CEOEC -7 AM 8: 40
c-2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 04/04 ;
SUMMARY PAGE Liwnbeid ur STATE
(Please Print or Type) T STA{E OF i{)AHO
Section 1
Name of Candidate or Political Committec and Chairperson Officc Sought (if candidatc) | District (if any)
Idaho Medical Political Action Committee
Mailing Address L} Chodk if address change. City and Zip Home Phone Work Phone
PO Box 2668 Boise 83701 208-344-7888
Name of Political Treasnrer .
Robert K Seehusen
Mailing Address LT Chuck if address change. | Ciity axnd Zip Hame Phone Work Phone
PO Box 2668 Boise 83701 208-344-7888
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 dates.
This report is forthe periodfrom __ 10/ 23 / 06 through _ 11/ 117 [ 06
[J 7 Day Prc-Primary Report [J 30 Day Post-Primary Report [7 October 10 Pre-General Report

[ 7 Day Pre-General Report 30 Day Post-General Report [0 Annual Report
[0 Semi-Anmal Report (Statewide Candidates Only)

Is this Report an amendment? [} Yes  [7] No Is this a Termination Report? [} Yes  [7] No
Section INI 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 I,
Section IV.
{0 I hereby certify that I have received no contributions and have made no expenditures during this reporting period
from .

/ / through / /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMN I " COLUMN H
figures to the Column I figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand Janvary 1, This Year* §_XXXXXX $_ 2012173
Line 2: Enter Cash Balance at Close of Last Reporting Period** §__ 30202.29 s XXXxXxx
Line 3: Total Contributions (Enter amount from page 2) $ 3,048.00 3 33,296.36
Line 4: Subtotal (Add lines 1, 2 and 3) §__ 3325029 $ 53418.09
Line 5: Total Expenditures (Enter amount from page 2) $ 0.00 $ 20,167.80
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $__ 3325029 s 33,250.29
Line 7: Outstanding Debt to Date $

*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 CERTIFICATION
Retarn This Report To:
Ben Ysursa 1 R°be'f K Seehusen . hereby certify that the information
PO Box: ;;.no in this report is a true, complete and correc paign Financial Disclosurc Report as

Boise YD) 83720-0080 required by law.
phone: (208) 334.2852

fax: (208) 334-2282

ighdiure of Political Treasurer
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DETAILED SUMMARY PAGE

Name of Candidate or Commitice Ropost Covering the Period
Idaho Medical Political Action Committee From 10 / 23 7 06 to_11 / 17 / 06

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

Total Total
Number 1 Amount 5__3_5;_02__
UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period
Total Total
Number 0 Amount $ 0.00

Total This Period

2 Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ 35.00

Itemized Contributions (total all Schedule A sheets) $ 3,013.00
Total Contributions (also enter this figure on page 1, Section I'V, line 3) $ 3,048.00
_ 0 Number of Schedule B pages Attached

Expenditures

Unitemized Expenditures (less than $25) from top of page $ 0.00

Itemized Expenditures (total all Schedule B sheets) $ 0.00

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) s
Total Expenditures (also enter this figure on page 1, Section IV, line 5) s 0.00

Number of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previous period (from previous report, page I, Section IV, line 7){  $

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +3

Subtotal -

Payment this Period (Total all C-2Bs - Payment this Period) -3

Total Outstanding Balance at closc of this period (enter on page 1, Section IV, line 7) =

Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Period $

Page 2



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

SCHEDULE A P"‘°1 of 2
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee
Idaho Medical Political Action Committee
Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loass
Receipt For of Contributor/Lender Check (non-monctary)
_EI ——— (ntermountain Ambulatory Anesthesia
Primary 600 N Robbins Rd. #401
1 Geperat Boise. ID 83702 Caloadar Your To Dato Chlcadar Yoar To Datc Calesdar Your  Dute
e 403 S 11th St. #300
Primary Boise, ID 83702
General Calondst Your To Datke Crlender Yor To Dax ‘Calendas Yoar o Datc
10 ,23 ,06 | Michael Harris, MD
10,23 /06 | Saoms st E 150.00
Oedmary | jgaho Falis, ID 83204 '
(M_ Calerdar Year To Date Calcnder Yoar To Dase Calendsr Year fo Datc
10 ,23 ;06 | Dinu Mistry, MD
—=J—! 341 € Bannock 125.00
O rimary | Boise, ID 83712
Seneral Calcndnr Yoar To Date Calondar Yoar To Dae Calondar Yoar 1o Datc
10 ;23 ;06 Allen Rader, MD
=== 115 W Main St. #101 500.00
Oprimay | Boise, ID 83702
T Calendar Ve To Dete Calcndar Yoar To Dadc Calondar Year to Datc
10 ;23 ;06 | John Werdel, MD 150.00
—_—— 100 E idaho St Ste 400 50
DO primary | Boise, ID 83702
General Culcruder Year To Duc Calendas Year To Dusc Calondar Year o Dare
10 /23 706 | James Wolf, MD 125.00
= 341 E Bannock St.
D pimary | Boise, ID 83712
General Calendar Yesr To Dao Calondar Yo To Daic Calendar Your o Dstc
11,6 Ronald Dorn, MD 150.00
Do, | 100Eidahost
Primary Boise, D 83712
General Calonder Your To Dakc Calcndar Yoar To Dexc Calcndar Vear o Date
11,6 /06 Michael Myhre, MD 500.00
——E—J—'— | 1151 Milier Street
Primary Boise, ID 837025
General Calcadar Year To Dato Calendar Year To Duto Calondar Year to Dato
Subtotals of Columns A, B & C 2,000.00 0.00 0.00
2,000.00




SCHEDULE A ""2 of )
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidatc or Committie
Idahe Medical Political Action Committee
Calsmn A Cotumn B Colama C
Date/ Full Name, Malling Address and Zip Code Cash or in-Kind Loan
Recelpt For of Contributar/Lcnder Check (mou-monetary) *
11,6 ;06 | Kyle Palmer, MD 150.0
| 5208 Eagle Road #1205 $ .00 §
frimary | Meridian, ID 83642 s $
General ) Colursber Your T Unke Crtorvdey Voar Tu L Culindar Yoy Iy Dao
1/6 ,08 ~ John Q Smith, MO 5
—E’ - 206 E Eim St s 25000 s = LI
Primary Caldwell, ID 83605-4815 $ $
| D Genersl Culowdar Yo To Duic Calcnder Your To Dake Calcndar Your o Dado
11,17 ,08  Steven Ozeran, MD
=/l 1630 23rd Ave #901 A 5 15000 |s_ |
Dpﬁm"y Lewiston, D 83501 $ $
A Genepul Calodar Vour To Dot Coioter Your To Daic Cotvador Vous v Doy
11 ;17 ,08 " Timothy Taylor, MD
ld—| 2330 Corodado St s 2000 s, s
Oerimey | idaho Falis, ID 83404 s .
Geneg Tvcndar You T Des Cakint Vou Vo Dak: Calondar Vear io Tmes
1,17 " Canl Vance, MD
—l===f 2290 € 25t Street s 21300 s
DOeamay | idaho Falls, 1D 83404 s s
Genc Chicntne Yem T Dado Culondw Yo JoDuis | Culcndar Vour o Date
U A S ] s —
D Primwy $
| O cenent Calendas Yom To Daiv Culondins Yoar To Duc e Yoat 1o Date
R S A $ $
D Primary $ $
{ [ oencent Caleadas Vo T2 Diia Calondar Voar Ta Tt Climsins Year 1 Date
S S $ $
a Primary s s
3 Genera Caioodar Your To Dits Caloader Yioe o Dot Culoadar Vour w2 Do
— 3 $
ﬁ P
$ $
0 General Calowdar Ve Tu hig_ Crlevdgy Veue (o Dvae || " Colme VopgwDue |
Subtotals of Columns A, B & C $ 1,013.00 000 {g 0.00

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

s 1.013.00
— vl




