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CAMPAIGM FINANCIAL DISCLOSURE REPORT Ca ory . 4 10?,2
SUMMARY PAGE v Ld{ogg
{Please Print ur Type) RPN
: (S CL . w0
Ve U0 g
Section | o i o et
Name of Candidate cr Paliic: | Cammittee and Chairpersen Dffice Sought {if candidate) District (if any)
Idaho Optometry PAC
Mang Address : o Tity and Zip Home Piione Work PRioié
700 N Raymond 5t Boise 83704 322-7295 375-3871
Name of Poltical Treasier o - T B
Dr. Randy Lee
[Mhiling Arrrass o TowyandZp " Home P i Wark Phurié
Change of address for: Candidate or Peitical Commit ee [:| Political Treasurer |:| )
Section I TYPE OF REPORT
This filing is an; |Z] Original D Amendme 1t
This report is for the perod from ! I ... thtwugh ___. ! .
D 7 Day Pre-Priniary Repor! D 31 Day Post-Primary Report Oclober 10 Pre-General Report
I:] 7 Day Pre-Ger.aral Report I:l 311 Day Post-General Report D Annual Repurl

[ ] Semi-Annual eport (Statewide Candidates Only)
Is this &8 Termination Rep st I:I Yes D No

Section Il STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions; If you had ra contributions or expenditures dur 7g this reporting period, check the box next to the slatement below and sign this repart.
Be sure to camy forward the appr priate “Calendar Year tp Date” figures in Column [I, Section [V.

|:| I herely certify that | have received no cor Iributions and have made no expenditures during this reporting period.

Section IV  SUMMARY

To reach your Calendar Year lo Date figure: Add this report Calumn | COLUMNI COLUMN It
figures to the Column It fijures of your previous report {exce # on line 6). This Period Cal::%aart:ear
Ling 1: Cash on Hand Ja wary 1, This Calendar Year* §_ XXXXXX 5 . lﬂ
Line 2: Enter Beginning (.ash Balance™ $ __S'JEQ_ §_ XXXXXX
Line 3: Total Contribution 5 (Enter amount from ling 5, page 2 $ﬂ_‘ 00_ $ _10 ’04ﬁ
Line 4: Subtotal (Add lines 1, 2 and 3) ij/49 ) 1ﬂ
Line 5; Total Expenditure: (Enter amourt from line 11, page . ) $ _M $ _6’9&00
Line 6: Enter Ending Cas 1 Balance (Subtract line 5 from line 1) $ iﬁ? 4?__ $ ___4..' §§7'49

Line 7: Qutstanding Ded ‘o Date (Enter amaount from line 18 page 2) _90 0
*This same figure should be entered on line 1 of all reports fif :d this calendar year.

**This is the figure on linc 6 of the last Campaign Financial D sclosure Report fited. If this is your first report, this amount is 0.
Note: The closing =ash t.lanee for the current reporting peri 'd appsears on Lhe next report aa the beginning cash on hand,

Section V
Return This Report To.
Ben Ysurss 3
Secretarya;;:;ate {, . R.D. Lee', Q.D. ..., hereby ceriify that the information in this
PO Box 83720 A yme of Politicst Treasurer
Boise 1D 83720-0080

Phone: (208) 314-2852

report is a true, co! lete and.gorrect Campaign Finangizl Disclosure Report as required by law.
Fax: (208) 334-2282

2 Lo OB

\ ]

Signatidre of Politieal Treasurer
Page 1



Oct 06 08 089:05a

1Name of Candidale o- Committge: Idaho Optometry PAC
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OPTOMETRIC CENTER

CETAILED SUMMARY

208 321

1765

Contributions

Unitemized Ceatributions (350 and less)
temized Contr butions (Total of all Schedule A sheets)
In-Kind Caontril utions (Total of all Contribution : mounts from Schedule C sheets)

# of Contributars

Loans {Total o all New Lean amounts from Scl edule D sheets)

(53 : Total Conlributions (T-ansfer this figure to page 1, Se: tian IV, Line 3)

®
Q)
®)
®
@

Expenditures

Unitemized Ex »endilures ($25 and Jess)
ltemized Expe:ditures (Total of all Schedule B sheets)
In-Kind Expen.itures (Total of all Expenditure ¢ mounls from Schecule C sheets)

# of Expenditures ____

Loan Repayme nts (Total of all Loan Repaymer t amounts from Schedule D sheets)
Credit Card an { Debl Repayments (Total of all epayment amounts from Schedule E sheets)

(1:@ Tatal Expenditures (T ansfer this figure to page 1, Section 1V, Line 5)

®
@3
L)
5
)

@

Loans, Credit Cards and Debt

Outstanding B::lance from previous reporting p iriod
New Laans rec 2ived during this reporting perio |
{Tatal ot all New Loan amounts plus Acc ued Inlerest from Schedule D sheets)
New Credit Ca d and Deht incurrad this reportii g period
{Total of all New Incurred Debt amounts rom Schedule E sheets)
Subtotal
Repayments o Loans made during this repartit g penod
(Total of all Loan Repayment amounts fr /m Schedule D sheets)
Repayments o° Credit Card and Debt this repot ing period
{Total of afl Debt Repayment amounts frm Schedule E sheats)

