary : - s - -
s
m GM| Calendsr Year To Daie Calondsr Yeur To Dale Chlondar Yesr ia Duze
5.
S . $ $ S___
0 Primary
5 s s
0O General Calendyr Year To Duls Calendar Your To Dats Calowdir Yoar 10 Dace
9,
S $ $ $
D Pramary
O General § $ s
Chiongar Year To Dote Calendar Year T Calendar Yeor
10. ey Yo o OMe L Calendar Voarso Dy
— s H (]
O Primary
3 Geneml s $ §
Caleadw Year To Daca Cniendsr Yesr To Dase Calcndas Yeur ta Dare
Subtotals of Columns A, B & C $ \\P_-'?o s s
Total This Page (add columns A, B & C) s (1\10.00
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SCHEDULE B % 0O

ITEMIZED EXPENDITURES \
of Twenty-Five Dollars ($25.00) or more this period

Name of Candidare or Committee
&mﬁ C-on- Reo Lese D TAT e

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
. o~
" (cess G} ~ihone
L L b q
49 ; R YR s 44,00 s
Purpose of Above Expenditure: Q ty {\\:A\
2.
A s L)
Purpose of Above Expenditure:
3
Purpose of Above Expenditure:
4,
Purpose of Above Expenditures:
5
I/ L s
Purpose of Above Expenditure:
3
1/ $ [}
Purpose of Above Expenditure:
7.
Purpase of Above Expenditure:
R
A | s [
Purpose of Above Expenditure:
9.
N, L) 5
Purpose of Above Expenditure:
Subrotals of Columns A & B s 4)(.(\.00 [
Total This Page (add columns A & B) S_LS 4.60




