85/11/2883 ©93:59 2883426891 IDAHO HEALTH CARE AS PAGE 81

CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2
SUMMARY PAGE Rev. 10/07
(Please Print or Type)
OSMAY 1| AMID: 4O
Section | RES e gy ge
Name of Candidate or Palitical Conwnittes and Chalrperson Office Sought [7 GengiaRthy — '+~ = | hstict & Bay)
Idaho Health Care Association S iﬁ‘ft OF iD &ﬁ‘ﬁ"
[ Malling Address City and Zip Horme Fhona Work Phona
802 W. Bannock, Suite 304 Boise 83702 939-3641 343-9735

Neme of Political Treasurer

Robert Vande Merwe
"Meiing Address LCity and 2Ip Fome Phane Work Phone

same as above
Change of address for: Candidate or Political Committee D Political Treasurer D

O

Section Il TYPE OF REPORT

This filing is an: ] original Amendment

This report is for the period from 10__/20 /@8  through 11 /14 /08
(] 7 Day Pre-Primary Report (] 30 Day Post-Primary Report [] October 10 Pre-General Report
[_] 7 Day Pre-General Report 30 Day Post-General Report [] Annual Report

[ ] Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Report: D Yes No
Saction 1l STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES is

Directions: (f you had no contributions or expenditures during this reporting period, check the box next to the statement beiow andsi
Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column )), Section IV,

I:] | hereby certify that | have received no contributions and have made no expenditures during this reporting period.

Section IV SUMMARY

To reach your Calendar Year to Date figure: Add this report’s Column | COLUMN | COLUMNII

figures to the Column I figures of your prévious report (except on line 6). Thig Period Calf:cg;tenar

Line 1: Cash on Hand January 1, This Calendar Year” § XXXX____XX_ $ 1 '62_5'57

Line 2: Enter Baginning Cash Balanca** $ .__1 1 '257___' 34 § _ XXXXXX

Line 3: Total Contributions (Enter amount from fine 5, page 2) $ ____370'00 . $ m

Line 4: Subtotal (Add lines 1, 2 and 3) $Mi. $ M

Line 5: Total Expenditures (Enter amount from fine 11, page 2) ,;'? 53, ié’ $ M ] M 15,1753
Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) (// O9. ‘7_@ $ M $ ﬂ(]’@%ﬁ L
Line 7: Outstanding Debt to Date (Enter amount from line 18, page 2) $

*This same figure should be entered on line 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 is 0.
Note: The closing cash balance for the cumrent reporting period appears on the next report as the beginning cash on hand.

Section V

Return This Report To:

Sactstary of st ! Robert Vande Merwe . hereby certity that the information in this

.;: Bz 83720 e Narma of Polifical Treasurer

Bolse 1D 83720-0080 report is a true, complete and correct Campalgn Financial Disclosure Report as required by law.
Phone: {208) 334-2852 - el m o T T e e
Fax: (208) 334-2262 - /Z/, .

L

Signature of Political Treasurer
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IDAHD HEALTH CARE AS

DETAILED SUMMARY

PAGE @2

Name of Candidate or Commitiee: [daho Health Care Association

Total This Period

@Q@@@

 Contributions L I
Unitemized Contributions ($50 and less) # of Contributors + $ 40.00
ltemized Contributions (Total of all Schedule A sheets) . $ 255. 00
in-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + §$ 75. 00
Loans (Total of all New Loan amounts frot';Schedule D sheets) +' $

