CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2

SUMMARY PAGE {OKAR -3 Pl L2 Rev. 10/07
{Please Print or Type} .
. ;.1 'n‘"\ l L
Section] SCANNCD S U 1DAND
Name of Candidate or Political Committee and Chairperson Office Sought (if can:iidate) ' District {if any}
Idaho Health Care Association :
" Wailing Address City and Zip Home Phone Work Phone
1524 W. Cayuse Creek Dr Meridian 208-939-3641 208-343-9735

Name of Political Treasurer

Robert Vande Merwe
Maifing Address City and Zip Heme Phone Work Phone

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

Section Il TYPE OF REPORT
This filing is an: Original D Amendment )

This report is for the period from 1____/1 /2009 through 12 ;31 12009
D 7 Day Pre-Primary Report D 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 TerminationReport: | | Yes [ ] No

Section Il STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: 1f 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 to Date” figures in Column 1i, Section IV.

|:] | hereby certify that | have received no contributicns 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 { COLUMNI COLUMN I
figures to the Column I figures of your previous report (except on line 6). This Period Calendar Year
fo Date
Line 1: Cash on Hand January 1, This Calendar Year* $__ XXXXXX $ __9. ..’.0_0_2'91
Line 2: Enter Beginning Cash Balance** $ 9,002.91 §_ XXXKXX
Line 3; Total Contributions (Enter amount from line 5, page 2) $ w $ _—._m31 78255
Line 4: Subtotal (Add lines 1, 2 and 3) $ 40’7______85'46 $ 4.0'78_5'46
Line 5: Total Expenditures (Enter amount from line 11, page 2) $ 1,626.00 $ 1,626.00
Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) $M $ m
Line 7: Qutstanding Debt to Date (Enter amount from line 18, page 2} $.
*This same figure should be entered on fine 1 of alt 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 current reporting period appears on the next report as the beginning cash on hand.
SectionV
Return This Report To:
Secretary of State l Robert Vande Merwe , hereby certify that the information in this
PO Box 83720 Name of Political Treasurer

Boise ID 83720-0080 report is a true, complete and correct Campalgn Financial Drsclosure Report as required by law.

Phone: (208) 334-2852 a

e\ Mo

Signature of Political Treasurer
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DETAILED SUMMARY

Name of Candidate or Committee: |daho Health Care Association

Total This Period

Contributions
Unitemized Contributions ($50 and less) # of Contributors + § 605
ltemized Contributions (Total of all Schedule A sheets) + § 31,776.50
In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + $
Loans (Total of all New Loan amounts from Schedule D sheets) + §
Total Contributions {Transfer this figure to page 1, Section IV, Line 3) = § 31,782.55
Expenditures
Unitemized Expenditures (less than $25) # of Expenditures + $
ttemized Expenditures (Total of all Schedule B sheets) + § 1,626.00
In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets) + $
Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) + §
Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) +
Total Expenditures (Transfer this figure to page 1, Section IV, Line 5) = § 1,626.00
Loans, Credit Cards and Debt
Outstanding Balance from previous reporting period + $
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) + 3
Subtotal = § 0.00
Repayments of Loans made during this reporting period
{Total of all Loan Repayment amounts from Schedule D sheets) -
Repayments of Credit Card and Debt this reporting period
{Total of all Debt Repayment amourits from Schedule E sheets) - $
Total Qutstanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line 7) = § 0.00
Pledged Contributions
Unitemized Pledged Contributions ($50 and less) # of Pledges + $
itemized Pledged Confributions this Period (Total of all Schedule F sheets) ¢+ $
Total Pledged Contributions this period = §$ 0.00
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SCHEDULE A

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

2 [y

Name of Candidate or Commitiee:

HeA

Date Received Fult Name, Mailing Address and Zip Code of Contributor Cash or Check
L L )est- cw [ U‘Q%
S\u| 2155 Kiver @A S Ste 6D s 500D, 0D
O Primary y $ SHopp 00
O General 5&4’6‘/% @ r‘f- OL 7 %J Z’ Calendar Year-To-Date
2.
g §
O Primary $ —
{J General Calendar Year-To-Date
3
o $
O Primary
O General Calendar Year-To-Date
7 :
o §
O Primary
O General Calendar Year-To-Date
5.
$
S S S
O Primary
O General Calendar Year-To-Date
6.
I R $
O Primary
U General Calendar Year-To-Date
7.
R A $
O Primary
0 General Calendar Year-To-Dale
8.
$
SR AU S
O3 Primary -
O General Calendar Year-To-Date
9.
S A N $
O Primary
O General Calendar Year-To-Date
10.
I A S $
O Primary
I General Calendar Year-To-Date

Total This Page:

s 5ODDOD

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




Ashley Manor-Beverly Hills
Attn; Kathi Brink

PO Box 1176

Meridian, ID 83680

Ashley Manor-Cloverdale
Attn Kathi Brink

PO Box 1176

Meridian, ID 83680

Ashley Manor-Harmony
Attn Kathi Brink

PO Box 1176

Meridian, ID 83680

Ashley Manor-Hawthorne
Attn Kathi Brink

PO Box 1176

Meridian, ID 83680

Ashiey Manor-Hill Road
Attn Kathi Brink

PO Box 1176

Meridian, ID 83680

Ashley Manor-Hyde Park
Attn Kathi Brink

PO Box 1176

Meridian, ID 83680

Ashley Manor-lowa
Attn Kathi Brink
PO Box 1176
Meridian, ID 83680

Ashley Manor-Middleton
Attn Kathi Brink

PO Box 1176

Meridian, 1D 83680

Ashley Manor-Midland
Attn Kathi Brink

PO Box 1176
Meridian, 1D 83680

Ashley Manor-Mountain Home
Attn Kathi Brink

PO Box 1176

Meridian, ID 83680
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Ashley Manor-Storybook Way &
Attn Kathi Brink #137.50 ‘0/ ;.;/ 1
PO Box 1176

Meridian, ID 83680

Ashley Manor - 8th Street 7 SO ¢ / i / /q
Attn: Kathi Brink ® (7.
PO Box 1176

Meridian, ID 83680

Ashley Manor - Cedar
Attn: Kathi Brink

PO Box 1176
Meridian, ID 83680

& l%_lga lv/s))ﬂ]

Ashley Manor - Crescent
Attn Kathi Brink

PO Box 1176

Meridian, ID 83680

#g7d /o1

Ashley Manor Care Centers - Elgin Way
Attn Kathi Brink

PO Box 1176

Meridian, ID 83680

(3750 ofsife1

Ashley Manor Care Centers - Highmont
Attn Kathi Brink

PO Box 1176

Meridian, ID 83680

ﬁ [%7® 1o, 9/91

Ashley Manor Care Centers Inc. - Orchards L 0/ 2y / P, q
Attn Kathi Brink ﬁ lg—l . @

PO Box 1176 '

