11/85/2088 B9:21 2883426891 IDAHO HEALTH CARE AS PAGE @1

CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2
SUMMARY PAGE Rev. 1007
(Please Print or Type) 08 Noy -5 A4 9: |5
Section | St i(’,;;;}'«: Lot U STALE
Name of Candidate or Polilical Committee and Chairperson Office Sought {if candidate} 1A4 71 - [J[FDi o
[daho Health Care Association ” Fanditer UIPB A0
Matling Address City and Zip Home Phone Work Phane

802 W. Bannock, Suite 304 Boise 83702 939-3641 343-9735
| Nama of Poltical Treasurar .

Robert Vande Merwe
" Mailing Addrezs City and Zpp Horme Phone Work Fhone

same as above
Change of address for: Candidate or Political Committee [ | Political Treasurer  [_|

Section i TYPE OF REPORT
This filing is an: D Original Amendment )
This report is for the period from 06/ Q - rough 09 /30 /08

D 7 Day Pre-Primary Report D 30 Day Post-Primary Report October 10 Pre-General Report
D 7 Day Pre-General Report [] 30 Day Post-General Report D Annusl Report

[ ] Semi-Annual Report (Statewide Candidates Only)
Is this a Tenmination Report: [ | Yes 1 N

Section il 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 and sign this report.
Be sure to carry forward the appropriate “Calendar Year fo Date” figuras in Column I, Section {V,

[] 1 hereby certify that | have received no contributions and have made no expenditures during this reporting pariod.

Section IV SUMMARY

To reach your Calendar Year to Date figure: Add this report's Column | COLUMN | COLUMN li
figures to the Column Il figures of your previous report {except on line 6). This Period Cal::%zrt :aar
Line 1: Cash on Hand January 1, This Calendar Year* §_ XXXXXX g_ 162557
Line 2: Enter Beginning Cash Balance** 3 1,090.91 § _ XXXXXX
Line 3: Total Contributions (Enter amaunt from line 5, page 2) $ __12’.?..5..7_92_ $ M
Line 4: Subtotal (Add lines 1, 2 and 3) $_LW;91_ $ M
Line 5: Total Expenditures {Enter amount from liné 11, page 2) $ w 3 M
Line 6: Enter Ending Cash Balance {Subtract line 5 from line 4) $ ﬂ_ $ .ﬂ__
Line 7: Outstanding Debt to Date (Enter amount from line 18, page 2) $

*This sama figura should be entered on fine 1 of all reports filed this calendar year. . .
*'This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount 1S 0.
Note: The closing cash balance for the curent reporting period appears on the next report as the beginning cash on hand.

SectionV

Return This Report To:

Ben Ysursa | Eob 6{‘\' \/C(,MC Wex WE_nereby certify that the information in this

Se;r)etaag :;,’sz‘:te Name of Polltical Treasurer
Boisa ID 83720-0080 report is a true, complete and correct Cgmpg)'gn Financial Disclosure Report as required by law.
Phone: (208) 334-2852 M %\
Fax: (208) 334-2282 ~
7 Signature of Polltical Treasurer
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CICICIC]S,