Total Contributions (Transfer this ﬁgure to page 1, Sectton IV Lme 3) = § 330.00

@@@e@@

Expendutures
Unrtemnzed Expendltures {$25 and less) ' # of Expenditures 2 +4 $ 5.38 -
" Itemized Expenditures (Total of all Schedule B sheets) . + “$ ,3,459—60 ) ’)2\ ol
In-Kind Expenditures (Total of aII Expendlture amounts from Schedule C sheets) N $ 75.00 "
Loan Repayments (Total of all Loan Repayment amounts from Scheduie D sheets) + 3 i
" "Credit Card and Debt Repayments (Total of all RepaymEnt amounts from Schedule E sheets) + 3
Total Expenditures (Transfer this figure to page 1, Section IV, Line 5 = § 363038 470,58
Loans, Credit Cards and Debt
Outstandmg Balance from previous reporting penod + §
New Loans received dunng this reporting period
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheets) + 3
New Credit Card and Debt i'ﬁ;.urred this repoﬂiné period " - |
(Total of all New Incurred Debt amounts from Schedule E sheets) o $ |
Subtotal = § 0.00
Repayments of Loans made during this reperting beriod ” -
(Total of all Loan Repayment amounts from Schedule D sheets) T $
Repayments of Credit Card and Debt this reportlng period
(Total of all Debt Repayment amounts from Schedule E sheets) 3 ) .
Total Quistanding Balance at close of this penod (Transfer this figure to page 1, Sectlon IV Line 7) = § 0.00
Pledged Contributions ) ]
Unitemized Pledged Contnbuttons ($50 and Iess) # of Pledges + 3 ]
"""" itemized Pledged Contributions this Period (Total of all Schedule F sheets) + 8 ~
Total Pladged Contributions this period = § 0.00 o

8

Page 2
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SCHEDULE A

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

IDAHO HEALTH CARE AS

PAGE 83

Page of

Name of Candidate or Committee:
Date Recejved Full Name, Mailing Addrass and 2ip Code of Contributor Cash or Check
! Bryan Tapia g 200.00
‘1—01%98— PO Box 1165 200.00
imary $ —_— -
| General Puyallup, WA 98371 Calendar Yesr-To-Date
2. Sara Morrison g 95.00
19 /24 /08_| 4444 Falcon Dr 55 00
Prmary | Ammon, ID 83406 S
| General Celendar Year-To-Date
> $
03 /19 /08 _—
Primary $ _
. |General Calandar Year-To-Dale
4, ;
Y S S
Primary
General Calendar Year-Ta-Data
5. s
I A
Primary
General Calendar Year-To-Date
6. 6
Y SR S
Primary
H General Calendar Year-To-Date
7.
$
[
Primary
P General 5 Calendar Yaar-To-Date
8 $
P S
ana’y Cslendar Year-To-Date
General
9, 5
Y R
Prima
Geneer Calandar Year-To-Data
10. $
N SR S
Prim T
Gen:rgl Calandar Year-To-Date
Total This Page: $ 2:55.00

Transfar the combined total of all Schedule A pages to the Detailed Summary on page 2 line 2.
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ITEMIZED EXPENDITURES
Twenty-Five Dollars ($25.00) or more this period

IDAHD HEALTH CARE AS

SCHEDULE B

PAGE B4

Name of Candidate or Committee:

Purpose Codes
A Al Travel Expenses (Airfare, Fuel, Lodging & Mileage) N Newspaper & Other Periodical Advertising
B  Broadcast Advertising (Radio, TV & Internet) 0 Other Advertising (Yard Signs, Buttons, étc.)
C  Contributions to Candidates & PAC's P Postage
P Donations & Gifts S 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 Circulators
M Management Services Z  Preparation & Production of Advertising
Date Spent Full Name, Mailing Address and Zip Code of Recipient Purpose Code Cash or Check
1. Wood for House
PO Box 1207 D
10,24 /08 | Burley, ID 83318 ¢ 1.000.00
2. Werk for Senate 5
6810 Randolph Dr.
10/20708 | Boise, ID 83709 s 1,000.00
3 Block for Senate Rep
1093 Lakewood Dr. D 250.00
10/ 27 108 Twin Falls, iD 83301 3 )
4. Tom Loertscher for House 0
1357 Bone Road
10, 30 08 lona, ID 83427 5 250.00
. Darrington for Senate
302 S. Hwy 77 D 200.00
10124 )08 Declo, ID 83323 $ ]
B. Cameron for Senate b
1101 Ruby Dr
10 /24 ;08 Rupert, ID 83350 $ 100.00
7. Hammond for Senate 5
747 E. Dundee Dr.
10723 /08 Post Falls, ID 83854 $ 250.00
8. Maxine Bell for House 5
194 S. 300 E. 00.00
10 ;1 24 ; 08 Jerome, ID 83338 $ 200.
8. Sue Chew for House D
1304 Lincoln Ave. 100.00
10 29/ 08 Boise, ID 83706 $
10. Senate Democratic Caucus
PO Box 445 D 100.00
3 /19,08 Boise, ID 83701 3
Total This Page: $ 3,450.00

Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2 line 7.




SCHEDULE B

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

‘ Page  of ‘

Name of Candidate or Committee:

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 & Polis
E EventExpenses T Tickets (Events)
F Food & Refreshments U Utilities
G General Operational Expenses W Wages, Salaries, Benefits & Bonuses
L Literature, Brochures, Printing Y  Petition Circulators
M Management Services Z Preparation & Production of Advertising
| Date Spent Full Name, Mailing Address and Zip Code of Recipient T Purpose Code Cash or Check
1 Patti Anne Lodge !
PO Bos 96 C
10/20/08 | Huyston ID 83630 5 (1,000.00)
2.
Y ! $
‘ (3.
4.
[ S )\ $
i 5.
I S | $
6. '
I A | $
7. | ]
8. 7
[ ‘ [
9 ] ’ |
I L $
( 10. I j
I s
7} 1
l Total This Page: | $ (1,000.00)

Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2 line 7.
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SCHEDULEC p""°’5 B
IN-KIND CONTRIBUTIONS and EXPENDITURES
Name of Candidate or Commitiee: | A iheo  [Health Care AsSsoc,
Purpose Codes
A Al Travel Expenses (Airfare, Fuel, Lodging & Mileage) N Newspaper & Other Periodical Advertising
B  Broadeast Advertising (Radio, TV & intemet) O  Other Advertising (Yard Signs, Buttons, etc.)
€ Contributions to Candidates & PAC's P Postage
D Donations & Gifts S  Surveys & Polls
E Event Expenses T  Tickets (Events)
F  Food & Refreshments U Utilities
G General Operational Expenses W Wages, Salaries, Benefits & Bohuses
L Literature, Brochures, Printing Y  Petition Circulators
M Management Sarvices 2  Preparation & Production of Advertising
1. Contributor Name, Ma||| Address and Zip Code 4 O OD
10 17208 |t Valies Q: ee ginc i $
O Primary ZOO [ W,
General | 4 JL@Q/O,CL? i O %’) 83 7 Calandar Year-To-Date
Expenditure Nanie, Mailing Address and Zip Code Pumpose Code

Olune. do oldoue.

®

to the Detalled Summary, page 2 line 3)

2 Contributor Name, Mailing Address and Zip Code OO
10,3205 | Coeir d Alene. Homes s 20.00
Dpimay | bZ4 Honas—
OGenerdl | Cpogn A Olone. LD T 5&&(— Calentar Yoar-To-Date
Expenditure Name, Mailing Address and Zip Code Purpose Code
<aume cn cbove B2 - D
$ ‘——5:
3. Contributor Name, Mailing Address and Zip Code
Y N A $
O Primary s
0 General Galendar Yesr-To-Data
Expenditure Name, Mailing Address and Zip Code Purpose Code
$
4. Contributor Name, Mailing Address and Zip Code ;
Y SR S
3 Primary
O General Calendar Yaar-To-Dale
Expenditure Name, Mailing Address and Zip Code Purpose Code
$ |
Expenditure Total:
(Transfer the combined total of all Expenditures on Schedule C pages $ 76 OD
to the Detsiled Summary, page 2 line 8) d
Contributor Total: $ -
(Transfer the combined total of all Contributors on Schedule C pages 76 OD




