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section 11
TYPE OF REPORT
Direetions: To indicate the type of report being filed, il in the appropriate dates and cheek the appropriate box{es). See the
imstructional murual for reporting periods and due dates,

Ihis reportis for the pericd from 01 7 01/ 06 through 12/ 31 ¢ 05
{1 7 Day Pre-Primary Report ] 30 Day Post- .l’um‘!n I{L.rl()l"‘. | October 10 Pre-General Repor
|1 7 Dy Pre-Cieneral Report [ 30 Day Post-Generul Repart [#} Annual Report

(] Semi-Annual Report {Statewade Candidates Only}

Is this Report an amendmenm? [ Yos [«] No Is this a Termination Report? [ s [/] No
Section 111 STATEMENT OF NOQ CONTRIBUTIONS OR EXPENDITURES

Directions: I you had no contributions or expenditures during this veparting period, check the boy next o the staterment belew:, 6l in
the appropriate dates and sign this report. Be sure o carry forward the appropriate "Calendar Year Lo Date™ figares in Colamn 11
Section IV,

{73 1 hereby certify that 1 have received no contributions and have made no npuadnuru during this reporting period

from i i through / ] B
Section IV SUMMARY
o reach your Calendar Year o Date figure: Add this reportl's Column | COLUMN I COLUMN 11
Mzures o the Column [T fgures of vour previoes reporl {excepl on line 6). This Period Calendar Year to Date
Line !: Cash on Dand Jonuany 1. This Year* 5 XXXXXX s _ 2'599‘76_
Linc 2 Enter Cash Balance at Close of Last Reporting Period** $ ﬂ_?ﬁ §  XXXXXX
Line 3 Towd Contributions (Entor amount from page 2) ) 8'659'00_ . 7?'7659_'_90'
Line 4. Sabtotal (Add Jines 1. 2 and 1) §  11.258.76 s 1125876
Line 5 Jotal Expenditores (Enter amound from page 2) \ 5r3_9§‘5‘7‘7 S 5-396_'54
Line 6: Cash Balonee al Close of Peniod (Subtract line 3 from Hine 4)%* 51862'_22, $ e 5‘:8_62'_22

$
Line 7: Quistanding Debt to Date s

*I'his sume figure should be eotered on line Tofall reporls Gled this calendar year.
“*¥ou must report the cast on hand at both the beginning of the reporting period and the ctose of the reporting period.
Nede that the closing cash balance for the eurrent reporting period appears on the next report as beginning cash on hand

Section V CERTIFICATION
Return This Repost To:
Ben Ysursa I ey = RObe'?l‘,ande Merwe . hereby certify that the idormien
Seerelary of State . 3 A Irame of #shncal | ressuer) = - . . )
PO Box 83720 in this report ts 4 true. complete and correct Campaigndinancial Disclosure Report oz

Boisc 1D $3720-0080 required by law,
phone: (208) 334-2852

fav: (208) 334-2282 —ff——" =

Signature of Political Treastirer
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DETAILED SUMMARY PAGE

Name of Candidate or Committce ] Report Covering the Period
IDAHO HEALTH CARE ASSOCIATION | From @ 7 01 708 v 12 { 84

08

UNITEMIZED CONTRIBUTIONS
Contributions of Vifty Dollars {($50.00}) or Less This Period

Total total

Mumber 191 Amount 5_1'046'00

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

Total Total
Number 12 - Amount § 116.00

Total This Period

) 7 Number of Schedule A pages Altachid

| Contribations ] i
Uritemized Contributions (550 and less) from top of page 1s 1,046.00
Bemized Coptributions (totad all Schedole A sheels) 3 7.613.00
Total Contributions (also enter this tigure on page 1, Seetion 1V, line 3) 5 8,659.00 |

1 Number of Schedule B pages Attached

1 Expenditures

116.00
5,280.54

Upitemized Expenditures (Jess than 5235) from top of page

Nemized Expenditures (lotal all Schedule B sheets)

Expendidures 1o Reduce Accounts Pavable (total all Schedule C-2Bs - Payment this Period)

¥ | e | | A

Fotal Expenditures (also enter this lgure on page 1, Section 1V, line 5)