SIS\

DETAILED SUMMARY

PAGE @2

Name of Candidate or Committee: [daho Health Care Association

B Total Th'i'é Period

©60006

60666 66

Total Pledged Contributions this period

Contributions
Unitemized Contributions ($50 and less)m # of Contributors 62 + $ 1, 882 50
ltemized Contributions (Total of all Schedule A sheets) + § 8 474 50
In-Kind Contributions (Total of all Contnbutrcm amounts from Schedule C sheets) + 9
Loans (Total of all New Loan amounts from Schedule D sheets) + §
Total Confributions (Transfer this figure to page 1, Section IV,' Line 3) = ¢ 1 0,3’57.00
Expenditures
Unitemized Expendrtures ($25 and less) # of Expenditures 4 I $ 48.00
[temized Expendltures (Total of all Schedule B sheets) + § 1 1 272 89
In-Kind Expenditures (Total of all Expendﬂure amounts from Schedule C sheets) + $ T
Loan Réaéi)ments (Total of all Loan Repayment amounts from Schedule D sheets) + $
" Credit Card and Debt Repaymenfs (Total of all Repayment amounts from Schedule E sheets) + 5
Total Expenditures (Trénéfer this fi igure t to Ppage 1 Sectnon IV, Line 5) = ¢ 11,320.89
Loans, Credit Cards and Debt
" Outstanding Balance from previous reporting period + 8
New Loans received during this reporting period
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheets) + $
New Credit Card and Debt incurred this reporting period
(Total of all New Incurred Debt amounts from Schedule E sheets) + §
Subtotal = § 0.00
Repayments of Loans made during this repo“'r"'t'i;iabgriod
(Total of all Loan Repayment amounts from Schedule D sheets) ~ 3
Repayments of Credit Card and Densi“t“ﬁi‘;f;porting period
(Total of all Debt Repayment amounts from Schedule F sheets) - .x,.$
Total Outstanding Balance at close of this period (T ransfer this figure to page 1, Section IV, Line 7) = ¢ 0.00
Pledged Contributlons
Unitemized Pledged Contributions (350 and Iess) # of Pledges + N
Iternized Pledged Contributions this Period (Total of all Schedule F sheets) +
= ¢ 0.00
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2883426891

IDAHO HEALTH CARE AS

SCHEDULE A

ITEMIZED CONTRIBUTIONS
of mare than Fifty Dollars ($50.00) this period

PAGE 83

F‘agT Jof ‘%

Name of Candidate or Committee:

| HCA

Data Recaived

Full Nama, Malllng Address and Zip Code of Contributor

Cash or Check

T 7208
O Primary
EGeneral

L Sihanon (L
148D 2. wam

fhenccloim

& (&&W}
Stz 13D
10 B304z

s_o0,00

$

Calendsr Year-To-Date

L2208

1 Primary
DGeneral

2, d i j
ﬁu,v\@ 1D %5&:3%

s 15,00

$

Calandar Year-To-Dale

l/ﬁﬁﬁﬁ

0O Primary
EGeneral

Nome 3{%‘3 o

LHL

Soies weed (.
. Seot ag:?zg&% L

=4O

5 BD.00

Calendar Year-To-Date

O Primary
G General

U3

«

MM»@A&

0 <K3Ti4

$ TD.CO

Calandar Yoar-To-Date

12408

O Primary
AT General

55%%»«'\ N Accuns—

e

<, 100 WO,
O T327

$ (051 (D
$

L B e ————
Calendar Year-To-Date

8. \Mu_t\/ VIEW {EZdneanont

s 250,00

12506 120 N &QQAWMéL
E’Er::rgl éow,u i K21 O oo eu oD
. " Vo 0l prroto (= Horeeis— 15,60
“Laa0s e o Srspoidel 3 -
B Genora t:?d)cdko Feello ™ 10 35402- T
l,g/.’;};-"(}ﬁn aryl &Mﬂ l D %% Z'Z\ Calendar Year-To-Dale
o oy T e e et
Soners V\/LQMA,LCU/V LD %lg’-l—'& ® e
0 Decan at Borae 750,00
:L/&/Oﬁ | 353 | w\?ﬁ‘n H{ cuvam e QJJ( &d:té__ 143D Sl
DPZ’:::VE“ ot CHA A e

Total This Page:

s [ F55,0D_ )

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 line 2,
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2883426891

IDAHO HEALTH CARE AS

SCHEDULE A

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

PAGE B4

PB%Z‘ ng—_ |

Name of Candidate or Commitiee:

[ HCA

|

Cash or Chack

Date Received Full Nama, Mailing Address and Zip Code of Contributer
1300 |" DRehlau of Botse
Primary ! 55 = v
General : 10O <] %TOﬁ.

