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CAMPAIGN FINARNCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Tyvpe)

Section |

[Name of Candidate or Poltical Commitiee and Chastmperian Office .‘ir-ui-JTifr?iiﬂ.-.Iu:u| r Diawrict 0 any) o
{ Idaho Health Care Association |

;_S:-I:ulul;- Address O Check udidress chemge | ity and Zip I1.|‘&]EF‘.I;|1HL' [ stk Phone T

| 802 W. Bannock, Suite 304 | Boise 83702 208-932-3641 208-348-9735
N e ' e
I Robert Vande Merwe G
1I'Q[.“Tm:_, Adfrees N I3 Check i naddress change City and Zp T | Vome Prone | V~"IUR-FE$:|; " o 7-,"_ |
bame as above i | o '-’LJ
Section 11 "_?_'\_ '.\ X A

TYPE OF REPORT Ctne
Drreetions: o indicate the type of report being filed, fill in the appropriute dates and check the appropriate box(es). See they | -
instructional manual for reporting pertods and due dates, B

This report is {or the period from 06/ 03/ 068  {hrough _ 08/ 30 / 06 S
] 7 Day Pre-Primary Report " [ 30 Day Post-Primary Report 71 Qutober 10 Pre-Generad Report
L] 7 Day Pre-General Report [7 30 Day Post-General Report O Annual Report

[ Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment?  [(] Yes No 15 this a Termination Report? [ Yes [«1 No
Section IT1 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Dircetions: Ty ow had no contributions or expenditures during this reporting period. check the box nesd o the statement below., fillin
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year 1o Date” figures in Columin M.
Seclion [V,

[ Therehy cortify that [ have reecived no contributions and have made no expenditures duving this reporting period

trom /7 4 qhwough /] .
Section 1V SUMMARY
l'o reach your Calendar Year 1o Date ligure: Add this report's Column | COLUMN | COLUMN 1t
fipures to the Column 1T fizures of your previous report (excepl on line 61 This Peried Calendar Year to Date
Line 1: Cash on tand January 1. I'his Year® L.9.9.0.9,.¢.90 B erpe 5862.22
Line 20 BEnter Cash Balance at Close of Last Reporting Period** S ___4__'951?35, §  XXXXXX
Line 3: Tota! Contributions (Lnler amount from page 2) £ 11'0390‘ S 1,1’313_'?_3
Ling 4: sublotal (Add Jines 1.2 and 3) $ _1 5'_7_34"?5 . 17’175_'_?__5___
Line 52 [otal Eapenditures (kinter amaount trom page 2) h) ,77771?{13?67 N _1‘_"1,{8'17
Line 6: Cash Balance ot Close of Pevied {Subiract fine 3 from line 4)%4 ¥ 2-9_97‘£ 3 2r997'_78
Line 7: Outstanding Debt 1o Dale

*I'his same fizure should be entered on line 1 ofall reports filed this calendar year
**You must report the cash on hand at both the beginning of the reporting period and the ¢lose of the reporting period.
Note that the closing cash halance for the curcent reporting period appears on the next report us beginning cash on hand,

Section V CERTIFICATION
Retarn This Repart Tu:
Ben Ysursa I Rot_)ertyande_MeL\@re ~herehy cortify that thie information
Seerel: £ State ] ; . nere oof Polincal Tresnsen 3 . . P
Llf(r)l ];:: :;7,;, ¢ in this report is a iruu, complete and correct Campaizn Financial Disclosure Report as

Baise [ 83720-0081) reguired by law,
phone: (208) 334-2852 W

Fax: (208) 334-2282 ] o T

| Signature of Political Treasurer

Pure 1



DETAILED SUMMARY PAGE

(Name of Candide or Commitlee Report Covering the Period {
Idaho Health Care Association From 00 C10d /08 w080 %0 08 |

UNITEMIZED CONTRIBUTIONS

Contributions of Fifty Delbars (S30.00) or Less This Period

Total Total
Number o7 Amount §

UNITEMIZED EXPENDITURES

Expenditures of Less Than Twenty-Five Dollars (325.00) This Period

Toal Total
Number Amoumt S

Total This Period

9_ Number of Schedule A pages Attached

Contributions

Uniternized Contributions (550 and less) from tap of page % 543.00
l._ hemized Contributions (iotal all Schedule A :shcds,‘l_— 5 1(::,;35.00
l Total Comributions (also enter this figure on page I, Section 1V, line 3) § 11,078.00
2 _ Number of Schedule B pages Altached
Expenditures )
Unijtemized Expenditures (less than §25) from top of page 3 |
- lemized Expenditures (1ot all Schedule B sheets) $ 12,736 67 f
__WT;.'}:-:nd"ilurur; L;Ruluw: Accounts Payable (total all Schedule C-2Bs - Payment this Period) $
Tota) Expendiiures (also enter this (Tgure on page 1. Scetion [V, line 3) S 12,738.67 '