5,396.54

i—
|
|
+

_Mumbes of Schedule C-28 pages Atlached

I AR W PP S —

Incurred Expenditures

Chtslanding Balanee from previous period (from previous report, page 1, Scction IV, line 7) b3

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

Subtotal -

Faymaent this Period (Taotal all C-28s - Payment this Period) -5

Total Outsianding Balance at close of this peried (enter on page 1, Section 1V, line 7) =%

~ Number of Schedule C<2A pages Attached

Pledped Contributions

Amount Pledged this Period 3

Page 2



SCHEDULE A

Page of

1
ITEMIZED CONTRIBUTIONS 1
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 L
Receipt For of Contributer/Lender Check (non-monetary) oans
07 ,22 /05 | SHAUNA KRAUS
T:I'—_‘“ 238.700 W. 100.99
Primary PAUL, ID 83347
D General Caleodar Year Ta Delc Culeadar Yeur To Dute Calendar Year 1o Date
7 122,05 " DEBBIE MILLS 50.00
"‘D‘__— = 2005 N, STONEVIEW PLACE =
Primary BOISE, ID 83702
D General Calendar Year To Daic Cutendar Year To Deic Calezdar Vet Diatc
07 ;22 ,05 | NANCY SHARP 115.00
= 14026 ROCHESTER DRIVE
Oerimay | BoOISE, ID 83713
D General Calotubie Year To Date Tabenilon Vear To Date Calendar Year 1o Datc
07 ;22 ;05 BRENDA ADAMS
=222 108 COVE LANE 201.00
Opimary | GREAT FALLS, MT 59404-6124
Q Geneal Calendar Year To Dute Caleadar Year To Bate Calenudm Year to Dute
07 ;22 ;05 | MICHELLE PURSER 80.00
—————~—— ROUTE 1, BOX 120-A :
Oeemary | MOORE, ID 83255
D Geperal Calendat Year To Dute Calendur Year To Dinfic Calendyr Year 1o Date
07 ;22 ;05 | STEVE MOULTON 50.00
= <2408 MILL ROAD :
Updimay | EMMETT, ID 83617
D General Caleudar Yoar To D Calendar Year To Pute Calondar Your ta Dhte
= 4527 BETHEL STREET
Clramary | BOISE, ID 83706
D General Calonwdar Yoar To Dalc Calendar Year To Ditc Cabendar Yo o Daic
07 ;22 ;05 | PATTIE DENNIS 151.00
—— 2405 E. 2450 N.
Clerimary | TwiN FALLS, ID 83301
D General Calendar Year To Date Calonur Year To Date Calendar Year to Dute
07 ;22 ;05 DEBBIE FREEZE 100.00
Tj"—'—' 1606 BIRCH AVE.
Primary LEWISTON, ID 83501
D General Calenda Yoar To Duic Calendar Year To Dutc Calcndas Yeur 1o Duce
Subtotals of Columns A, B& C 952.00 0.00 0.00
Total This Page (add columns A, B & C) 952.00