3

Calandar Year-To-Date

Primary
General

:L/ZQ/Q& :

Al05
Ddaho

H@,LO &M

Avocet [ U6

Fagls (O B340p

3 100, 0

$

Calendar Year-To-Date

J_/.ZQ/_ﬁ

Primary
eneral

> H

@mw)

Head

[D 7532-01

s_lO0,CO

s [0 coD

Calendar Year-To-Date

720108

(O Poy

4 Sheoda ﬁaﬁﬁcﬁ

g

s 55 .00

==
ey | Cuabndone. (0 B340 Y e
_/(_/_ZIQK 3,&5 DWWD Floco s 40,00 _
Prima
err?eraryl 6@1&@/ (O <FBIIoL " Calendar vVearToDrte
" Lorle K uafflen 3.0
22908 | KM > $
12208 4l2€‘@@%ua o, $
General Y\/\e/u_oucu_ © B3 Calona e TaDee

MY ZZ/_E

Primary
eneral

24 cm

%38

s BO.C0

$

Crlandar Year-To-Date

Primary
N General

Row ko D TASO)

$

Calondar Year-To-Date

- /Zi'“u s Z20.00 |
/ZZ’Og w 00 K 21060
P:?n::ay| (XM‘M |. D %\ 5%5 g Calendar‘Y—e;r-To-Date

1 2508 1(00[9,%% sl GO0

112808

10.

Primary
eneral

s_40.00 _

Calendar Year-To-Data

Total This Page:

MIS‘TOBT

Transfer the combined total of all Schedule A pages to the Detalled Summaty on page 2 line 2.
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2883426891

SCHEDULE A

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

IDAHD HEALTH CARE AS

PAGE B85

5%

Name of Canditiate or Committee:

lHCA

Date Recefved Full Name, Malling Addrass and Zip Code of Contributor Cash or Check
mmo Keld ( S
rnma
EGenegl L(f\CO‘Y] Mz' @m $m
2 {Cohhe N
1,208 Lok aedljod © s L0000
| Coensnl | Post Fodlds ID S385¢ ?
3. p s e
172,08 %a& ‘&qus{\ s 1OD.QC)
Egg::g[ T LD T30k s

Calendar Year-To-Date

Primary
General

VVLWM«J 1) %3&9“:?,

4, . ) j
i%;l 0% Q@Y‘D(é[f\ckﬁipwm% s [CO.0C
5@2::& %‘J'U"L \D B30 Y oo

. WM’
:l_/Z_?»iOg O Boy UHZLS LLQ&QQ
inen @W 0 33104 S

5.

1 0] S e o 120,00

Calendar Year-To-Date

“LZ4%

Primary
eneral

"Dowmdaa, , ek

YA

7\ Ave,

lewston 1O BE50)

s 10.00

Calendar Year-To-Dals

MZ\V\

s 20,00

1z b Dhrest .
H%:::rrgl E{L{JQ/\:A’_ \ D %3550 Calendat Year-To-Date
2208 |- 75% wafgtg Bovd s 110,00
Senera (ﬁmbb 1O 8570% N v
;ne:yal @DL&L l O %5—70 m
Total This Page: 3 O[DGT)D |

Transfer the comhined totai of alt Schedule A pages to the Detailed Summary on page 2 line 2.
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2883426891

IDAHO HEALTH CARE AS

SCHEDULE A

ITEMIZED CONTRIBUTIONS
of mare than Fifty Doliars {$50.00) this period

PAGE @6

H Ty

Name of Candidate or Committee;

LHC A

Date Received

Full Name, Maiting Address and Zip Code of Contributor

Cash or Check

1228

Primary
eneral

F Dbl
4%’7"3

Lu:,oz,. 1D %JZU?._

s Z55.C0

$

Calendsr Yaar-To-Date

JZ_Z//O%

Primary
eneral

2 A0 LA
Mﬂél)a?i’_ Couiieictss R0ud
%@LM |\ B30

s o050

$

Calendar Year-To-Dsle

l/LZJQﬁ
E%Zf:%

4\E F,Q,
W\LCO&QO%

Wiy

B33%

s 105,00

$

Calendr YearTo-Dete

Primary
General

Bocas.