Mumber of Schedule C-2B pages Attached

Incurred Expenditures

Oustanding Balance [rom previous period (from previous report, page 1. Section PV, line 7) $

: srnount Incurred this period (Foial ol Schedule C-28s - Amount Incurred this Period) + %

e

Subtotal

Payment this Period (Total all C-2Bs - Payment this Period) -5

Iotal Outstanding Balance al clese of this period {enter on page 1, Section IV, line 7) =

et B ) Lt v

Mumber of Schedule C-2A pages Altached

Pledged Contributions

Amounl Pledged this Period 5

A

Pagpe 2



SCHEDULE A

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

Pn.qea L(:;1'

060CT31 PH 2: 05

Name of Candidate or Committes ' q], Ti e ) oA
Jdaho Health Care Association O IAIE UF IDAHD
Caolumn A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Lozns
Receipt For of Contributor/Lender Check (ron-monetary)
07 ;18 ;08 ' Shauna Kraus 0
o | 2303 Parke Ave. 5. 9500 s S $
Primary | Burley, ID 83318 s s ¢
D General Cudtwidnr Your To Duse Catatdnt Your To Date Catondar Year 0 D
07 /18 ;06 | Paula Wageman . 60.00 | s s
= 2302 Parke Ave.
O Primary Burey, ID 83318 s s s
D {Jcneral Cabenddat Veat To Pt Calendat Yesr Ta Do Calendar Your i Oria
07 ;18 ;06 | LisalLloyd 70.00
=—/—t=—_| 1060 Flannigan Creek Rd. s 7000 |s $ e
O eimary | viota, 10 83872 s . :
D General Cabowdar Yoar To D Calonder Yest To Date Calemar Yoar 1 Dax:
Q7 ;18 106  Lisa Worthington 100.00
ST 18 /26, 2800 S. Bo Daniel Lane $ § 3
[ primary Nampa, |10 83687 ' $ $
__Qjﬂ]_gll Estentr Vear T Dune Calondeg Your To air Colerdr Yeorta Do |
07 ;18 ;06 ' Lisa Worlhingtop 5 40.00 " s
=====—x 2800 S. Bo Daniel Lane : _—
O pirmary | Nampa, ID 83687 s \u0.00 s s
__D_ngml Calmdar Yewr To Dute Calentnr Year To Do Caftadar Year 1o Dme
07 ;18 ;06 | Sonjia Yates $ 95.00 $ S
—w=—==c—=! 2831 W, Piazza Dr. ¥ e
D primary | Meridian, 1D 83642 s R s
D Genernl Calensdar Year To Date Lalondar Year To Dair Chlendsr Yeur lo
07 /18 ;06 { Delta Holloway < 75.00 | 5
SIS 1475 N. Cole Road e ——— —_—
Olpimery | Boise, 1D 83704 R s s
[ General Calowdar Yot To Dite Cricadi Yot o Dato "
07 /18 /06 | Julie Walls ; 5400 | g $
O i 40"" H'D rfen g
= ™ | Nompa 10 B 35 | S e | S
Qeneral
07 118 ;06 * Leann Wartchow s £0.00 $ s
lereay | (0 Bov S . .
D General wa ! O 83 s Calend Yea Th Date Calendar Year Ta Dite Calendir Ye! fo D
639.00 {g 0.00 |g¢ 0.00
Subtotals of Columns A, B & C $ :

Total This Page (rdd columns A, B & C)