SCHEDULE A A fr
ITEMIZED CONTRIBUTIONS 1
of more than Fifty Dollars ($50.00) this period
Nume of Candidatc or Comittes
IDAHO HEALTH CARE ASSOCIATION
Column A Celuran B Coluemm C
R D'I“" Full Nawe, Maillng Address md 22p Code Cask or In-Kind
ol of Contributor A cader Check {noo-meonetary) Losix
1N
07 /22 ;05 MARY FLOYD
Prime ] 2011 IOWAAVE s 700 | s
Primary CALDWELL, ID 836805 $ s s
= Culmder Tt T Dot Calomiet Vo Te Do Calopdar Venx bo Dot
2
s | S, ) :
Primxy | BOISE, ID 23712 s . ]
,_Q_m Calander Yoor To Dot Catpwrier Your To Doty [y T——
L
D,
07 /22 ,05_| JUDYTIN AL o . 5000 | s .
Derimery | Rreptelo l‘.fg ‘a2 s : - ’ms
D Cencral Calmndot Vam To Daae Celander Yonr To Db Cabendet Your 1o Tnie
4,
07 /22 05 ?HER' o s 25700 |5 s
Olrea | e 10" 35704 , ) :
_DM < B| “GoEvenbe Caleper You: To et Coteadir Yooy 0 Bt
07 I.gz_’.oi. ; " SIMMS E‘ $ 80.00 $ s
, ‘*Ve' ’.m—m._-:m—_q
Orimay | T Falls 1D 8330 . ) :
| [ Genaal " ol Yo T e T Voo To D Caloor Yo 1 T
&, ——
07 ;22 ]05 | %T%'LABRADY <t s 158.00 s s
Orimay | Coeurd' Alene, ID B384 L“"—‘—“s m’s F—-—————Js
_ﬂm_ Calamdar Your To Dot Cultwdar Your To Do Calowher Your b Fte
7
| LTE L e s .
Deimay | gowistan 350/ 5 s $
_Q_qm Calaine Your To b Cabuntity Yowy T Deio Cabrdar You 10 Dot
07 122 LAURIE o]
FZB | g5 %&Y%Fl—r $ 10500 |5 $
Orteary | | gusistoa, (D BD5D] . s
Calcndnr Yiur Ty Dus Caletner Yoor Tn Dt Cybutndinr Your 1 gt
. 5.
D2 | RS FOR HOSPICE s 10000 |s S .
Primery “r@lﬂ Madad 5t Suite. O . . s
01 General m; Cajeoder Youw To Dem ey Yo To Dets Calpoder Your Tt
Subtotals of Cohmmns A, B & C s 1,201.00 |g 0.00 |5 0.00
Total This Page (sdd colmmns A, B £ C) 5 1,201.00




SCHEDULE A E3 | f,] |
ITEMIZED CONTRIBUTIONS
of more thap Fifty DoDars ($50.00) this period
N of Candidate or Cornmmtise
IDAHO HEALTH CARE ASSCCIATION
Cohanm A Colutne B Cohtiun C
Datw Fall Nawe, Mixiling Address mnd Zlp Code Cash or In-Kind
Receipt For of Contrftetor/Lender Check (nea-mamelary) Loams
1.
07 ;22 405 | RAMONA.JONES . 235.00
Llewishy, 10 335D| $ 5 $
O General Coiandes Yomr To Dain Caimute Yoo To Dum Calomia Vw10 Dty
z
07 ;22 ;05 | RONALD BARNES !
S—~— 231 Juniper D S B0 s S e
Pimey | | pwisten, (0 “3350) s s s
El Cxjralar Tow To Duin Calendes You To Dowe Cabeadnt Yeur 1 Dute
3
07 ;22 ;05 | PAMELA SMITH 90.00
D L 04 N. H‘Df'l'w] s s&' 5
Frimary wmpa 10 BH5| $ $ s
|0 Gepennt ChiVenim Cimts T | Tt Vo ww
4,
TRINITY MISSION HEALTH & REHAB
%—% 2105 lZ"ﬂh Ave. s 130'90 $ = $ ST
Primary | WNammlD €308l $
| L} Genonal - " : mﬂ&._sm_ St Yoo Dt
07 (22 /08 MEDICAL STAFFINZNE!‘WORK s 100.00 s s
3 Pricoary zo.a:. [»] é ai s s $
Caliper Yewr To Duit Cotwdw Yo ToDwso | Cylendor Vet Detd |
&,
07 /22 ,08 léESG(;‘%Y OME . Swke] s 5000 | $
[ primary mg,ndm.n D RIHAH L 5 s
__DM - Calepdar Your To Dain Calaivler Yoar To Dt Ouveder Yo w Due
" SUNHEALTH BEHAVIORAL OF BOISE
'__—[i'_,"‘—zg;,ii‘“ o] Nordhview St $ 8s.00 swﬂs#:#—
O Primery go e IO BI04 s s
D Culundut Yoer To Dty Cuicdar Yomw T Dok Calepfite Yom to Darc
= ‘
07 ;22 ,06 | TWIN EALSL: CA;E DS'ENTER s 6500 |s _ $
e -lq 0- an =
O Primary win Fells, (D 320 s s  J—
Your T Dain »
M ' Calmder Your To Duis Cadovoles Your Tt
07 ;22 706 JDAHO FALLS HEALTH & REHAB s 85.00 $ s
Pimay | 7} dame Feils, = 1D M s $ $
O Genent e TerTiow | CimiyeeDe | ComerYeywpe
Subtotals of Cobumns A, B & € s 922&';___§¢____E£_;,.=..3;9°=“
Total This Page (sdd cohumms A, B & C) s 92500




