01/18/2011 10:56 FAX 2083447303 IDAHO MEDICAL ASSOCIATIO 0027005

CAMPAIGN FINANCIAL DISCLOSURE REPORT c-2
SUMMARY PAGE Rev. 10107
(Please Print or Type) Il JAN 18 AMII: 00
Section | oL i‘,fT‘: R, ‘i}"’\ [E
Name of Candldate or Polllical Committes and Chairparsan ] Office Sought (Il ehabidalel” U T {17 7} Dilgel (If any)
ldaho Medical Political Action Committee
|'Mallng Adaress Clly &nd Zip omie Phone Wark Phiona
PO Box 2668 Boise 83701 208-344-7888
rN&ma of Polbcal Treasurer
Susie Pouliot
Malling Addrese Chyand Zp Home Fhone Wark Prona
PO Box 2668 Boise 83701 208-401-8737 208-344-7888
Change of address for: Candidate or Poliical Commitiee [ | Political Treasurer  [_|
Section i TYPE OF REPORT
This fiing is an: original  [_] Amendment
This report is for the period from 11 /13 /2010 through 12 y31 /2010
D 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report D QOctober 10 Pre-General Report
[] 7 Day Pre-General Report [] 20 Day Post-General Report Annual Repart

[ ] Semi-Annual Report (Stalewide Candidates Orly)
Is this a Termination Report:  [_] Yes [0 w~e

Sectlon Ill STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you had no contributions ar expenditures during this reporting period, check the box next to the statement below and sign this report.
Be sura ta carry forward the appropriate "Calendar Yaar to Date” figures in Column I, Section V.

D | hereby certify that | have recelved no contributions and have made no expendituras during this reparting 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 repert (except on line 6). This Period Cal::cll)aau; :aar
Line 1 Cash on Hand January 1, This Calendar Year* s XXXXX g 25668.11
Line 2: Enter Beginning Cash Balance™ g 6618.11 5 XXXXXX
Line 3: Total Contributions (Enter amount from line 5, page 2) $ 425.00 3 12,275.00
Line 4: Subtotal (Add fines 1, 2 and 3) g_ (:043.11 §_ 37.943.11
Line 5: Total Expenditures (Enter amount from line 11, page 2) $ 200.00 $ 31,100.00
Line 6: Enter Ending Cash Balance (Subtract ine 5 from line 4) g 0,843.11 g 6.843.11
Line 7: Outstanding Debt to Date (Enter amount from line 18, page 2) 3

*This same figure should be entered on ling 1 of all reports filed this calendar year.
**This is the figure on line 6 of the lasl Campaign Financial Disclosure Report filed. If this is your first repon, this amaunt is 0,
Note: The closing cash balance for the current reporting period appears on the next report as the beginning cash on hand.

Section V
Return This Report To:
BenY: i i . N
Secr:t[;rys:fms:ntn I Susie Pouliot heraby certify that the information in this
PO Box 83720 Name of Polllical Troasurer - ' . .

Bolse 1D 83720-0080 report is a true, complete and corract Campaign Financial Disclosure Report as required by law.
Phone: (208) 334-2852 <