s 639.00




LlBloL-Al20loe  |[Cepat

SCI']EDULE A Paec of
ITEMIZED CONTRIBUTIONS i
of more than Fifty Dollars (550.00) this perfod
Name of Candidate ar Committes
Idaho Health Care Association
Column A Column B Columa €
Date/ Full Neme, Malling Addresy and Zip Code Cash or In-Kind
m" For of Coatsibuzor/Lender Check (llﬂﬂ-‘mﬂllnlllry) Loans
T,
07,18 ;06 | Renee Naylor 51
O 440 W. Pennwood, Sufte 200 3 00 5
a Prmary | Meridien, ID 83642 . " |
Genoral - Cximdar Yeur o Dy Calander Your Tro Dic s Calenans Yey o Dain
07 ;18 ;08 | John Sehingson
=Ejs==—]| 1204 Shriver Road $ e e e |
mery Orofino, 1D 83544 s s
D ; Colhawder Your Yo Daic Crleadar Yor Ta Date Caloudse Yanrta Dam
07 ;18 ;08 | Sheila Brady
*a’—_—’—- 1001 8, Hitton s 21800 |5 _ s
Pnmary Boise, D 83705 s s
y Culotwier Your To Do Calendar Yoar To Dute Calovdiar Year 1o D
07 ;18 ;08 | Joy Baker
—mwl=—/ 420 Rowa Streat $ 84.90 s
Oermary | Moscow, ID 83843 ; s
__D.Gmnl ; Cairagar Your To pave Chlegiet Vour To Duie o Ve 16 Duie
07 ;18 ;06 John Sehingson
[—_Jf_——‘ﬁ 1204 Shriver Road ﬁ#ﬁ.—._ml_{:__—ﬁ—
Oriimary | Orofino, ID 83544 ¢ 131.00 5
) Gencral ol Yow Te Dta | Caloadar Vior To Dvee Caluadar Your s Date
L%
07 418 ;06 Debbie Freeze
F—==—====c{ 3318 8th Street § 300.00 3 —
O prirary Lewiston, ID 835801 5 5
__D_ngn! Caledar Yoo To Dwty ‘Calordes Your To Do Calior Yaar 10 Datn
1.
07 (18 /08 ,’F’“’&M " s 90.00 s
mﬁ 3N E, rar —e=— e |
v o1 Wewer 1D B3 $ $
__D_Q&'D.ﬂ Culendu: Your T D Caleadur Your To Daio Calendir Yoot 1o Daie
| B
07 418 /06 | Tall Emerson R 55.00 .
D —— r:.—- e
H
D Gencral Cuiedat Yiar To Dic Celopdar Yout To De CrMvdar Yout if Dsty
L3
07 /18 4 Anthony Decker 100.00
o /8 MY . $
o 440 wW.Peonweood St 2D Pe== O e
D General m“‘ CU (n ‘D q{a@*‘z’ § Calondar Yoo T0 Caiaie Yo g P s Pty Vs 8 Datw
Subtotals of Columns A, B & C s 1,026.00 000 {g 000
Total Thig Page (add eatumns A, B & C) s 1,028.00




SCHEDULE A e
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee
ldaho Health Care Association
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)
I.
Ol 8645 Lakeside Dr.
Primary Boise, iD 83703 5 ;
D General Calendar Year To Date Calendar Yeer Tis Diate Caleradar Year o Dalc
2.
07 ;18 ;06 Bill Southerland 240.00
D‘“f” = 2729 Haven Dr. 3 3
Primary Eagle, ID 83616 5 S
D Gieneral Culendar Yeur To Dake Cakendar Yeur To Date Culendas Yesr io Date
3.
07 ;18 ;06 Rodney Rowe 70.00 .
===——"——1 24900 Market Road S i
D primary | parma, ID 83660 ‘ s
D General Calendar Yvar To Date Calesdr Year To Date Calenar Year 1o Date
4.
07 /19 ;06 Legacy Home Care 240,
=——=====—=4 {80 S. Progress Ave., Suite 7 % $ $
Orrimary | Meridian, ID 83642 S §
D Genersl Calendat Year T Date Cilendiir Yese To Date Calendar Year o Date
5.
07 ;19 ;06 Mike Sharp 70.00
—— 14026 Rochester Dr. $ $
L rrimary | Boise, ID 83713 ; ’
D General Colondar Year To Date Calendar Year To Dnte Calendar Year lo Date
6.
07 ;19 ;06 Aspen Park Health 70.00 5 .
—— 420 Rowe Street
O3 primary Moscow, 1D 83843 5 s
YENCT: Calendar Yvar To Date Calendar Year To Dale Calendar Year o Dute
D General
7.
07 /19 ;06 Becky Aubertin . 70.00 5 s
— 703 S. Americana Blvd, Suite 190
Oeimary | Boise, ID 83702 ; g
D General Calendar Yeur To Dule Culcndar Year To Date Calendar Year 1 Date
H.
07 ;19 ,08 Robbe Redford 70.00 5 3
D——f 2870 Juniper Dr.
Primary Lewiston, ID 83501 $ g
D General Calendar Year Ta Dare Calendar Year To Date Calendas Year i Dale
9,
07 ;19 ;08 Danny Lee 70.00
Do, | 8930 SW Gemini Dr. $ S
Primary Beaverton, OR 97008 ; s
D Cieneral Calendar Year To Date Calendar Year To Dale Calendar Yeur to Dane
Subtotals of Columns A, B & C 870.00 $ 0.00 $ 0.00
Total This Page (add columns A, B & C) g 970.00