SCHEDULE A ““‘4 °f.l
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Commiltee
IDAHO HEALTH CARE ASSOCIATION
Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Recelpt For of Contributor/Lender Check (ron-monetary)
1,
07 /22 ;05 WESTERN HEALTH CARE CORP
=== 475 N Cole £oad 100.00
Drimay | Poice 10 33704
D General Calandar Year o Datc Calendar Year To Duic Calendar Year 1o Date
2
07 ;22 ;05 PREFERRED COMMUNITY. HOMES
bES Ao W, Fenawoeed ST, Swhe 200 75.00
Orrimary | picndian, 10 B34Z-
D General Culendar Year To Daic Calenut Year To Datc Calendar Yeas to Date
3
07 ;22,05 BOISE HEAL'I_'H & REHAB 150.00
e 10l 5. Hilton
Piman | Boise 1D B3DG
D General Calendar Yoar To Dede Calesdar Your To Datc Caleadar Year o Date
4.
07 ;22 ;05 LIFE CABE OF IDAHO FALLS
Oprimay | Taane Falls, \D B340
D qug]al Culorwhar Year To Date Calenitar Yo To Dutc Calendar Year 1o Date
s,
07 /22 ;05 MT. VIEW CARE CENTER
===l 500 Pk Street 2, 500
[ primary K\'mberl\/ WD 3334
D General Calendar Yea To [ate Culendar Year To Dalc Calerubur Year to Dure
6.
07 ;22 ;05 NATIONWIDE HEALTH PROPERTIES 75.
— | 019 Reqents Blvd H201 %0
Orimay | Fecest] wi  R8tet
D General Calendar Yeur To Date Calendar Year To Duic Cabcndar Year o Dute
7.
07 /22 /05 CAPITOL CA_RE CENTER 65.00
=221 B2 Ustick Road
Urimay | Poise 10 B3AT
D General Calondac Your T Paic Cubondur Your To Batc Cabendlas Yo (n Dute
1.
07 122 ;05 HEALTHPOINT, LLC 65.00
=== 4907 Chlds Read
[ primary Lalke OsS wego, DL 97035
D General Calenwhar Year To Dutc Cubendar Year To Duic Crlendar Year o Datc
9.
g_, 22 @5_ SUNBRIDGE CARE/REHAB OF 195.00
— MERIDIAN
O primary | (1 Puse =
D General Meridian, 1D 33{""‘1— Calendar Year To Deic Calendar Yeur To Dutc Calendar Yoar I Daic
Subtotals of Columns A, B & C 875.00 0.00 0.00
Total This Page (add columns A, B & C) 875.00