| O %370'5'

| * la_ Howney | 20,00
j—- ’--“%.Z"O? ‘%d >k S
B'Gllr::gl MC' l " l D Blé' '3 8 Calendar Year-To-Date
rostice. o \cQ 05
12268 " KA s X090
2150 OO s

Calendar Year-To-Date

1,209

Primary
eneral

3 Tk
019 W.

MWOLLWM

R v

1O T3Hp

Calendar Year-To-Date

L2740

Primary
eneral

% Pays = LW helon—
Parkcenter

29 Z.

aid

e, (0 B0

s Al CO

Calendar Year-To-Date

* Poloupp “DumdR_ ~ 201D
l/ﬁloﬁ \4sD %waﬁw‘wf Swite 30 s OO0
Hz«r;::% M@ndua/\ \D 35{2“"’7/ $m
. Y (’SQN\EU' 5 ~
1220k l%x;%f Hospohad § 2500
F_ EZ:S& POCzaoijﬁ'b LD %SGQZ)I $m
10 e . 4 oD
BILSDE| B 2. P&Mkﬂ 0. 3. 100.C0
ng::gl m O lD %5‘&\,2‘ Sm
Total This Page: | $ |3l DO

Transfar the combined tota! of all Schedule A pages to the Detailed Summary on page 2line 2.
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2883426891

IDAHO HEALTH CARE AS

SCHEDULE A

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

PAGE 87

517

Name of Candidate or Committee:

[ HCE

Date Received

Full Name, Malling Address and Zip Code of Contributor

Cash or Check

_’L/_Z_Z/O‘Z

Erimary
Seneral

1. twu_u,

L

ijpom WA

H-Zi%ﬂiaﬁ& Or,

A8

Calendar Year-To-Dale

2 N Rle 5.00

LK Za 295 W, Latide Rd. e

T | Weadicw, | D %5@»45 S o

| 3 20t A 75.00

s BB =
Woatow LD (‘;32%

General Calendar Year-To-Date
4 S conmone Veutz o {ﬁ ) GOl -
ll%%nlaroy% ie C - 4 . $ 170.6D
a’G/eneral /Qﬁmw g =z iD %5(@ i sm
5. P ) iy
l/%;@g 4] )eHH—zc;Ma,v s 175,00
Hﬁrg::rgl [Bone. 1O ‘:537 OZ- Coongar e Tl
+
12208 " 94t SRS S o 3l
Primary o) <3
aﬁenem Nomupa., 10O TIET St Va5
7. L SEue p =~
'_:IJ{)Z/ Og 5[/156 N a)k,ﬂ::—Qlu\.wf’ e LM
HGE:;ZI (BP'D’eJS‘L’ ] O % 3 I fé ’ Calendar Year-Tg-Data
B 8 Bionaie. Cax ot L{T.GD
LB 74 o iéC $

0

3155 Kiver Koa

Scdom. O 971507

Dﬁ%ﬁ%’-\mzw

- Y s .
H‘gr:::% V\/\/GV\/ A rD %Z‘S‘L—F Calenddr Year-To-Date
S An%on $ (IJ’OO( UQ

Calendar Year-To-Date

10. /TS}W\m CCU"Q/
lieoo L Bves G
v.qa—hyn nyY 4o

o

evter

Cevrrer euwd

s 670,00

Calengsr Year-To-Dale

Total This Page:

s2|52.00_

Transfer the combined fotal of all Schedule A pages to the Detailed Summary on page 2 line 2.
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2083426891 IDAHD HEALTH CARE AS

