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SUMMARY PAGE

CAMPAIGN FINANCIAL DISCLOSURE REPORT

(I'lease Print or Type)
Scetion 1
Name of Candidate or Polilical Cammitto and Chairpersen COffice Sought (If candidam) | 1oistries (i iy
ldaho Health Care Assoclation -
Malling Addrcss T Chock if odvors comge. | Cily and 2Ip Home Phone Vo Os.s | suam i vk 2
802 W. Bannock, Suite 304 Boise 83702 208-939-3641 208-343-0735
Noma of Palitical Treasucar N :: |_
Robert Vande Merwe S TATE NELBAHO
Matling Addres LT Chack 7 widrens chanee. | Cty amd Zip Home Phonc Work Phong gt
same as above
Scction 1T

TYPE OF REFORT

plrcctions: To indicate the ty pe of report being (iled, 1) in the appropriate dates and check the appropriate box(cs). Soee the
instructional manual for reporting periods and due dates.

This report is for the period from

10

{01 / 2008

10 / 22

through

/_ 2006

[] 7 Day Pre-Primary Report
7 Day Pre-General Report

[ 30 Day Post-PAmary Report
[O 30 Day Pogi-Cleneral Report

[0 Seml-Annual Report (Statewide Cand idatea Only)

o dm

[7] Yes

[71 No

Section JTI

Dircctions: f you had no contributions or oxpenditures during this reporting period. check the box next to the statem ent below, fill in

_Ls this a Temipation Report?
STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

[ Yes

[J CQctober 10 Pre=Qeneral Report

[ Annual Report

71 _No

the approprixte dates and sign this report. Be sure to carry forward the sppropriaic "Calendar Year to Date” figures in Column I,

Section IV,

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

from / / through / / .
Section IV SUMMARY :
To reach your Calendar Year to Date figure: Add thls report'a Column } COLUMNI1 COLUMN (I
figures to the Column 11 figures of your previous report (excapt on linc 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year® §_XXXXXX $ 5.862.22
Linc 2: Enter Cash Balance at Close of Last Reporting Period** s 2,997.78 $ _ XXXXXX -
Line 3: Total Contributions (Entér amount from page 2) $ 200.00 b 1 1'513‘73_
Line 4: Subtotal (Add lincs 1, 2 and 3) $ 3,197.78 § __17.376.96
Line 3: Tolal Expenditures (Enter am ount from pagé 2) 5 0.00 $ 14,1769 /.
Lino 6: Cash Balance at Close of Period (Subtract line 5 from line 4)* §_ 310778 $ 3,197.78
5

Line 7: Quistanding Debt to Date

*This same figure should be antered on line | of all reports filod this calendar y car. )
*$You must report the cash on hand at both the beginning of the reporting period and the closc of the reporting period.
Note that the closing cash balance fot the current reporting period appears on the next roport as beglnning cash on hand.

Section V
Return This Report Tn:
Bon Yxarsa
Secretary of Siate
PO Box 43720
Roise 1D 83720-0080
phone: (208) 334-2852
fax: (208) 334-2282

required by law.

CERTI

( Egbgd

FICATION

hereby cartify that the information
inthlsrcportism moomplcte and correct Campaign Financial Disclosurc Report s

/7 Signainre of Polltical Treasurer

Page |



DETAILED SUMMARY PAGE

Name of Candidate or Committce R i i
cport Covering the Period
Idaho Health Care Assoclation From 10 7 01 7 06 to 10 / 22 / 06

UNITEMIZED CONTRIBUTIONS
Contributians of Fifty Dallars ($50,00) or Less Thig Period

Tota! Tota)
Number Amount §

UNITEMIZED EXPENDITURES
Expenditares of T.ens Than Twenty-Five Dollars ($25.00) This Perind

Total Total
Number Amount §

Total This Porled

__1___ Number of Schedulc A pages Attached

Contributions

Unitemized Contributions ($30 and less) from tap of page 5

Itemized Contributions (total all Schedule A sheets) s 200.00
Total Contributions (also enter this figurc on page 1, Sectlon 1V, line 3) s - 200.00

0 _ Number of Schedule T pages Attached

Expendlturer

Unitemized Expenditurcs (less than $25) from top of page 5

Itemized Exponditurcs (total afl Schedule B sheets) b

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs « Payment this Perlod) £
Tota! Expenditures (also cnter this figurc on page 1, Section 1V, line 5) s 0.00

Number of Schedule C-2B pages Attached

Incarred Expenditures

Outstanding Balance from previous period (from previous report, pege 1, Section IV, line 7)) §

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Periad) +$

Subtotal -3

Payment this Period (Total gl C-2Bs - Payment this Periad) -5
Total Outstanding Balance at ¢lase of this period (enter an page 1. Scetion IV, line 7) =3

Number of Schedule C-2A pages Atlached
Pledged Contributions
Amount Pledged this Period s

Page 2



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

SCHEDULE A Pma of ,
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee
ldzhe Health Care Assaciation
Column A Column B Calumn C
Date/ Full Name, Malllng Address and Zlp Coda Cash or In-Kind Loa
Receipt For of Contributor/Londer Check (non-mnwctary) ns
1,
10 417 ;08 Health Cara Service Group 200.00
;[—:]"-__—_ 3120 Simms St. s ' S I ——
frimsy | Golden, CO 80401 s ‘ s
jra| General Calordne Your To Dt Croniar Yaar To Date Calondy Yot In Usta
2,
T —— s $ $_
D Primary
$ 5
D gﬂﬂ! Calovder Yowt Ta Date Calowdsr Year To Thie Calerdnr Ye o 1t Dtz
3.
e s $ o $
D) primary . . .
D General Calenanr Vear To Dare I Caltndar Your To Dan Caicater Yeay s Pmie
ry
e § s §
a Primary s s s
L L General ClrYorto Do | CoerverTipme | CakesVernow |
s,
— 5 $ $ -
O Primary 5 $ s
[ ceneml Caleober Vour Tn Doty e o T Dot Cataade ot DR
6.
e v $ $ $
D Primary $ 5
D General Cricadnr Yaar Yo Dty Calendar Yoor Th Dae Crlewist Yiar 1 Daic
7,
O S | [ s $ I
O Primary 5 N s
D Calendar Your To Dam Calimadr Yanr To Tiie Calender Voar w Duwe
x
SO S S, $ 5 5
D Primary % $
D Calondar Yemr Tn Dike Culenday Yeor To Do Calondar Yint o Deiz
9.
— ] s $ s
O Primary s s
[ Geperal ST, | GV hon | Gigterle |
Subtotals of Columns A, B & C $ 20000 | 0.00 | 0.00
5 200.00




