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CAMPAIGN FINANCIAL DISCLOSURE REPORT G2
SUMMARY PAGE Rev. 10107
(Please Print or Type) £A e~ -
WMUZE i 0 36
Name of Candidata of Political Committee and Chairperson Office Sﬁugh i andidate)’ © . . | District (# an
ldaho Health Care Assaciation S Lo DAL ,?‘ e
WMallng Address ] CTity and Zip Home Phone “Work Fhone
802 W. Bannock, Suite 304 / Boise 83702 939-3641 343-9735
Name of Political Treasurer
Robert Vande Merwe
eress City and Zip Home Phone Work Phone
same as above
Change of address for: ~ Candidate or Political Commitiee [_|  Political Treasurer [_]
Saction I TYPE OF REPORT
This filing is an: ] orginal  [_] Amendment
This report is for the period from 0% 12 ;0% through Cle 10 e/ g.
[] 7 Day Pre-Primary Report 30 Day Post-Primary Report [] October 10 Pre-General Report
[] 7 bay Pre-General Report [_] 30 Day Post-General Report [] Annual Report

D Semji-Annual Report (Statewide Candidates Only)
Is this a Termination Report: [ | Yes [] N

Section Ui STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you had no contributions or expenditures during this reporting period, check the box next ta the statement below and sign this report.
Be sure to carry forward the apprapriate “Calendar Year to Date” figures in Column II, Section IV.

D | hereby cerlify 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 | COLUMN i
figures to the Column Il figures of your previous report (except on line 8). This Perlod Calendar Year
to Date
Line 1; Cash on Hand January 1, This Calendar Year* g XXXXXX s 1 625.57
Line 2; Enter Beginning Cash Balance™ g_ 1101.79 § _ XXXXXX
Line 3: Total Contributions (Enter amount from line §, page 2) $ __O' 1 _2 — $_ 571._'70
197.
Line 4: Subtotal (Add fines 1, 2 and 3) $ 1,101.91 $ _____.._2’ 7.27
Line 5; Totsl Expenditures (Enter amount from line 11, page 2) $ ,ﬁg__ $ M
. . 91
Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) $ 1,090.91 $ 1,090 -
Line 7; Qutstanding Debt to Date (Enter amount from ling 18, page 2) $
“This same figure should be entered on line 1 of all reports filad this calendar year. _ ) '
*This is the figure on line 8 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 current reporting petiod appears on the next report as the beginning cash on hand.
Section V
Return This Report To:
et l Robert Vande Merwe . hereby certfy that the information i this
epcée gg :3720 € Name of Poilticsl Treasurer .
Boise [D 83720-0080 report is a true, complete and correct Campaign Finanelal Disclosure Report as required by law.
Phone: {208) 334-2852 ’_,..-"'7
Fax: (208) 334-2282 /

Signature of Politicel 1rea
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IDAHO HEALTH CARE AS

DETAILED SUMMARY

PAGE 892

Name of Candidate or Committee: |daho Health Care Association

7

Total This Period

COntnbutrons

Unitemized Contributions ($50 and | less) - # of Contributors 1

0.12

Itemized Contributions (Total of all Schedule A sheets)

n-Klnd Contributions (TotaI of all Contribution amounts from Schedule c sheets)

Loans (Total of all New Loan amounts from Schedule D sheets)

+ %+ i+

Total Contnbutrons (Transfer this figure to page 1, Section |V Line3d)

9@&9:6’6‘)

0.12

EXpendltures

Unitemized Expendrtures ($25 and Iess)  HofExpenditures 2

11.00

Itemlzed Expendrtures (Total of all Schedule B sheets)

in-Kind Expendrtures (Total of all Expendrture amounts from Schedule C sheets)

Loan Repaymenu; (Total of all Loan Repayment amounts from Schedule D sheets)

I S I I S

T"’ Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets)'

+

Total Expendrtures (Transfer this figure to page 1, Sectron IV, Line 5)

»jwp|en e |

11.00

Loans Credit Cards and Debt

L— Qutstanding Baiance from previous reporting penod

New Loans received dunng this reporting period
(Total of all New Loan amaunts plus Accrued interest from Schedule D sheets)

New Credit Card and Debt ingumed this reporting period
(Total of all New Incurred Debt amounts from Schedule E shaets)

Subtotal

0.00

[ Repayments of Loans made during this reporting peried
(Total of all Loan Repayment amounts from Schedule D sheets)

Repayments of Credit Card and Debt this reporting period
(Total of all Debt Repayment amounts from Schedule £ sheets)

Total Outstandlng Balance at ctose of this penod (Transfer this fi igure to page 1 Section 1V, Line 7)

n

0.00

Pledged Contﬂbutrons

Unitemnized Pledged Contributions {850 and less) Hof Pledges

ltemized Pledged Contributions this Penod (Total of all Schedule F sheeus)

Total Pledged Contrrbutrons this perrod

‘en o8 |em

Page 2