SCHEDULE A P “'1”5 of 4
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee
IDAHO HEALTH CARE ASSOCIATION
Column A Column B Colvmn C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
1.
07 /22 /05 EMMETT REHAB AND HEALTHCARE 65.00 s
Ore | (4 N Butle A
i Emmett, 1O B3AT $
D General Calondar Year To Daic Calendar Year To Dute Calendar Yeat 1 Daic
2.
E’E’ﬂ SUNBRIDGE CARE/REHAB OF 260.00 5
‘ MCCALL
O Primary BHox ZOAD B s
D General MC CC" l l D %‘3 ‘0 jg Calondar Year To Date Calendar Yeur To Datc Calendar Year to Date
A
07 /22 ;05 SUPERIOR CARE PHARMACY .
*‘"“f*__/ ZzsD W, Alcxanéﬂéf St 65.00 $
Drrimery | =it Lake € \Ly, .
D General LH lﬁ Calondar Yeat To Duis Calendar Year To Dute Calendar Year o Datc
4.
07 ;22 /05 BEN SCHMITT
Ef—fﬁ 12y Qlowr e Checle L.MQ 65.00 )
Primary
WAT $
L D ﬁgneml N\Bﬂ\ A L W q (pb‘+ Calenddar Year To Date Calewdar You To Datc Culcalar Your to Dwic
07 ;22 ;05 " REXBURG NURSING & REHAB
D Primary bb,, 1D ‘83%
':3‘ s
D General Culendar Year To Date Cakemisr Year To Duic Calendar Year i Dalc
6.
07 /22 ;05 SUNBRIDGE CARE/REHAB OF NAMPA 65.00
Em_ 209 S‘utnny breck. Pr $
Prmany 1 Namps, 1D B 3B 5
D General Calendar Yew To Daie Calendar Yeur To Datc Calendar Year to Dhste
7.
07 /22 /05 GULF SOl;lIH MEDICAL SUPPLY 165.00 s
Clon 1911 >0 B085 W,
Pimary | Piver ton, WY BHOS 5
D General Calcndar Year To Dalc Calemlar Yoar To Deic Calonda Year o Duic
8
Qoo 4J—|-L}¢-| ow Yeor
Primary PorHland | OR. AT20 s
E] General Calavdr Year To Daate Calcadur Year To Dute Calendar Your 1 Dutg
9.
07 ;22 ;05 CASCADE CARE CENTER
T | 2814 5 Tndicaa Aue 65.00 $
| O el 10 B30T 5
0O Generat Catemlac Year To Dute Calcadar Vour To Date " Culzodar Yeus o Date
Subtotals of Columns A, B & C 1,110.00 000 g 0.00
Total This Page (add columns A, B & C) < 1,110.00




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

o

SCHEDULE A "“’“6 ""_1
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
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
Recelpt For of Contributor/Lender Check (non-monetary)
i
07,22 ;05 GRANGEVILLE HEALTH & REHAB 455.00
Oo | Q10 E. Norin Second : s
Frmary GTangavl e 1D B3530 s
D General ¢ Calcndar Year To Date Calendar Year To Datc Calomdur Yeur (o Dete
2.
07 ;22 ,05 NAMPA CARE CENTER 130.00 S
==—— 404 Horton '
O3 reicary Nempa, 10 B35] s
General Calendar Yeur To Daic Calendar Yeac To Date Calcradwr Yoas to Date
O
3.
i/ﬁf'uﬂé_ CWYHEE HE-{\LTH -&.REHAB 165.00 s
Y| Howedale, | B30ZT 5
D General { Calondar Yeur To Datc Caleratar Year To Datc Calendar Yeur 1o Datc
4.
07 ;22 ;05 WEISER CARE CENTER
=2 23y £ Parke Shreet 65.00 $
0 Primary }Lki%erf 1D B3ATZ ¢
D General Calcndar Year To Datc Caleadar Yoar To Datc Calendar Year o Dutc
5.
07 122 .05 PARKE VIEW CARE CENTER
=202 2303 Packe. e 100.00 s
Oedmay | Birley, 10 €321% )
I I !iﬂﬂﬂﬂl Culendar Year To Datc Cabendar Yeur To Date Calender Year io Datc
&
07 /22 ;05 PORTABLE X-RAY OF IDAHO _ 7
=== 2391 O _Ofchad 5t Ste ZozA 100.00 $
Orimay | Poise 1) 53105 .
Culondar Year To Datc Calendar Year To Duic Calemslar Year to Duic
D General
7.
07 /22 ;05 S‘UNHEALTH BEHAVIORAL OF BOISE .
=S Qo Northvicws St 260.00 $
{1 primary Boize. \D B304 $
DGcncml Cakonbar Your To Dwic Cabendar Year To Dake Calorba Yoar w0 Datc
1
07 ;22 /05 QUALIS HEALTH . 100.00
oo, | 120 fark Bivd, Suite #120 :
Pimay | (2pise (D BBNZ- ;
D General Catordar Yeur To Date Calondar Year To Date Calcrdar Year w Dute
9,
07 /22 ;05 KINDRED HE{\LTH CARE CORP 300.00
T 1001 2, thilten 5
Y | Boize. 1D B3105 s
D Gengeral Calendar Year To Dutc Calcndar Yeas To Duic Calonadas Year  Dac
Subtotals of Columns A, B & C 1,675.00 000 |5 0.00
1,675.00