Meridian, ID 83680

Aspen Park Health Care
420 Rowe Street
Moscow, ID 83843

$250.0D 1] 5'/'77

Aspen Transitional Rehabilitation
2867 E. Copper Point Dr.
Meridian, 1D 83642

¥ 250, 0D “’/;'/M

$250.0D "’/ ’;'/ of

Bear Lake Memorial Nursing Home
164 South 5th Street
Montpelier, ID 83254

$2931,50




Schedale. A — | HOGA—

Boise Health & Rehab Center

1001 South Hilton %250
Boise, ID 83705

Caldwell Care Center .
210 Cleveland Blvd Pz

Caldwell, 1D 83605

Canyon West Health & Rehab.
2814 S. Indiana Avenue
Caldwell, ID 83605

Capitol Care & Rehabilitation Center
8211 Ustick Road
Boise, ID 83647

Cherry Ridge at Emmett Care & Rehab
501 W Idaho Boulevard
Emmett, ID 83617

Clearwater Care Center, Inc.
1411 Falls Ave E., Ste. 703
Twin Falls, 1D 83301

Clearwater Health & Rehab
1204 Shriver Road
Orofino, ID 83544

Desert View Care Center of Buhl
820 Sprague Avenue
Buhl, 1D 83316

Discovery Care Center
600 Shanafelt
Salmon, ID 83467

Emmett Rehab/Healthcare
714 N, Butte Avenue
Emmett, ID 83617

$250

+ 250

€250

%250

25D

|o)sv/0‘7

\0/%//07

%250 \o['s//o"l

$25D ol o1

IO/?..i/M

4250 ;0/%)/001

lo/%'/wl
|o ZJ/M
10/3:/09

o3 /M

Franklin County Transitional Care
44 N, 1st East
Preston, ID 83263

Good Samaritan Society - Moscow Village ﬁ> ’ZSD /3

640 N. Eisenhower Street
Moscow, ID 83843

Grand Teton Service Group, Inc.
PO Box 50457
Idaho Falls, ID 83405

Grangeville Health/Rehab Center
410 E. North Second
Grangeville, ID 83530

Helping Hands of Gooding
1220 Montana Street
Gooding, ID 83330

Idaho Falls Care & Rehabilitation
3111 Channing Way
Idaho Falls, ID 83404

Idaho Falls Group Homes, Inc.
PO Box 50457
Idaho Falls, ID 83405

Ivy Court
2200 Ironwood Place
Coeur d' Alene, 1D 83814

LaCrosse Health/Rehab Center
210 LaCrosse Street
Coeur d’ Alene, ID 83814

Lewiston Rehab & Care Center
33135 8th Street
Lewiston, ID 83501

250
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Schedele A — WA

Life Care Center of Boise

808 N. Curtis % ZS-D

Boise, ID 83706

Lost Rivers Living Center

Kim Dahlman ‘E) 2 'SD
PO Box 145

Arco, ID 83213

McCall Rehab & Llving Center

418 Floyde Street '& 2350
McCall, ID 83638

Meridian Care & Rehabilitation Center 5 ,7)
1351 W. Pine Ave. % Zb

Meridian, ID 83642

Mountain Valley Care & Rehab Center

601 W. Cameron; Box 689 €250
Kellogg, ID 83837

Nampa Care Center ' ;

404 N. Horton ﬁ 2— SD
Nampa, ID 83651

Oneida County HospitallLTC L 2sD

150 N. 200 W.
Malad, ID 83252

Orchards Rehab/Care Center 3 52)
1014 Burreli Ave % Z

Lewiston, 1D 83501

Owyhee Health/Rehab .

PO Box A Y zcD
Homedale, ID 83628

Parke View Care/Rehab 3 ;

2303 Parke Avenue ﬁ ZSD
Burley, ID 83318
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Payette Care & Rehabilitation Center &f? 2 @ ;@/ gt/éﬂ

1019 Third Ave. South
Payette, ID 83661

Pinewood Care Center ﬂ> 2 g‘b lo/ %t /07

2514 N. 7th Street
Coeur d' Alene, ID 83814

Pocatello Care & Rehab 4& Zgb {< / ’5’/ of

527 Memorial Drive
Pocatello, 1D 83201

Royal Plaza Retirement & Care Center $ 2@ 19(%1/69
2870 Juniper Drive
Lewiston, ID 83501

St. Alphonsus Hospital TC $ Z@ {0/ 3o 97

1055 N Curtis Road
Boise, ID 83706

St. Benedict's Long Term Care % 2 % lo / Y /é‘,

709 North Lincoln Ave.
Jerome, 1D 83338

- . 3 ’
Trinity Mission Health & Rehab of Midland ~ <3p 2 D ‘”/’/’ 7
46 N. Midland Blvd.,
Nampa, ID 83651

Trinity Mission Health & Rehab of Holly ﬁf} 2 5% l@ﬁl/ oq

2105 12th Ave. Rd.
Nampa, 1D 83686

Twin Falls Care Center $ Z =N lo/ 5’/M

674 Eastland Drive
Twin Falls, ID 83301

3 /
Weiser Care Center = 2@ Le?/ ’ / o9
331 E Park Street .

