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Ce2
Rev. 04/04 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE o
(Please Print or Type) Ce BEC -7 P H L5
Section I
Name of Candidate or Political Committee and Chairpersan Office Sought (if ﬁﬂ&ﬁ%j
Idaho Health Care Association
Mailing Address ] LT Choek i# nddresn chamge. | City and Zip Home Phone Waork Phone
802 W, Bannack, Suite 304 Boise 83702 208-939-3641 208-343-9738
Name of Polition! Trenanror
Rabert Vande Merwe
Mailing Address Ll Check if medress ehemge. [ City and Zip Homc Phone Wark Phone
same as above
Section IT
TYPE OF REPORT

Directions: To indicate the ty pe of report being filed, fill in the appropriatc detes and check the appropriate box(es). Sec the
instructional manual for reporting periods and due dates,
This reportis forthe period from __ 10/ 23 / 08 through _ 1/ 17 / "0

[J 7 Day Pre-Primary Report [ 30 Day Post-Primaxry Report [J October 10 Pre-Goneral Report

[J 7 Day Pre-General Report 30 Day Post-General Report [J Annual Report
[3 Semi-Annual Report (Statewide Cand idates Only)

Is this Report an amendment? [ Yes [T No Is thig @ Termination Report? [ Yes [ No
Section 111 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 "Caléndar Year to Date” figures in Column 11,
Section IV.

[7) I hereby certify that I have reccived 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 | COLUMN1I COLUMNII
figures to the Column [I figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash ot Hand January 1, This Year* s XOXXXX s 5,862.22
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 3,197.78 § _ XXXXXX
Line 3: Tota) Contributions (Enter amount from page 2) ) 1.150.00 3 12,8683.73
Line 4: Subtotal (Add lines 1, 2 and 3) $ 4.347.78 $ 18,526.95
Line 5: Total Expenditures (Eater am outit from page 2) b 1,050.00 $ 15.228.17
Line 6: Cash Balance at Close of Period (Subtract linc 5 from ling 4)** $ 3.207.78 $ 3,297.78
Linc 7: Qutstanding Debt to Date $

*This same figure should be enteted o line 1 of all reports filed this calendar ycar. ) .
**#You must report the ¢ash on hand at both the beginning of the reporting period and the close of thg 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
tarm This Report To: )
Re rgen Ysu:f: 1 Robert Vande Merwe , hereby certify that the information
Secrctary of State (ame of Palitivel Tréasurer)

PO Box 83720 in this raport is a true, complete gnd correct Campaien Financial Disclosurc Report as
0X et

” b ] "
o /
Boise ID §3720-0080 required by Jaw. A £/ / (
phone: (208) 334-2852 4“{'4: /__// -;, , . // 7

fax: {208) 334-2282

Signature of Political Treasurer
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12/82/20886 19:18 2883426851 IDAHO HEALTH CARE aS PAGE @2
DETAILED SUMMARY PAGE
Name of Candidate or Committce ; .
e Report Covering the Period
Idaho Health Care Association p,op,z 10 /" E f 06 to 11/ 17 7 08
UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (350.00) or Less This Peviod
Tota Total
Number ....._Z..._ Amount § _392_92___
UNITEMIZED EXPENDITURES
Expenditures of T.ess Than Twenty-Five Dollars ($25.00) This Period
‘lotal Total
Number Amount §
Totnl This Period
1 Number of Schedulc A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $ 200.00
Ttermized Contributions (iotal all Schedule A sheets) $ 950.00
Total Contributions {also enter this figure on page 1, Section 1V, ling 3) $ 1,150.00
1 Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page b)
Ttemized Expenditures (total all Schedule B sheets) $ 1,050.00
ixpenditures to Reduce Accounts Payablc (total all Schedule C-2Bs - Payment this Period) s
Total Expenditures (also enter this figure on page 1, Section IV, line 5) 5
Number of Schedule C-2B pages Attached
Incurred Expenditures
Qutstanding Balance from previous period (from previous report, page 1, Section 1V, Jine 7) b
Amount Incurred this period (Total alt Schedule C-2Bs - Amount Incurred this Period) +3
Subtotal =3
Payment this Period (Total all C-2Bs - Payment this Period) -5
Total Outstanding Balance at close of this period (enter on page 1, Scetion IV, linc 7) =%
Number of Schedule C-2A pages Attached
Pledged Contributions
b3

Atnount Pledged this Period
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12/02/2006 19:18 2883426891 IDAHO HEALTH CARE AS PAGE 83
SCHEDULE A Pnnca of .
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars (§50.00) this period
Name of Candidate or Cornmittee
ldaho Health Care Association
ColumnA Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contribuator/Lender Check {non-monetary)
l&/&/ 06 Scott Burpee $ 250.00 5 s
“‘ﬁ_T‘_ 200 Powell Road
Primary | st Marles, ID 83861 8 s .
D General Catendnr Yonr To Dnic Culemdnr Year T Dute Calendar Year to Dite
11,02 ;06 " Charles Coiner 100.00 s
—=/=/e—| RETURNED CONTRIBUTION CHECK  |%- S —
D Primary s 5 s
D Gonersal Crlendar Your To Dinle: Cnlendar Year To Dnto Catendar Yoar to Date
10 /23 /06 Robert Decker 500.00 $
/252 4845 Jones Road SE $ $ —
O primary | salem, OR 97302 ‘ g R
D General Calendur Year To Date Calendar Yonr To Dato Cniendnr Year to Duio
10 ;23 /06 Keith Holloway 100.00 s
==/ E2 /22| 441 Cashmere Road $ $
O primary Boise, ID 83702 P g $
___g_(‘gn_c_ml Colondar Yerr To Date Chlendar Yesr Ta Drte __Calendnr Year to Dato
S L J— o= § — S e
1 primary . . R
__D_Ggmm]_ Calendar Your Ta Date Crlcndur Vear To Date Calendar Year to Dot
e $ _ _ | 8 $ P
W] Primary 5 $ $
D General ‘Calendar Year To Dute Talendar Yonr To Date Calondor Year tn Dato
[l 1 $ 3 b __
O Primary $ $ § _
o fenr To Date jordwr Year tn Duie
[ General Catendm Yent To Date Crlendar Year To Du ol
R S S $ 3 5
D Pn'mary $ i § londne Year to Dite
ne Crloine to
D Ceneral Calenanr Yost To Dimte Calendar Yenr To Darc
-t $ o 5 L3
D Primary s $ -
O Generst Calendsy Yoot To Date T Colondny Vomr T Dot _ Clendar Yomy o Dme
950.00 $ 0.00 $ 0.00
Subtotals of Columns A, B & C $ o
Total This Page (add columns A, B & C) 3 :




12/82/2006 193:18 2883426891 IDAHD HEALTH CARE AS PAGE @4

SCHEDULE B "“2°4 o .
ITEMIZED EXPENDITURES -
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committes
ldaho Health Care Association
Column A ' Column B
. Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Cheek (non-monetary)
1
Bill Sali
11,02 06| PQBox71 _ 1,050.00
2 Kung, ID 83634 8 S
Purpose of Above Expenditure: Fundraiser for Bill Sali campaign
2,
/7] $ 3
Purpose of Above Expenditure:
X
A s 5
Purpose of Above Expenditure:
4,
/I s $
Purpose of Abave Expenditure:
5
_/____/_4 $ 3
Purpose of Above Exbénditﬁré:
6,
$
] §
Purpose of Above Expenditure:
: . 0.00
-+ Subtotals of Columns A & B $ 1,050.00 $
e e . oo g 1,050.00
., Total This Page (add columns A & B) S Dbt




