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CAMPAIGN FINANGIAL DISCLOSURE REPORT R 10(130'_2,
SUMMARY PAGE v
(Please Print or Type) 1 JAN26 AM 8:18
Se:tlon [ G Li;*ﬂ i Py oA ié\ It
Name of Candidate or Political Cammifies and Chalrpersan Office Saughl {il candidate) v dtrlcl‘(ﬂ?yi B
MIEC PAC-ID _
Giling Address Cllyand Zip- Homa Fhong ork Fhone
PO Box 2668 Boise 83701 208-344-7888
[Name of FoRlcal Treasurer
Susie Pouliot
alling Addréss Clty and ZIp ome Fhone Work Phone
PO Box 2668 Boise 83701 208-401-8737 208-344-7888
Change of address for: Candidate or Political Committee D Political Treasurer D
Section I ‘ TYPE OF REPORT
This fling is an: [] orignat X Amendment
This report is for the period from 11__/13_ /10 through 12 j31__ /10
|:| 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report |:| October 10 Pre-General Report
[[] 7 Day Pre-General Report [] 30 Dey Post-General Report Annual Report

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

Sectlon Il | STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you had no conﬂnbunons or expenditures during this reporting period, check the box next to the statement below and sign this report,
Be sure to carry forward the sppropriate “Calendar Year to Date” figures in Column i, Section (V.

l__—] | heraby 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 | COLUMNI COLUMN I

figures to the Column !l figures iof your pravious report (axcept on lina 6). This Period Calendar Year
\ to Date

Line 1; Cash on Hand January 1, This Calendar Year* §__ XXXXXX $ 0.00

Line 2: Entsr Beginning Cash Balance*” $ g XXXXXX

Line 3: Total Contributions (Enter amount from line 5, page 2) $ 2,085.00 $

Line 4: Subtotal (Add lines 1, 2land 3) $ ___2'085_'00 . 3 0.00

Line 5: Total Expenditures (Enter amount from line 11, page 2) $ . $

Line &: Enter Ending Cash Balance (Subtract line 5 from line 4) 3 2,085.00 $ 0.00

Line 7: Qutstanding Debt to Dats (Enter amount from line 18, page 2) $

*This same figure should be emtered 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 ameunt Is 0.
Nots: The closing cash balance for the curment reporting period appears on the next report as the beginning cash on hand.

Section V
Return This Repori To: |/
Ben Yzursa I i i
Secrstary of State g 1, Susie Pouliot » hereby certify that the information in this
PO Box 83720 Name of Poiltical Treasurer

Bolse ID 83720-0080 report is a frue, complete and correct Campaign Financial Disclosure Report as required by law.
Phone: (208) 334-2852 < <

Fax: (208) 334-2262 C Gfé'

Signaturs of Political Treasurer
Page 1



VI/sZBr2Z011 08118 FAX 2083447303 IDAHO MEDICAL ASSOCIATIO

@@@Q@@

@@@

DETAILED SUMMARY

P
@ 003/008

Name of Candidate or Committee: MIEC PAC-ID

@@@@@

@@@@@@@

Contributions |

— . s B s e

_Total ThIS Period l

T e e

B T

Unitemized Contributions ($50 and less) # of Contributors + 5
" temized Contributions (Tctal of 2l Schedule A sheets) - + § 2,085.00
In-Kind ContrlbUtions (Total of all Contribution amounts from Schedule C sheets) + $
Loans (Total of all New Loan amounts from Schedule D sheets) + §
‘ Total Contnbutlons (Transfer this ﬁgure to page | 1 Sectlcﬂ IV, Line 3) $ 2 083. OO

Expendltures B ]
Unitemized Expendltures (less than $25) # of Expenditures + $
ftemized Expendltures (Total of all Schedule B sheets) +s
In-Kind Expendltures (Total of all Expendlture amounts from Schedule C sheets) « 5

T LcTan Repaymehts (Total of aII Loan Repayment amouﬁts from Schedule D sheets) + 3

N Credit Card and Debt Repay_jﬁgr_lt_s (_.[Oti'. of all Repayment amounts from Schedule E sheets) ot $
Total Expendltures (Transferthls figure to Ppage 1, Section lV Line 5) = § 0.00
Loans, Crodlt Cards and Debt e [
T Outstandmg Balance from prewous reportmg penod o + 5
T New Loans received dunng this reportmg penod R
(Total of all New Loan emounts plus Accrued Interest from Schedule D sheets) + §
““Nev'v' Cre;jl—tzl_ara-and Debt mcurred this reporting period
(Total of all New Incurred Debt amounts from Schedule E sheets) * §
Subtotal = § 0.00
Repayments of Loans made during"ihis 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 amounts from Schedule E sheets) .

