Rev, 04104 CAMPAIGN FINANCIAL DISCLOSURE REPORT - ﬁ@ “
SUMMARY PAGE scANNED ‘) 4 &‘E
(Please Print or Type) (%
Section 1 ;
Naroe of Candiclite or Political Committec and Chaitperson ' ommﬂmw
Idaho Life and Heaith Political Action Committee
Mailing Address L1 Chock f addresa change. | Qity and Zip Howe Phone
| PO Box 7777 Meridian ID 83680-7777 853-3555. . || . 4930913 ., .
Name of Political Treammer RRESET ‘;{: {)‘zu T TR L
Dennis L. Johnson c/o United Hemagc Life Insurance Company UAHO
Maiting Address 0 Chock ¥ oddress chonge. | Gty end Zip Hame Phons k Phone
PO Box 8&&& Meridien (D 83680-7777 853-3555 493-0913
Section Il

TYPE OF REPORT

Directions: To indicate the type of repor being filed, fill in the appropriate dates and check the appropriate bok(es). See the
jnstructional manual for reporting periods and due da.tes
This report is for the period from __ 11/ 18 / 08 through __ 12 /[ M /[ 108

[J 7 Day Pre-Primary Report [0 30 Day Post-Primary Report O October 10 cneral Report
] 7 Pay Pre-General Report O 30 Day Post-General Report Annual Repo:

[J Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [ Yes No I5 this s Tormination Report? [ Yps . [7] No
Seetion ITT STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting periad, check the box next to the roment below, fill in
the approprigte dates and sign this repor. Be sure to carry forward the appropriate "Calendar Year to Datc” figures in Column I1,
Section 1V,
1 hereby certify that [ have rec¢ived no contributions and have made no expendinires during this rting period
from _11__/ 18 / 06 through 12 / 31 / 08

Section IV SUMMARY

To reach your Calendar Year to Date figure: Add this reporr's Column 1 COLUMN 1 OLUMN XX
figures to the Columa II figures of your previous report (except on line 6). This Period Chalenjdar Year to Date
Line 1: Cash on Hand January 1, This Year® s _XXXXXX $_| 17660
Line 2: Buter Cash Balance at Close of Last Reporting Period** $ 40/ s _PEXXXXX

Line 3: Total Contributions (Enter anount from page 2) $_ - 4 s _| 16,725.00
Line 4: Subtotal (Add lines 1, 2 and 3) $ s | 1690160
Line §: Total Expenditures (Eaver amount from page 2) $s_—0 _ $ | 16,500.00
Line 6: Cash Balance at Cloge of Period (Subtract line § from linc 4)** s_LA0) s s _| 40180
Line 7: Outstanding Debr 10 Date | L

*This same figure should be entered on line 1 of all reponts filed this calendar year.
*¥¥ou must report the cash on hand at both the beginning of the reporting period and the close of the reporting] period,
Note that the ¢losing cash balanee for the currcnt reporting period appears on the next report as beginning on hand.

Section V | CERTIFICATION
Retura This Report To: .
Ben Yeursa X Pennis L. Johnson __ hereby certify [hat the information
smg gm" in this reportis e %. complete and correct Cempaign Financial Disclposure Report as
Boise ID §3720-0080 : required by Ia,w
phona: (208) 334.286
fax: (208) 334-2282 Som of W