SCHEDULE A e
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee
Idaho Health Care Association
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)
07 ;19 ;06 | Travis Holding 80.00
] 1133 W. Yosemite Dr. $ ' 5
Primary . Meridian, ID 83642 § 5
D General Calendar Year To Dale Calendsir Year To Date Cuaferdar Year 1 Date
06 ;19 ;06 ~ McKesson Medical s 200.00 5
====—— PO Box 831 '
O Primary Liberty Lakes, WA 98019 S $
O General Calendar Year To Diae Cabendar Your To Date Culerstar Year o Diate
06 ;29 ;06 Hearts for Hospice 0.00
==—=——1 677 Quality Drive, #201 5 = S
[ primary American Fork, UT 84003 S N
D General Calendar Year To Dale Calondar Year To Date Calendar Yaear to Date
07 ;11 ;06 Hillcrest Assisted Living .
===—==—=_ 1093 S. Hilton St. 5 20000 |s
Herimary | Boise, ID 83708 ; ;
D (rencral Culendar Year To Daw Calendar Year To Date Caudendsr Year to Duane
07 ;11 ;06 Emerson House at Riverpointe 500.00
—==——=—| 5335 SW Meadows Road, Suite 190 5 : 5
O primary Lake Oswega, OR 97035 $ g
[ | Genergl Calendar Year To Date Calmder Year To Dale Caleindar vear (o Date
07 ;11,06 James Robefts s 70.00 5
_ 8236 Waterside Ave.
O pimary | Nampa, ID 83687 S ;
D General Calendar Year To Dawe Calusndur Year To Date Calendar ¥ear to Date
07 ;11 /06 ' Mary Jane Humphrey S 100.00 $
——— 1 POBox408
L primery | Twin Fatls, ID 83303 S s
D General Colendar Yeur To Date Calendar Year e Dide Calendar Year e Date
08 ;24 ;06 | Western Health Care Corp s 200.00 s
Ol 1475 S, Cole Road
Primary Boise, ID 83704 s g
D General Cusletiday Year To Date Calensbar Year To Date Calendur Year to Dale
08 ;24 ;06 ggggi:lalrhla_eha;itoraltHealth 5 200.00 g
D Prima : orihview stree
Y Boise, |D 83704 s S
D General Calendar Year To Dafe Calendor Yiar To iate Caleralar ¥ear 1o [Jate
Subtotals of Columns A, B & C s 1,750.00 S 0.00 0.00
Total This Page (add columns A, B & C) & 1,750.00




D Primary

10464 Garverdale Court, Suite 706
Boise, ID 83704

SCHEDULE A r “EL‘T of
ITEMIZED CONTRIBUTIONS
of mere than Fifty Dollars ($50.00) this period
Name of Candidatc or Committes
Idaho Health Care Association
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) )
.
08 ;24 ;06 Medical Staffing Network 200.00 s
—EI ———1 703 S. Americana Blvd, Suite 190
Frimary Boise, ID 83702 s
D Gcm:ral Calendar Year To Dae Culendur Year To Date Calendar Yeur to Dale
2.
08 ;24 ;06 NW Mabile Services 200.00 S
“E"‘—_ 6525 216th Street SW, Suite N
Primary Lynnwood, WA 98036 S
D Gencral Culeadar Year To Date Calendar Yeur To Ihite Calendas Year to Dale
3.
08 ;24 ,06 | Superior Care Pharmacy 150.00
——'="J— | 2280 W. Alexander Street 0 3
O primary | sait Lake City, UT 84119 .
D General Cultendar Year To Date Calendar Year To Dato Calend:ir Year to Dale
1.
08 ;24 ;06 Hansen, Hunter & Co., 00
——=———o=1 8930 SW Gemini Dr. age S
O primary | Beaverton, OR 97008 S
D General Caleradai Your To Dite Calendar Yeur To Dale Catendar Year o [Date
5.
Idaho Home infusion
08 /24 /06 500.00 $

D Geperal Calendar Year To Dale Calendar Year To Dale Calendiy Year 1o Dol
6.
of /22 / 06 PharMerica 80.00
P——=="===1 30102 36th Place South }
Ol primary | Aubum, WA 28001 5
D Gieneral Calendur Year To Date Calendar Year To Date Caloradar Year t0 Date
7.
07 /30 ;06 Caldweli Care Center 240.00
== — 210 Cleveland Blvd s
Oeimary | Caldwell, ID 83605 5
D General Calendar Yeac Ta Dale Culendar Year Ta Date Cafendsr Year to Date
Pl
07 ;30 ;06 Superior Care Pharmacy 140.00 g
_E] i 2280 W. Alexander Street
Primary Saft Lake City, UT 84119 $
D General Calendar Year To Due Culendur Year Ta Date Caiendar Year 1o Dale
9.
ilest .
07 /30 ;08 gn‘:l1ess orhlne pec:snons 80.00 s
D Prima - viain
v Moscow, ID 83843 ¢
D General Calodan Yeur To Date Calendar Yeur To Dute Calendar Year to Date
Subtotals of Columns A, B & C 1.790.00 .00 3 0.00
Total This Page (add columns A, B & C) 3 1,790.00




SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

rage of

Name of Candidate or Commitiee
Idaho Health Care Association

Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contribator/Lender Check (non-monetary) oans
.
07 ;30 ,08 Sanner & Associates s 70.00 R
Do | 13380W. Witenburg St : $
Primary Boise, ID 83713 s s §
D General Calendar Year To Baie Caleadar Year To Date Calendar Year 1o Dare
2.
07 /30 ;06 Life Care Center of Lewiston 160.00
_E|_'_ — 325 Warner Dr. S > 5
Primary Lewiston, ID 83501 g s $
D General Calyndar Year To Bale Calendar Year To Date Calendar Year to Dute
3.
07 ;30 /06 Beacon Rehab of Pocatello N 160.00
—/—ff— 1200 Hospital Way > ' $ $
L primary | Pocatello, 1D 83201 S g s
D General Caleadar Year To Date Calendar Year To Date Calendar Year to Duie
4.
07 /30 ;06 Nampa Care Center 80.00
—————1 404 Horton S $ 3
O primary | Nampa, ID 83651 G q s
D Gencral Calendar Year To Duke Caleadur Year Tu Date Calendar Year to Dae
5.
07 /30 ;06 Aspen Park Healthcare 8000
————=——1 420 Rowe Street $ S 3
Odprimary | Moscow, ID 83843 S q .
D Generdl Calesdar Year To Dute Culendar Year Ta Date Calendar Year 1o Dale
6.
07 ;30 ;06 Capitol Care Center 5 80.00 s g
'f 8211 Ustick Road
Oriimey | Boise, ID 83704 s s s
D General Calendar Year To Dute Culendar Year To Daie Calendar Year to Daig
7.
07 ;30 ;08 Idaho Falls Health & Rehab 80.00
——— | 3111 Channing Way 5 $ S
Orrimary | 1daho Falls, 1D 83404 5 s S
D Gcncral Culendar Year To Dete Calendar Yeuf To Dale Culendar Year 1o Date
B.
07 ;30 ;086 Caldwell Care Center 5 80.00 S g
—l:l—' 210 Cleveland Bivd
Primary | Caldwell, ID 83605 3 s 5
D General Calendar Year To Dale Citendar Year To Date Calendar Year o Dale
9.
07 /30 /086 Preferred Community Homes s 210.00 R $
Dlria | 440 W. Pennwood, Suite 200 .
Famary 1 Meridian, ID 83642 s § 5
D General Calendar Year To Dalc Calendar Yvar To Date Caienidar Yeur 1o Date
Subtotals of Columns A, B & C $ 1.000.00 | 000 | 0.00
Total This Page (add columns A, B & C) 5 1,000.00




SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Page of

Name of Candidate or Committec
Idaho Health Care Association

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) ’
07 ;29 ;06 . Bridgeview Estates 160.00 5
O on 1828 Bridgeview Blvd
Primary | Twin Falls, ID 83301 g
D General Calendur Yoear To Dy Calendar Year To Date Cademddar Yesr io Date
07 ;29 ;06 * Medical Staffing Network 70.00 S
E—_ 703 8. Americana Blvd, Suite 190
Prmary | Boise, ID 83702 S
D General Celendar Year To Date Calendar Year To Date Calendir Year to Dat
07 ;29 ;06 irwin Rogers [nsurance 1400
——=='—1 410 S. Orchard, #168 g 5
O esimary | Boise, ID 83705 ;
D General Calendar Year To Date Calendar Year To Dare Calensdar Year to Date
07 ;29 ;06 Hansen Hunter & Co. ' N
—————— 8930 SW Gemini Dr. 70.00 ’
[ pritary Beaverton, OR 97008 $
D General Calerlar Year To Date Catlendar Year To Dale Calendar Year 1o Date
07 ;29 ;06 Royal Plaza Care Center 70.00 s
——=—— 2870 Juniper Dr.
O primary | Lewiston, ID 83501 $
Calendar Year To Dale Calensdir Year To Date Calendar Year 1o Dite
07 ;29 ,06 ‘ SunBridge Care of Emmett 70.00 s
= 501 W. |daho Blvd
L primary | Emmett, ID 83617 ¢
D General Culendar Year To Dawe Calendar Year To Date Calenadar Year to Dale
07 ;20 ;06 | Owyhee Health/Rehab 20.00 .
—==—=—={ 108 W. Owyhee
O primary | Homedale, ID 83628 S
D General Colendar Year To Date Calendar Year To Dule Calendas Year W Date
07 ;29 ,08 SunBridge of Meridian 70.00 5
Ol 1111 W. Pine Ave.
Primary Meridian, ID 83642 §
D General Calendar Year To Date Culendar Year To Date Calendar Year 1o Die
O prima °
i McCall, ID 83638 N
D General Cxlendar Year To Date Calendar Year To Date Calendar Year 1o Date
Subtotals of Columns A, B & C 1,000.00 0.00 |5 0.00