(1:3) Total Outstanding Bal ince at close of this period (Trar sfer this figure to page 1, Seclion IV, Line 7)

9
QD

Pledged Contributin 1s

Unitemizzd Ple dged Contributions ($50 and les 5) #of Pledges __
ltemized Pledg :d Contributions this Period (Tol il of all Schedule F sheets)

@_—1) Total Pledged Contrib tions this period

Page 2

+ o+

&1 6 89 B €3

©“r e 7 €A 3 &P

Total This Perigd

0.00
1,750.00
0.00
0.00
1.750.00

0.00
2,000.00
0.00
0.00
0.00
2,000.00

0.00
0.00

0.00
0.00

0.00

0.00
0.00

¢ 0.00
g 0.00
$ 0.00
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SCHEDULE A -, “" |
ITEMIZED CONTRIBUTIONS e
of more than Fitty Dollars ($a0 00) this penod

Name of Candldats\ o Commlttc,e ldaho Optom(=try PAC

—_Dale Received - Full Name, Mail ag Address and Zip Code of Contnbutor Cash c;r Check

05 118 /2.(! 'y Kevin Cotter, O.D. 515_9 .00

= m};&' €18 Winther Bivd ; 250.00
General Nﬁmpa' 1D 8365? . balendarYear To-DatP

00 /18 1285 2. ¢ rederick Downard N 100.00

__HP""‘ary :dqqhn ?tﬁm ID 83406 10000
General | ano ralls | _Calendar Year-To-Dste |
118 1268 3 Rudney W'hlte o.D. $ 250 00

—= m ary 1449 Wampam Way 250 00
GQI’\CI'3| Merl‘dlan’ ID 83842 ~ Calendar Ye'ar Ta D'ﬂe

* Roy Clapper, 0.D. ; 200.00

09 /18 /204 — e

=S P.O. Box 2592 200.00
Primary Hayden, ID 83835 $

| Gener al ayden, Calendar Ycar:Tu-pagé _

0 02 /2@ Rlch Clouse 0.D. ¢ 200.00
—|_:|m ;y' 1155 Pocatello Creek Rd 200 00

X| General P?Ci;iteilo, D 83?01 B l'..alﬂn ot Vear ToDae
” ) b Doug Gushwa, O.D. 200'00
9 %in: arym 1155 Pocatello Creek Rd 200 00

| Genera! ._Pocatello‘ ID 83201 . m&om‘
Jamie Thomas, Q.D. 500 00

MLL02 /2% | 1455 pocatello Creek Rd 50000

Pimay | pocatelio, ID 83201 $ o
XlGeneral | Focatello, 1D ¢ Caléndar Year-To Date_
. Bradley Rhinehart 50-00
10702 /08 | 1525 Summer Way
|_|Primary | |daho Falls, ID 83404 ﬂ) S
. Ger‘IEfﬂlll 1 ! ¢ |Ic=nd1rV.=5r-Tn-Dam
9.

I S S b—
Frimary 3 _
General Calendat Year-To-Dale

0.
—/ / o $ b e ———
Bpnmary i s
General ‘ N C.alend'ar YMTDAIL’_
Total This Page $ 1 750 OO -\

Transfer the combmed total of a!l Schedule A pages to the Detailed Summary on page 2 |me 2.
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SCHEDULE B o
ITEIMZED EXPENDITURES
Twenty-F re Dollars {$25.00) or more this pericd
E;ne of Candidate ot Committee: Idaho Optometry PAC
Purpose Codes o ' . ' - T
A All Travel Expe 1ses (Airfare, Fuel, Lodging & Mile. ge) N Newspaper & Other Perfodical Advertising
B  Broadrast Adv rtising (Radio, TV & Inlemnet) 0  Other Advertiaing (Yard Signs, Buttons, atc.)
¢ Contributions t:.» Candidalgs & PAC's P Postage
D Conatons &G 1s 8 Surveys & Polls
E EventExpense s T Tickets (Evenls)
F tood & Refres! ments U Utilities
G General Opers ional Expenses W Wages. Salaries, Benefits & Bonuses
L Literaturs, Broc wures, Printing Y  Pefition Circulators
M Management Sarvices Z  Preparation & Production of Advertising
[ Date Spent B " "Full Name, Mailing Add ess and Zip Code of Recipient Purpose Code Cash or Check
1. Rep Russ Mathaws
25383 Genevieve Way c
(09/28/98 | idaho Falls, ID 83402 . o $EJP'Q9_T ﬂ
2. Rep Janice McGeachin o
6121 N5th W
09/ 2%/ 08 | Idsho Falls, ID 83401 $ 500_00_
— - ' _ - —
" Rep Tom Loertscher
1357 Bone Rd C 500.00
1 09/23 /08 | iopa, ID 83427 ) . , A
4. Rep Sharon Block
1093 Lukewood Dr C 500.00
_10/06 /08 | Twin Falls, ID 83301 S L s =
g
R A \ ..... _ _ L $ e
8.
__/_. __ B _ $—T— ——
7
Sy — ) .
3.
Y R S
o 9
:/__;/.____ i e—— ——— $ b —
10
J_I. | s
e B N . Total This Page: | § 2,000.00

Transfer the « ombined total of all Scheduly B pages to the Detalled Summary oh page 2 line 7.




