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$2 s CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Pleasc Print or Type)
Section 1 = o ook » 2O | o L%&——_—
Name of Candidate or Political Commillee and Chairperzon Olfice Sovklt éif candidatc) [Pt @l dny)
Idaho Medical Political Action Committee 1 s
| Mizlings Address T T Coock if wiklress cheumgs. | City and Zip Home Phonc: -+~ T Word Mionk -
PO Box 2668 Boise 83701 STATE OF |DAbb8-aas-788s

Naxme of Political Traaanrer

Robert K Seehusen

Mailing Address 3 hoek if adiduess clunge. | City and Zip liome Fhonc Work Phone _T
PO Bax 2668 Boise 83701 208-344-7888 N
Section IT )
TYPE OF REPORT

Directions: 10 indicate the type of report being filed, fill in the sppropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dates.
This report is for the periodfrom __ 11/ 18 [/ 06 through 12 / 31 / 06
{7} 7 Day Pre-Primary Report ] 30 Day Post-Primary Report [ Oetober 10 Pre-General Report

[1 7 Tiay Pre-General Report [JJ 30 Day Post-General Report O Annual Report
[J Scmi-Annual Report (Statewide Candidates Only)

Is this Report an amendment?  [] Yes No 15 this g Termination Report? 7] Yes No
Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: I’ you had no contributions or expenditures during this reporting period, check the box next to the statesient below, il in
the appropriale dates and sign this report. e surc to carry forward the appropriate "Calendar Year to Date" figures in Column 11,

Scetion V.

[3 1 hereby certify that I have received no contributions and have made no expenditures durmg this reporting period

from / / through 4 /

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column I COLUMNT COLUMN 11
figures to the Column 1 figures of your previous report (except on line 6). This Period Calendar Year to Date
Liine 1: Cash on [Tsnd Janvary |, This Year® $_XXXXXX s 2012173
Line 2; Enter Cash Balance at Close of Last Reporting Period** § 3325029 $ XXX
Tine 3: Total Contributions (knter amount from page 2) $ 124.67 $ 33/421.03
Line 4: Sublotal (Add lines 1, 2 and 3) $ 333749 $ 53,542 76
Line 5: total Expenditures (Enter amount from page 2) 3 551.80 $ 20.718. 60
Line 6: Cush Balunce at Close of Period (Subtract line 5 from line 4)** 3 32,823. 1§ $ 32,823.16
Line 7: Qutstanding Debt to Date 3

*I'his same [igure should be entered on line 1 of al] reports filed this culendar year.
**You must report the cash on hand at hoth the beginning of the reporting period and the close of the reporting period.
Note that the clasing cash halance for the curent reporting period appears on the next report as beginning cash on hand.

Sectian YV CERTIFICATION
Return This Report To:
Ben Ysursa i Robert K. Seehusen , hereby centity that the information
Roeretury of Stute (rome o \Witical | ToaNrer) K . A
PO Box 3720 in this report is a true, complete and correct paign Financial Disclosure Report as

Bolse ID 83720-0080 required by luw.
phone: (208) 334-2852
fax: (208) 334-2282
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DETAILED SUMMARY PAGE

Name ol Candidate or Commitiee Rep(;n Cavering the Period
{daho Medical Political Action Committee From 11 _/ 18 / 08 10 12 / 31 |/ 06
UNITEMIZED CONTRIBUTIONS
Clontributions of Fifty Dollars ($50.00) or Less This Peried
Total Total
Numher 4 Amount § 24.67
UNITEMIZED EXPENDITURES
Expenditures of Less Thun Twenty-Five Dollars (825.00) This Period
Totul Total
Number “_.___4____ Amount S__ioijg_
Total This Period
1 Numbr of Schedulg A pages Atlached ]
Contributions
Unitemized Contributions (350 and less) from top of page s 24 67
Itemized Contributions (total all Schedule A sheets) 5 100.00
Total Contributions (also enter this figure on page 1, Section I'V, line 3) $ 12467
1 Number of Schedulc B pages Attached
¥xpenditures
Unitemized Expenditines (leys than $25) from top of page § 40.00
 Itemived Expenditures (lotal all Schednle B shoots) 3 511.80 1
FExpenglitures 1o Reduce Accounts Puyable (total alt Schedule C-2Hs - Payment this Period) 5.
‘Tolal Expenditures (ulso cnter this figure on page 1, Section TV, line 5) $ 551.80 T

| . Number of Schedule C-2B pages Allached

Incurred Expenditurcs
Outstanding Halance from previous period (from previous report, page 1, Scction I'V, line 7) $