Total This Page (add columns A, B & C)

o

1,000.00




SCHEDULE A "“”;‘0 of
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Commitice
Idaho Health Care Association
Column A Column B Column C
Datef Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Coniributor/Lender Check (non-monetary)
1.
06 ,30 ;06 Western Health Care Corp. 5 70.00 s s
_—[:l : 1475 S. Cole Road
Primary | Boise, ID 83704 s s 5
D General Colendar Year To Date Calendar Year To Dake Calendar Yeur to Date
2.
06 ;30 ;06 Grangeville Health/Rehab Center 5 280.00 $ 5
_E'“_- =1 410 E. Nonth Second
Primary Grangeville, ID 83530 $ S s
D General Culendar Year To Date Calenidar Yoar To Date Calendar Year o Date
3
06 ;28 ;06 SunBridge of Twin Falls 140.0 )
——L—_| 640 Filer Ave West s 2 |s 2
Ol primary | Twin Falls, ID 83301 s . S
D Gienteral Calendar Year To Dune Calendss Year To Die Caderidlat Yyur in Dwte
4.
06 ;28 ;06 Boise Health & Rehab 70.
——=-=—=—x={ 1001 S.Hilton $ 0 |s $
O primary | Boise, ID 83705 S A ]
D General Calendar Year Ta Dale Calendar Year To Date Cilerlar Vear to Date
5.
06 ;28 ;06 Emmett Rehab/Healthcare 70
=——=—"——1 714 N. Butte Ave. 5 0 |3 s
O primary | Emmett, ID 83617 \ s S
D General Calundar Year To Date Calendar Yeur To Date Caleskdar Year o Date
o,
06 /28 ;06 Ezgfea:’reg Community 1_—|omes $ 70.00 s S
' = . Pennwood, Suite 200
Openary | Meridian, ID 83642 ] S ]
D General Calendar Year To Date Calendar Year To Date Calendar Year o Date
7.
===——=1 1001 S. Hilton : 3
L ermary | Boise, ID 83705 S ; A
D General Calender Yeor To Date Cabendas Year To Date Calendar Year wn Dute
K.
06 ;28 ;06 Qgg?% Transitior!al Rehabilitation s 280.00 s s
e opper Point Dr,
Primary | Meridian, {D 83642 5 5 5
D General Culendar Yeur To Dare Calendar Year To Dite Calendas ¥ear o Date
9
LB IB | Cevetand bt s 71000 |s $
D Prima eve'an M
y Catdwell, ID 83605 s 5 s
O General -
Cnera Calendar Year To Dalc Calendar Year To Dot Calenafar Year 1o Dale
Subtotals of Columns A, B & C 3 1,190.00 | g 0.00 |g¢ 0.00
Total This Page (add columns A, B & C) 1,190.00




SCHEDULE A P o
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee
Idaho Health Care Association
Column A Column B Columa C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
.
06 ;20 ,06 Nampa Care Center 5 140.00 5 N
Clon 404 Horton >
Primary | Nampa, ID 83651 § s s
D General Calendar Year To Dale Calewsr Year To Dare Calendar Year o Date
2.
06 ;20 ;06 SunBridge of Nampa g 140.00 $ s
“E__ = 2609 Sunnybrock Drive
Primary Nampa, ID 83686 5 3 5
D General Culendar Yeur To Date Calendar Yeur To Die Calendar Year fo Date
3.
06 ;20 ;06 SunHealth Behavioral Health 280.
=== 8050 Northview $ 80.00 5 $
[ primary Boise, ID 83704 $ g $
D General Calendar Year To Dalg Calendat Year To Date Cialevalar Yeoar 4o Pate
4,
06 ;02 ;06 Canyon West Health & Rehab 70.00
=== 2814 S.Indiana Ave. $ 0 3 §
O rimary | Caldwell, ID 83605 S s S
D General Calendar Year To Date Calendar Year To Dt Calendsr Yoar to Daie
5.
06 ;02 ;06 Weiser Care Center .
——=—=——=1 331E. Park Street $ 7000 |s S
O riimary | weiser, ID 83672 ; ¢ S
’jﬂim:ﬂll Cailendar Year To Date Caiondar Year To Dane ’ Calgadar Yenr to Dae
6.
06 ;01 ;06 innoVenture Healthcare Management 7
=—————=1 2552 Oneida Street S 00 |s 3
Oerimary | Pocatello, ID 83201 S ‘ ;
D Geperal Calundsr Year Ta Dale Calendar Year To Dare Calesstiar Year o Dol
7. .
G 17 Scott. Burpee- N
/‘le A b Al d
%p- ) 55 thwell foad s (L |s s
Y b Wiaries, 1D 5536 s s 3
D General ) Cibendar Year To Date Culendar Year To Date Calorclar Year (o Dot
8,
— 8 E $ 3 8
D Primary
b S $
D Gereral Calendir Year To Daie Calendar Year To Datw Cademabar oar fo Due
9,
o el S $ $
D Primary
5 3 8
D Gencral Calendar Year To Daty Cabendar Yeur To Date Calendar Year 10 Thte
Subtotals of Columns A, B & C $ 770.00 & 0.00 ) 0.00
Total This Page (add columns A, B & ) $ 770.00
S00.00
___/-
\ 70 OO