SCHEDULE A P“““7 of 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 ;22 ;05 . FRANKLIN CO MEDICAL CTR. 65.00 $
O primary & Zusk
esh n, 1O BI2D $
D General Calondur Year To Datc Calcndar Year To Dute Calendur Year to Daic
2.
Do 319 Canal X
Primary | Newport Beach, CA ALl s
D General Calendar Year To Daic Calendar Year To Date Calenedsar Yiear to Datc
3.
07 2_ ,05 ]N:SXGESJgﬁ'E HEALTHCARE 65.00 s
[ primary E ! Boy 2524 s
O General 0CC\~+€\‘O TR 32062524 Calendar Yoar To Dale Calondur Year To Dutc Calcosdom Veur to Dite
HEALTHCARE SERVICES GROUP
Q2105 | coud Parrweod X 100.00 s
Orimary | Si, Helens, 02 GT005) S
_D_qual Calobu Year To Datc Calendz Yeur To Date Calondar Vear to Date
s,
07 ;22 ;05 EMMETT KOELSCH COACHES, INC, 250.00 s
———— 11601 CYPRUS WAY
Dl primary | MUKILTEO, WA 98275 .
D General Cmiondar Year To Dt Calendar Year To Datc Calendar Year 1 Dale
6.
07 ;22 ;05 WESTCARE MANAGEMENT
=22 255 River Road 00 85.00 s
Orimay | Salem, 0R 1302 .
D General Calendar Year To Date Calcidar Year To Dute Calendar Year 1o Dale
7.
07 /22 /05 EMERSON CHOUSE RIVERPOINTE 100.00 s
= 5335 SW MEADOWS RD, SUITE 190
Orimary | _AKE OSWEGO, OR 97035 .
D General Caleadss Year T Pale Calondar Yoar T Dutc Calordar Your to Datc
8.
0722 05 | RODNEYROE 85.00 s
Do 24900 MARKET ROAD
Primary | PARMA, ID 83660 s
D General Calendar Yem To Date Calendar Year To Date Calendur Year to Diite
9,
06 /07 105 | GREGMAURER 65.00 $
O po 960 N13THE
Primary MOUNTAIN HOME, ID 83647 $
O Generat Calendar Year To Date Calondar Yoas To Duic Caterudar Yoar to Dutc
Subtotals of Columns A, B & C 875.00 000 |g 0.00
Total This Page (add columns A, B & C) $ 875.00




SCHEDULE B

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

Page of

Name of Candidate or Committee
iDAHO HEALTH CARE ASSCOCIATION

Colunm A Column B
Full Name, Mailing Address and Zip Code Coash or In-Kind
Date of Recipient Check (non-monetary)
3
LANDMARK PROMOTIONS
07,16 ,05] PO BOX 44259 s 37460 |
—————— BOISE, ID 83711
Purpose of Above Expenditure: GOLF BALLS FOR GOLF TOURNAMENT
2
CITIZENS FOR KATHIE GARRETT
08,22 ,05 3227 CRESCENT RIM DRIVE $ 120.00 $
— BOISE, ID 83713
Parpose of Abave Expenditure: RETIRE THE 2004 DEBT/BIRTHDAY CELEBRATION
3
QUAIL HOLLOW GOLF CLUB
4520 N 36TH STREET
o /3/ 05 BOISE, ID 83703 $ 4/650.94 $

Purpose of Above Expenditure: 2005 GOLF TOURNAMENT/LUNCH AND BBQ

Total This Page (add columns A & B)

o

4.
COPY MAX
8551 W. FRANKLIN RCAD
135.
07,1299 Boisk, b 83709 $ 3290 s
Purpase of Above Expenditure:
5.
i b s
Purpose of Above Expenditure:
A,
P s 5
Purpose of Above Expenditure:
Subtotals of Columns A & B s 528054 | 0.00
5,280.54