Amount Incwred this period (1otal all Schedule C-2Bs - Amount Incurred this Period) + %
Subtotal = §
Payment this Period (Total all C-213% - Payment this Period) -3

Total Outstanding Balance at close of this period (enter on page 1, Section 1V, linc 7) =

Number of Schedule C-2A papes Attached
Pledged Contributions

Amount Pledged this Period $

Page¢ 2
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SCHEDULE A l"'ﬁ'ﬁ;__—— !‘”
TTEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
[Name of Candidate or Commitice 77w T e
ldaho Medical Political Action Committee
Column A Columa B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind . [y—
Receipt For of Contributar/l .ender Check (non-monetary)
12 ;20 ,08 J. Suzanne Bailey $ 100.00 s $
"';';l"*__ 600 N. Robbins Road #401 | T - |
Y1 Boise, ID 83702 $ o $ $
Gensral " Culiawbar Yoir To Dok Calendar Year TuDare Cen T Year m e
2,
D Primary 5 $ $
O Genenat o Gilondar You ToDwc | Calendr Yoaw To Dt " Calidr Year to Dt
3.
D S S $ 3 $
D Primary $ $ 5
D General e CRlendar Yesr To ate ‘ Calondar Year Th Iiato Calodar Yoar to Duto
4.
S S — $ $ ¥ i,
L1 puimary $ 5 $
D Genersl l Calondar Yoar To Doic ' Culorulur Your :lu Du;x Cwluaiidir Yia by Dt
s.
— $ 5 $
O piim ‘
masy s s $
.__D_G.ﬁnﬂml Calonder Your To Daic Chlvreday Yiow To Diabe {adhr Yiue e Dk
i
R — 3 $ e U
| Primary 5 $ s
D General . Calondar Your To Dulu Culvanhinn Yiae T Date: Calondar Your i Date
7.
Prm
i $ 3 5
D Gehcral Y ulendar Yoar Lo Date Calendar Year T Tinte Calmdar Yoor to Dmo
S S $ $ o $
D Primary
¥ $ . ¥
D General Culsrebu Vs Tes Dades Culetindins Yoou Tha Dl Coloadas Yiau b Thuc
9,
(PSS — 5 $ $
Primary
$ 3 . $
D Genersl Culondes Your To Dlalo Cuicdar Year Ty Da: Calaxlar Yar to Dalo
Subtotals of Columns A, B& C 5 100.00 s 0.00 |5 0.00
Total This Page (add columns A, B & C) 5 100.00
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SCHEDULE B “aﬂ°1 L"f .
ITEMIZED EXPENDITURES
of Twenty-Five Dggm“gfzs.oo) or more this Rgriod

Name of Candidate or Committce
ldaho Medical Political Action Committee

Column A Column B
Full Name, Mailing Address and Zip Code Cashor In-Kind
Date of Recipient Check (non-monetary)

" W.E. Watkins, M.D.
12 26,06 1613 12th Ave Rd #B $ 511.80 $
4220 Nampa, D 83686 ;

Purpose of Above Expenditare: Travel reimbursement for committee chair to attend Nat'| meeting

2.

Purpose of Above Expenditure:

3.

___/___/____1 $_ $

Purposc of Abuve iKxpenditure:

4.
/ / 8 by
Purpose of Above Expemliture:
o
/ / b4 3

Purpose of Ahgve Expenditure:

6.

Purpose of Above Expenditure:

Subtotals of Columns A & B $ 5$11.80 5 0.00

Tatal This Page (add columns A & B) 5 511.80