| 0535



SCHEDULE B Page | of

12
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
ldaho Health Care Association
Column A Columu B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check {non-monetary)
l.
Kathie Garrett
/221771 Boise, ID 83706 $ $
Purpose of Above Expenditure: | obster Feed/Birthday Celebration
2
Carlos Bilbao
08,22, 06 2062 Corral Road s 250.00 |
— Emmett, ID 83617
Purpose of Above Expenditure: Campaign Contribution
3.
Patti Anne Lodge
PO Box 96
08 ;24,96 Huston, ID 83630 8 10000 |
Purpuse of Above Expenditure: Campaign Contribution
4.
Robert L. Geddes
3790 Mountain View Ave.
100.00
108,24,08) goga Springs, ID 83276 5 $
Purpase of Above Expenditure: Campaign Contribution
5.
Brent Hili
1010 South 2nd East
08 , 24,06 100.00
S Rexburg, ID 83440 $ $
Purpose of Above Expenditure: Campaign Contribution
6.
John W, Goedde
08 , 24 , 06 525 B West Harrison Ave : 100.00 |
— ——-—1 Coeurd' Alene, ID 83814
Purposc of Above Expenditure: Campaign Contribution
Subtotals of Columns A & B 3 860.00 $ 0.00
Tota! This Page (add columns A & B) s 890.00




SCHEDULE B "““; 3 of
ITEMIZED EXPENDITURES

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

Name of Candidate or Commitice
Idaho Health Care Association

Colamn A Columin B

Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Reciplent Check (non-monetary)

L.
Joe Stegner

08 .24 ,06| 216 ProspectBivd. 200.00
— 21 Lewiston, ID 83501

(7]

Purpase of Ahove Expenditure: Campaign Contribution

2.
John McGee

08,24 06| 1601Idaho Ave. 5 100.00
—=/—1 Caldwel, ID 83605

Purpose of Above Expenditure: Campaign Contribution

3.
Kathie Garrett
3227 Crescent Rim Drive

Boise, ID 83706 s 500.00

08,2906

Purpose of Above Expenditure: Campaign Contribution

4,
Robert Ring
08, 28 , 06 406 Spruce Street 200.00

Caldwell, ID 83605 $

Purpose of Above Expenditure: Campaign Contribution

5.
Darrell Bolz

3412 College Ave. 200.00
08,28,061 aidwell, ID 83605 $

Purpose of Ahove Expenditure: Campaign Contribution

6.
Shawn A. Kecugh

09,06 06| PO Box101 s 20000 | ¢
—'—'"_1  sandpoint, ID 83864

Purpose of Above Expenditure; Campaign Contribution

Subtotals of Colurnns A & B s 140000 | 0.00

Total This Page (add columns A & B) 1,400.00

Ryl




SCHEDULE B "‘“ﬂh of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
Idaho Health Care Association
Column A Column B
Full Name, Mailing Address and Zlp Code Cash or In-Kind
Date of Recipient Check (non-monctary)
I,
Mary Lou Shepherd
09,06, 06 273 Crescent Drive s 100.00 5
—f——d  Wallace, ID 83878
Purpose of Above Expenditure: Campaign Contribution
2.
RJ Dick Harwood
09,06 , 06 81527 Hwy 3 South N 100.00 $
t-——'—'—— St. Maries, ID 83861
Purpose of Above Expenditure: Campaign Contribution
1
John Rusche
1405 27th Ave.
09,096,08| | ewiston, ID 83501 s 20000 |
Purpose of Abeve Expenditure: Campaign Contribution
4.
Paul E. Shepherd
906 N. McArthur
100.00
09,086,068 | Riggins, ID 83549 $ 3
Purpose of Above Expenditure: Campaign Contribution
s.
Curt McKenzie
1911 Candlewood Dr.
09 ,06,08 100.00
] Nampa, ID 83686 3 $
Purpose of Ahove Expenditure: Campaign Contribution
6.
Brent Crane
09 ; 06 ; 06 1217 W. Hawaii Ave. 100.00 [
—/ =1 Nampa, ID 83686 S
Purpose of Above Expenditure: Campaign Contribution
Subtotals of Columms A & B $ 700.00 Y 0.00
Total This Page (add columns A & B) $ 700.00