SCHEDULE A

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

PAGE B8

Pagzw lof %

Name of Candidate or Commitiee:
Date Recelvad Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1 D"/l (RAM H N s 0. 00
Lidh08| 52,5 700 1) 5 20,
E/PW“"W ? (O 3534’7 s 195 0D
General M Calendar Yerr-To-Date
) 2. .
i f $
O P-tary $___
~eneral Calandar Year-To-Data
3.
R S 3
8 Primary $
{J General Calendar Year-To-Dale
4.
N A S $
O Primary
El General Calendar Year-To-Date
5,
I §
O Primary $
O General Calendar Yesr-To-Data
8. 8
]
[3 Primary $
1 General Calendar Year-To-Date
4 $
]
O Primary
1 General Calendar Year-To-Date
8 3
S S N s
g 22‘:::;" Calendar Yeer-To-Date
9. s
] ]
1 Primary $__
1 General Calendar Yesr-To-Dale
10.
$
I DU A
O Primary -~
[} General Calendar Year-To-Dste
Total This Page: 3 61 O . (ED

Transfer the combined fotal of all Schadule A pages to the Detailed Summary on page 2 line 2.
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SCHEDULE B Ff T

ITEMIZED EXPENDITURES vl —1—3 —
Twenty-Five Dollars ($25.00) or more this period

Name of Candidate or Committee: l HCH

Purpose Codes

A All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N Newspaper & Other Periodical Advertising

B Broadcast Advertising (Radio, TV & Internet) O  Other Advertising (Yard Signs, Buttons, etc.)

C Contributions to Candidates & PAC's P Postage

D Donations & Gifts S Surveys & Polls

E EventExpenses T Tickets (Events)

F Food & Refreshments U Utilities

G  General Operational Expenses W Wages, Salaries, Benefits & Bonuses

. Litserature, Brochures, Printing Y Petition Circulators

M Management Services Z Preparation & Production of Advertising

Date Spent Full Name, Mailing Address and Zp Code of Remp:ent Purpose Code Cash or Gheck

| “‘53Q N, Tl T = ey
ZL2H0¥ Bl are s 4201715
2. Atmdimente. Prowestiony
g O Eu:y;c. 44799 S| D 4

1A B8 | am 1D $31L R

3. Rice .
LB “‘5 . Uatxe ng@% ¢ 44.5

4 omeos D
s W %ﬁ:@‘

o m

$,008 W\QW IO T s 0U 5L

9,208 P?uohm (& % s 1000.0D.
Z’fﬁ‘uﬂ«l

K ,840% %E%im S I35, s[CUD. OO

. N J
’%%—35%+£Maﬁww¢f f

A28 Sagee 0 2380
O\ K .

A5 OF h:.u}wx\’ b:?h RB3SD

3 {éf L SL AN

00.00
s_A0.CO

CImic |||l

35T L) . Ao 3h '

G208 ng; 1o B34 STAS
v LEen e Ste 304

K07 L. B cle. $ aDDy()D

Q08 Poise 1D BDDZ-

Total This Page: $ ‘ 0 9\79\ .%(1

Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2line 7.
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2083426891 IDAHO HEALTH CARE AS

SCHEDULE B
ITEMIZED EXPENDITURES

Twenty-Five Dollars ($25.00) or more this period

Name of Candidate or Committee:

HCA

Purpose Codes

A Al Travel Expenses (Airfare, Fuel, Lodging & Mileage) N Newspaper & Other Periodical Advestising

B Broadcast Advertising (Radio, TV & Intemet) O Other Advertising (Yard Signs, Buttons, etc.)

C Contributions to Candidates & PAC's P  Postage

D Donations & Gifts § Surveys & Polls

E Event Expenses T Tickets (Events)

F  Food & Refreshments U Utilities .

G General Operational Expenses W Wages, Salaries, Benefits & Bonuses

L Literature, Brochures, Printing Y Petition Circutators

M Management Services Z  Preparation & Production of Advertising

Data Spent Full Name, Mailing Address and Zip Code of Reciplent Purpose Gode Cash or Check

dnice. Me Hea ek

7\ 0. 5% W .,
B AURE | Ddado Fols (O B340 C |slooo.®
2
o $
3,
I A A $
4,
Y A $
3
Y S $
6.
S A $
7.
Y S S $
8.
1 5
g,
N A S $
10.
| $
Total This Page: | $ 10 00.00

Transfer the combined {otal of all Schedule B pages to the Detalled Summary on page 2 line 7.