Weiser, ID 83672

HEOUD




Seheed A - | HCA A

560 W. Sunnyside ﬁ’ ZQ) lO/@' oq

1daho Falla, 1D 83402

¥ 25D.00




Schadete A - [HCO-

Aareﬁbrooke Place - Cory
PO Box 1176
Meridian, ID 83680

Aarenbrooke Place - Storybook Way

PO Box 1176
Meridian, ID 83680

Alpine Manor-1
PO Box 281
Kimberly, ID 83341

Angel's Haven
PO Box 375
Burley, ID 83318

Bear Lake Manor
855 Boise Street
Montpelier, ID 83254

Cedar Draw Living Center
4094 N. 2100 E.
Filer, ID 83328

Coeur d' Alene Homes
624 West Harrison Ave.
Coeur d' Alene, ID 83814

DeSano Place LLC
PO Box 147
Shoshone, ID 83352

DeSano Place Suites
PO Box 147
Shoshone, ID 83352

Discovery Care Center
600 Shanafelt
Salmon, 1D 83467

Lane

#8750 ©fs/m
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%250 "’/" 79
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Elegant Residential Assisted Living ﬂ Z@ |o/ 2 /04
1256 Wright Ave., Building A

Pocatello, ID 83201

Emerson House at River Pointe
8250 W. Marigold
Garden City, ID 83714

% 22D 19/3) /,q

Good Samaritan Society - Moscow Village
640 N. Eisenhower Street
Moscow, 1D 83843

4& ZS'Z) 10/3)/07

Guardian Angel Homes - Lewiston I
2421 Vineyard Ave.
Lewiston, ID 83501

35“50;03 10/5/44

# 100.00D

Guardian Angel Homes-PF
1070 E. Mullan Ave.
Post Falls, ID 83854

EO/EI/M

Harmony House Assisted Living I
454 W, Lacey Ave.
Hayden, ID 83835

! a/m/po/

¥ 25D

Harmony House Assisted Living I1
PO Box 2792
Hayden, ID 83835

(0/3’1/0&/

B250

Harms Memorial Hospital
Power County Nursing Home
510 Roosevelt St.

American Falls, ID 83211

5250 o))

i

Haven of Rest (0[5t / (2]
3362 Wiltow Street

Kamiah, ID 83536

#2720.00

Heritage Retirement Center of Twin Falls
584 Filer Ave., West
Twin Falls, ID 83301

*250 '0/3'/00/

®247291.6D




Schadols A - L HOA
Highland Hills / /
1501 Baldy Ave. 19 2! 0q

Pocatello, ID 83201

#250

Independence Home
430 Willard
Pocatello, ID 83201

z«%t@ 725D lo 3'/09]

Juniper Meadows Assisted Living
2975 Juniper Drive
Lewiston, ID 83501

o/s1/r

4250

Karcher Estates
1127 Caldwell Blvd.
Nampa, ID 83651

4 250 1o %J/M

Kuna Living Center
194 W, White Way
Kuna, ID 83634

% 25D

Lakeside Residential Care
PO Box 156
Winchester, ID 83555

% 2,0.050

Lark's Haven ‘@ 25@ (0/ e
11950 Thames Court

Hayden Lake, ID 83835

Legends Park Assisted Living
1820 Golf Course Road
Coeur d' Alene, ID 83815

10/5)/09/

4% 250

Léwis - Clark Care Center, LLC
1633 - 10th Avenue
Lewiston, ID 83501

% 250

Loyalton of Coeur d' Alene
205 East Anton Avenue
Coeur d' Alene, ID 83814

4 250

of st

lO/%r/ooj

10/%) Ll

vo/z;/aq

aq / i\
Meridian Care & Rehabilitation Center  p /. bfb
1351 W. Pine Ave.