SCHEDULE B g aﬂ:S of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
Idaho Health Care Association
Column A Colamn B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check {non-monetary)
3
Mike Moyle
09,06, 06 480 N. Plummer s 100.00 s
—'———-{ Star, ID 83669
Purpose of Above Expenditure: Campaign Contribution
3
Max C. Black
3731 Buckingham Dr. 200.00
09,06 ;06 .
i) Boise, ID 83704 § S
Purpose of Above Expenditure: Campaign Contribution
3.
Margaret Henbest
6441 Plantation Lane
09,06,08) goise, ID 83703 s 100.00 s
Purpose of Above Expenditure: Campaign Contribution
4,
EHiott Werk
6810 Randoiph Dr. 100.00
09,06,06 | Boise, ID 83708 5 2 s
Purpose of Above Expenditure: Campaign Contribution
s,
Debbie Field
3236 Chickory
09 , 06 100.00
128,98} Boise, ID 83706 $ $
Purpase of Above Expenditure: Campaign Contribution
6.
Pete Nielsen
09,06 ,06| 39558 136 W. s 20000 |
~——-————-  Mountain Home, ID 83647
Purpose of Above Expenditure:
Subtotals of Columns A & B $ 800.00 $ 0.00
Total This Page (add columns A & B) s 800.00
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16
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Narne of Candidate or Commitice
Idaho Health Care Association
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check {non-monetary)
I
Charles Coiner
—/—/ ' Twin Falls, ID 83301 $ $
Purpose of Above Expenditure: Campaign Contribution
2,
Sharon L. Block
08 / 06 ; 06 1093 Lakewood Dr. s 200.00 N
- Twin Falis, ID 83301
Purpaose of Above Expenditure: Campaign Contribution
3.
Wendy Jaquet
PO Box 783
09,06,08 1 Ketchum, ID 83340 d 100.00 1
Purpose of Above Expenditure: Campaign Contribution
4.
Dean Cameron
09,086,961 Rupert, ID 83350 s il
Purpose of Above Expenditure: Campaign Contribution
s,
Denton Darrington
302 8. Hwy 77
09 06,06 200.00
il Declo, ID 83323 § $
Purpose of Above Expenditure; Campaign Contribution
6.
Tom Loertscher
09 , 06,06 1357 Bone Road s 200.00 s
——"——{ lona, |D 83427
Purpase of Above Expenditure: Campaign Contribution
Subtotals of Columns A & B $ 1,000.00 $ 0.00
Total This Page (add columns A & B) $ 1,000.00




SCHEDULE B "“ﬂi . of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
Idaho Health Care Association
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-~-monetary)
!
Janice McGeachin
09,06,06| B121N.Sthw. S 300.00 |
——'——'—+1  |daho Falls, ID 83401
Purpose of Above Expenditure:  Campaign Contribution
2,
Joyce Broadsword
PO Box 76
09 ,15,06 200.00
= Cocolalla, ID 83813 $ $
Purpose of Above Expenditure: Campaign Contribution
3.
Dick Harwood
81527 Hwy 3 South
99/15/9 1 st Maries, ID 83861 5 20000 1
Purpose of Above Expenditure: Campaign Contribution
4.
i $ $
Purpose of Above Expenditure:
.
[ s )
Purpose of Above Expenditure:
5.
L $ S
Purpose of Above Expenditre:
Subtotals of Columns A& B S 700.00 $ 0.00
Total This Page (add columns A & B) $ 700.00




SCHEDULE B

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

Page of
18

Name of Candidate or Committee
Idaho Health Care Association

Column A

Column B

Full Name, Mailing Address and Zip Code Cash or
Date of Reciplent Check

In-Kind
(non-monetary)

1.
Landmark Promotions
06 , 15, 06 PO Box 44259 417.32

Boise, ID 83711 E

Purpose of Above Expenditure: GOLF BALLS FOR GOLF TOURNAMENT

2.
Quait Hollow Golf Club

Boise, iID B3703

Purpose of Above Expenditure: Golf Tournament/Lunch Fees

3
B-Line Signs, Inc.
8959 W. State Street 631.05

07,26,06 Boise, ID B3714 $

Purpose of Above Expenditare: Golf Hole Sponsor Signs

4.
Joyce Broadsword
08, 14,06 | POBoX76 s 75000

Cocolalla, ID 83813

Purpose of Above Expenditure: Campaign Contribution

5.
AHCA - PAC Sweepstakes
1201 L Street SW
8 21,08 100.00
8,2, Washington DC 10036 8

Purpese of Above Expenditure: Pd IHCA-PAC by accident - forwarded on to AHCA

L3

Purpose of Abave Expenditure:

Subtotals of Columns A& B s 7,246 67

0.00

Total This Page (add columns A & B)

v

7.246.67

M
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