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IDAHO HEALTH CARE AS PAGE 01

Rev, 04/04 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY.PAGE -y
(Please Print or Type) 7 Moo ..
Section ¥ R o 8.'
Name of Candidate or Political Committes and Chairpersan Office Sought (if cangidats) | DIStrict (if any)
ldaho Health Care Association V) M‘; AP .
Mailing Address k1 Check if address change, | City and Zip Home Phone W&Pm‘l ﬂ;, 7 f ;;; Ly
802 W. Bannook, Suite 304 Boise B3702 208-839-3641 208—343-&%5
Nama of Political Tresmms
Robert Vande Merwe
Mailing Address L Cheek if nddrens change. | City and Zip Home Phone Work Phonce
same as above
Section 11
TYPE OF REPORT

Directions: To indicate the ty pe of report being filed, fill in the appropriate dates and cheek the appropriatc box(es). Sce the
instructional manual for reporting periods and due dates.
This report is for the period from __ 11/ 18 / 06 ¢hrough _ 12 / 31 / 08

[ 7 Day Pre-Primary Report [ 30 Day Post-Primary Report ] October 10 Pre-Cieneral Report

{1 7 Day Pre-General Report [ 30 Day Post-General Report Annual Report
O Semi-Annual Report (Statewide Cand idates Only)

Is this Report an amendment? [ Yes [7]1 No Is this 2 Termination Report? [ Yes No

Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or cxpenditures during this reporting period, check the box nextto the statem ent below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column IT,
Section V.

[T 1 hereby certify that I have received no contributions and have made no expenditures during this reporting period

from / / through / / .
Section TV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column 1 COLUMN I COLUMNII
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year to Date
Lie 1: Cash on Hand January 1, This Year* LD, 9.9.0.0.0.4 $ 5,862.22
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 3,297.78 5 XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 102.14 $ 12,765.87
Line 4: Subtotal (Add lincs 1, 2 and 3) $ 3,388.92 $ 18,628.09
Line 5: Total Expenditures (Enter am ount from page 2) $ 290.02 $ 15,518.19
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ 3,109.90 $ 3,108.90
Line 7: Outstanding Debt to Date 8

*This same figure should be entered on line 1 of all reports filed this calendar ycar, ) .
#*You must report the cash on hand at both the beginning of the reporting period and the close of tl‘.l_e 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
Return Thit Report To:
BGH‘YS“gﬂ 1 __Robert Vande Merwe , hereby certify that the information
Secretary of State Treme ST POUNioN] § rebaarar)

PO Box 83720 in this report is a true, completg and correct Campaign Fip’ancial Disclosure Report as
Boise 1D 83720-0080 required by law. ’.-f";:;_;/ f ///-' (
phone: (208) 334-2852 / e v 4 ..

fax: (208) 334-2282 Signarure of Folitical Treasurer
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DETAILED SUMMARY PAGE

IDAHD HEALTH CARE AS

PAGE @2

Name of Cantdidate or Committce
Idaho Heaith Care Association

Repart Coveting the Period
From /

/ - to / /

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

Total Total
Number 5 Amount § 2.14

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Doflars ($25.00) This Period

Total 0 Tatal
Nimber

—

Amount §

0.00

Total This Perind

1 Number of Schedule A pages Aftached

Contributions

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

2.14

Ttemized Contributions (total all Schedule A sheets)

100.00

Total Contributions (also cnter this figure on page 1, Section 1V, line 3)

102.14

1 Number of Schedule B pages Attached

Expenditures

Unitemizcd Expenditures (less than $25) from top of page

0.00

Itemized Expenditures (total all Schedule B sheets)

290.02

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period)

Total Expenditures (also enter this figurc on page 1, Section 1V, linc §)

BiaAaAle]l

290.02

0 Number of Schedule C-2B. pages Attached

Tneurred Expenditares

Outstanding Balance from previous period (from previovs report, page 1, Section IV, line 7)

Amount Incurred this period (Votal all Schedule C-28s - Amount Incurred this Period)

+ 8

Subtotal

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

-5

Total Outstanding Balance at close of this period (enter on page 1, Section IV, fine 7)

0 Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Period
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IDAHD HEALTH CARE AS

SCHEDULE A
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period

PAGE B3

Page of

3 | 4

WName of Candidate or Committee
ldaho Health Care Association
Column A Colmnn B Column C
Dates Foll Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check {non-monctary)
12 ;10 /08 Charles Coiner s 100.00 s s
O primary Returned contrib check #334 5 s "
O General Calendar Year o Dato Crlendar Venr To Dete Catendar Yonr 1o Date
A $ $_ 3
D Primary s s 5
D General Calendar Yerr To Dme Cnlendnr Yerr To Dute Calemiar Yanr to Dnto
R S A 3 $ L
O Primary 5 s
D Gisnaral Chigndar Year To Dafs Calendar Yorr Tn Date Calopar Year fo Dt
—_— $ $ $
O Primary ‘ $ . $ 3
D Qengml 4 i ' Calendnr Yene T Date Calendar Yoar To Dnte: Crlontdm Yenr 1o Date
L i $ $ $
O Primary 5 $ ' g
__mﬁml Calendnr Year To Dite Calendar Yoor To Date Colydee Year to Dato
N S $ $ — $
O Primary $ [ $
[ Gencra! Clendar Yest To Date Calendar Yenr To Dnto Chlcndar Yeat tn Date
—_t § $ $
D Primary ¢ $
D G 1 Calengnt Yenr To Dntc Calendnr Yeur To Dute Cutendar Your to Dafe
cera]
A — $ $ $
0 Primary $ %
D General " Calopdnr Yent To Dte Crlomilar Year To D¢ Cnlandnr Yoar to Tiate
cta
I A $ _ $ 2
.
D Primary $ $
(1 Generat Colondnt Yenr To Dnie__| Calendar Yonr Ta Dnte Crlondar Year to Dute
4 100.00 $ 0.00 Y 0.00
Qubtotals of Columns A, B & C —
Total This Page (add columns A, B & Q) $_ -
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SCHED'U’LE B Page of

ITEMIZED EXPENDITURES 4
of Twenty-Five Dollars ($25.00) or more this period

Name of Candidate or Committes
ldaho Health Care Association

Colmmn A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Cheek (non-monetary)
1.
Wells Fargo Bank - Bank Charges
08 ,16,06 5 86.35 s
Purpose of Above Expenditure: Aug Bank Charges
2
Wells Fargo Bank - Bank Charges
09,156 ,06 $ 38.75 $
Purpose of Above Expenditure: Sept Bank Charges ~ '
3.
Wells Fargo Bank - Bank Charges
10,15 ,06 S $ 36.92 | ¢
Purpose of Abave Expenditure: Oct Bank Charges
* Wells Fargo Bank - Bank Charges
11,156,086 $ 36.00 $
Purpose of Above Expenditure: Nov Bank Charges
* Wells Fargo Bank - Bank Charges
12, 15,06 $ 121.00 $
Turpose of Above Expendiiurcf Dec Bank Charges
6. " a Lo
§ $
_,_/___/__‘
Putrpose of Above Expenditure:
- 02 0.00
Subtotals of Columns A & B $ 290.02 ) 4
1
. $ 290.02
Total This Page (add columns A & B)