Fax: (209) 334-2282 MO S

Signature of Political Treasurer



01/18/2011 10:56 FAX 2083447303 IDAHO MEDICAL ASSOCIATIO

DETAILED SUMMARY

@003/005

Name of Candidate or Commitice: |daho Medical Political Action Committee

e o |, Total This Period |
Contnbutions
@ Unitemized Contributions ($50 and less) # of Contrlbutors + 9
@ ltemized Contributions (Total of all Schedule A sheets) + § 425.00
@ In-Kind Contributions (Total of all Contribution amounts from Schedule C shests) +$
@ Loans (Total of all New Loan amounts from Schedule D sheets) .
@‘ Total Contnbutlons (Transfer thls Fgure ’to page 1 Sectlon IV, Line 3) |= $ 42500 o
Expendltures e .
@ Unitemized Expenditures (less than $25) # of Expenditures + 0§
@ - ltemized Expenditures (Total of all Sph'e_fi_ul_e B sheets) + § 200.00
____ln -Kind Expendltures (Total of all Expendltuneﬁmpunts from Schedule c sheets) i+ s MMT
@ Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) + 3
Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) e s R
@ Total Expendntures (Transfer this f‘ igure to page 1 1, Section IV, Line 5) = § 200.00
'-“"sv C!‘d't Cards a"d Deb‘ e 2o e e
@ L 9."2?1?.""'"9 Balance from prevuous reportlng penod [+ s ] -
@ New Loans received during ‘this repomng period
L (Total of all New Loan amounts plus Accrued Interest from Schedule D sheets) ‘* - $_ '
@ New Credit Card and Debt mcumed this reporting perlod
(Total of all New Incurred Debt amounts from Schedule E sheets) + 8
@ Subtotal - = $ 9.00
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 periad
- (Total of all Debt Repayment amounts from Schedule E sheets) N $ T
Total Outstandmg Balance at close of this penod (Transfer this fi gune to page 1 ‘Section IV Line 7) = §$ 0.00
Pledged Contributions o '
Unitemized Pledged Contrlbutions ($50 and less) # of Pledges + §
V) " ltemized Pledged Contnbunon"s"thls Period (Total of all Schedule F sheets) + 8
@ Total Pbedged Contrlbutlons thls penod o =$OOO~“—

Page 2




01/18/2011 10:56 FAX 2083447903 IDAHO MEDICAL ASSOCIATIO g 004,005

SCHEDULE A "““1 |° y
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee: tdaho Medical Political Action Committee
Data Raceived Full Name, Malling Address and Zip Code of Contributor Cash or Check
1o ! Erich Garland, MD 5 225.00
i’-ﬁﬁ-nfw- 3920 Washington Pkwy
F:IGaneraI Idaho Falls ID 83404 Calendar Year-To-Dawe
2. Dinu Mistry, MD ¢ 200.00
—1-2-/:,—?[-1(51;9— 341 E Bannock St )
imary . 3
General Boise 1D 83712 Calendar Yeer-To-Dale
3,
o $
Primary $
General Calendar Year-To-Date
4,
_ / $
[ | Primary $
General Calendar Year-To-Dale
5.
s §
|| Primary $
General Calandar Yaar-To-Date
6.
[ §
Primary 3
General Calsndar Year-To-Date
7.
1 $
Primary
General Calondar Yoer-To-Dals
8.
3
]
Primary $__
General Calandar Yeer-To-Date
9,
o $
HPrimary $
General Calendar Year-To-Date
10.
g §
Primary $
General Calendar Year-To-Dals
Total This Page: | § 425.00

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



01/18/2011 10:56 FAX 2083447903 IDAHO MEDICAL ASSOCIATIO l41005/005

SCHEDULE B rage “’f

ITEMIZED EXPENDITURES
Twenty-Five Doilars ($25.00) or more this perod

Name of Candidate or Committee: ldaho Medical Political Action Committee
Purpose Codes

A All Travel Expenses (Airfare, Fuel, Lodging & Mileags) N Newspaper & Other Periadical Advertising
B Broadcast Advertising (Radlo, TV & Interhet) 0 Other Advertising (Yard Signs, Buttons, etc.)
C Contributions to Candidates & PAC's P Postage
P Donations & Gifts § Surveys & Polls
E Evant Expenses T Tickets (Events)
F Food & Refreshments VU Utilities
G General Operational Expenses W Wages, Salarles, Benefits & Banuses
L Llterature, Brochures, Printing Y Petition Circulators
M Managemenl Services Z Proparation & Production of Advertising
Dats Spent Full Name, Malling Addrass and Zip Code of Recipient Purpose Code Cash or Check
1. AMPAC
25 Massachusetts Ave NW #6800 C 100.00
112, 1 /10 |  Washington DC 20001 $ .
2. AMPAC
25 Massachusetts Ave NW #600 C 100.00
12,16 /10 |  Washington DC 20001 $ :
3.
) $
4,
_ §
5
— E
6.
f $
1.
I $
8.
N S §
9.
I )
10.
Y S $
Total This Page: $ 200.00

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