Meridian, 1D 83642

lo/g/cm;

New Beginnings 10/3/07
2105 Avocet Drive

Idaho Falls, ID 83406

¥ 250

Parkwood Meadows Assisted Living Comm
1885 Parkwood Street
Idaho Falls, ID 83401

# 24%.00 I‘/g' 7

,o/g (|

Plantation Place
3921 Kessinger Lane
Boise, ID 83703

% 250

0,
Prestige Assisted Living at Autumn Wind ‘3 2 @ ' /; h ﬂ7
200 West Beech Street

Caldwell, ID 83605

Purple Sage Manor
PO Box 41
Twin Falls, ID 83303

(e 3%7
[© 3)/09

4 150,60

Ridge Wind Assisted Living
4080 Hawthorne Road
Chubbuck, ID 83202

4 250

Rose Haven of McCall
1920 S. Mayflower Way
Boise, ID 83709

10/21/@/

#50.00

Rose Haven of Nampa ﬁ D« DD IO/ 3 ’/07
5023 E. Victory Road

Nampa, D 83687

Salubria Center
355 S. Jennifer St
Cambridge, ID 83610

= ZSD IO/Sr/ﬂj

44,08 0D



Schodude A — (WA

Spring Creek Manor - American Falls
605 Hillcrest Ave,

The Cottages of Meridian at Bridgetower
3173 W, Belltower Drive

Iffsl/aal

zs0

American Falls, ID 83211

Spring Creek Manor - Boise
253 E. Calderwood Dr, Unit E
Meridian, ID 83642

Spring Creek Manor - Eagle
653 N. Eagle Road
Eagle, ID 83616

Spring Creek Manor - Meridian
175 E. Calderwood Ave.
Meridian, ID 83642

Spring Creek Manor-Soda Springs
425 Spring Creek Drive
Soda Springs, ID 83276

Spring Creek Manor- St. Anthony
610 N. Bridge Street
St. Anthony, ID 83445

Stoney Creek Living Center
2538-H East 3800 North
Twin Falls, ID 83301

Summerwind Assisted Living
5955 Castle Drive
Boise, ID 83703

The Cottages of Boise
6300 N. Roe Street
Boise, ID 83714

The Cottages of Emmett
411 East 12th
Emmett, ID 83617

%250

%250

#5D.5D

4250

(o %1/00]
10/3)/;#
%250
H25 W
® 250 2 3‘/0‘1

5(1;25/() L9 %1/07

b25D ]o/’-s)/aq

X250 1y

o 3//00/

|/ %1/e0)

;7’;; 09

9] s1fen

Meridian, ID 83646

The Cottages of Weiser
1225 E. 6th Street
Weiser, ID 83672

The Princess
2105 Avocet Drive
Idaho Falls, ID 83406

Vines of Life
11088 W. Edna Street
Boise, ID 83713

Woodland Assisted Living
19937-C, US Highway 30
Buhl, ID 83316

2SO

%2150

#40.00

825D

)0/ 6%?7

[o/;t/aq

10/3/ 0

Yo/z1/ed

® 2090.0




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 Perlodical Advertising
B  Broadcast Advertising (Radio, TV & Intemet} 0  Other Advertising (Yard Signs, Buttons, etc.)
C Contributions fo Candidates & PAC’s P Poslage
D Donations & Gifts § Surveys & Polls
E EventExpenses T Tickets (Events)
F  Food & Refreshments U Utlities
G General Operafional 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
[EAYIIP, E”'u[&* CNCI gw
Fo 2er _ :
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Y S $
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ot S
Total This Page: | $ 1626, vo

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