Total Outstandmg Balance at close of thlS penod (Transfer th|s ﬂgure to page 1 Section |V Line 7) = $ 0.00

Pledged Contnbutlons e
Unitemized Pledged Contributions ($50 and Iess) # of Pledges + %
Itermzed Pledged Contnbu‘nons this Period (Total of all Schedule Fwsheets) + §

Total Pledged Contributlons thls perlod = 5 0 00 ’

| b e o ot s m a3 4 8 5 b WHER LA RS S smmmamet e s s frr o e e 4oL ) G b e s e soe = od b recnemey e vy gmer
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IDAHO MEDICAL ASSOCIATIC

SCHEDULE A

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

[Aoo4/008

Name of Candidate or Committee: MIEC PAC-ID
Date Recalved Full Name, Mailing Address and Zip Cods of Contributor Cash or Chack
* Paul W. Jansen, MD 5 75.00
-1—2—’%1’%— 16433 Midland Blvd #84
S _
General Nampa ID 83687 Cglandar Yaar.To-Dale
* Joseph J. Callanan, MD § 75.00
ﬁ/_?_/ﬂ_ 1000 N Curtis Rd #303
rimary )
Genersl Boise ID 83706 Calendar Year-To-Data
1o || Timethy O. Taylor, MD 5 /2:00
&%ﬁa—;‘— 2330 Coronado St
$
HGeneraI Idaho Falls ID 83404 Calandar Year-To-Dale
" Gregory W. Johnson, MD $ 75.00
-—1—2—1%51’-%— 130 E Boise Ave
7 rGeneraI Boise ID 83706 s Calendar Yeer-To-Dals
' Elizabeth R. Livingston, MD g 75:00
12_/%"/;1;0_ 222 N 2nd St #111
|Genera) | Boise ID 83702 Calendarvear To 0o
v2 110 ' Robert L. Korn, MD g 79-00
i’—pﬁfﬁ- 222 N 2nd St#111
HGeneral Boise ID 83702 * v
" Troy Geyman, MD § 75.00
12/22/10 | po Box 208
Primary
BGeneral Bonners Ferry ID 83805 sm
" Ronald G. Mills, MD $ 75.00
12 /22 /10 _| 370 E 1st St
Prima
. Bsgneg] Rexburg lD 83440 Calender Year-To-Data
" David W. Christensen, MD ; 75.00
ﬁ—’—fﬁ—% PO Box 170320
EGeneral Boise ID 83717 Caloniar e Toew
0. Eric D. Walker, MD 5 75.00
‘—13-’%;3— 2319 Coronado St
HGeneraI Idaho Falls ID 83404 TS e
Total This Page: | 750.00

Transfer the comblned total of all Schadule A pages to the Detallad Summary on page 2 iine 2,
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SCHEDULE A P”‘“Z J"f 3
ITEMIZED CONTRIBUTIONS
of more than Fifty Doliars ($50.00) this period
Name of Candidate or Committee: MIEC PAC-ID
Date Receivad Full Name, Mailing Addres:;nd ZIp Code of Contrian; Cash or Check
' Gary C. Walker, MD ; 75.00
-”‘—’%ﬁ;’i— 2319 Coronado St
HGeneral ldaho Falls ID 83404 m
2. Theodore A. Walters, MD 3 20.00
12 %::RI;S 1923 S Roosevelt St
i $
quneral Boise ID 83705 Calandar Year-To-Dele
12127 110 | Allen A Eng, MD s 75.00
/271710 | 5o Box 2580
Pimen | pocatello ID 83206 5
_ General Calendar Year-To-Data
* William T. Murray, MD ¢ 20.00
1227 /10 :
———ﬁi?nary 6784 Hollilynn Dr
BGeneral Boise ID 33709 m
2197 110 5. George H. Stephens, MD g /0-00
—-/—P—r;n/a—r;— PO Box 2580
F General | POcatello 1D 83206 T
12 127 110 5. Michael D. Kenner, MD $ 75.00
_—/—%/57 1721 S 10th Ave
)
HGE“GWI Caldwell ID 83605 m
” Steven Larsen, MD ¢ 75.00
—1—2——’—%%3—% PO Box 2580
$
Heenera‘ Pocatello ID 83206 m
8 Joshua R. Fulimer, MD $ 75.00
12 /27 /10 PO Box 6
Prima
Genergl Rexburg ID 83440 Calendar Year-To-Daia
12 197 110 8. Matthew E. Williamson, DO $ 75.00
—Jﬁlﬁ PO Box 2580
Hemral Pocatello ID 83206 S
12 127 "0 David M. Cameron, MD $ 75.00
—’ﬁ% PO Box 2580
General Pocatello |ID 83206 § m
Total This Page: $ 640.00

Trangfar the combined total of all Schedule A pagas to the Datalled Summary on paga 2 line 2.
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IDAHD MEDICAL ASSOCIATIO

006/006

SCHEDULE A T a3
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee: MIEC PAC-ID
Dafe Recoivad Full Name, Mailing Address and 2ip Code of Contributor Cash or Check
, 1 L. Christopher Bachman, MD ¢ 75.00
in—;’fl—m’a—‘;— PO Box 2580
$
HGEHBI’EI Pocatello ID 83206 Calandar Year-To-Date
" Marianne L. Zakarian, MD s 75.00
—‘?—’—";in#aln‘:— 2536 N Stokesberry Pl
!:General Meridian ID 83646 Calandar Yaar.To-Data
- James B. Fisher, MD g 7500
Ji/%#a—";’— 307 Saint John's Way #17
General Lewiston ID 83501 Calondar Year-To-Date
* William T. Terry, MD g /2:00
—12—’-%%#% 464 W Ashbourne Dr
HGeneral Eagle |D 83616 Calondar Ve ToDas
28 110 " Michael K. Taylor, MD § 75.00
—12—/—%%— 206 Martin St #A
HGeneral Twin Falls ID 83301 $m
10 " Brian L. Samuels, MD s 75.00
iz‘%%ﬁfﬁ 700 W Ironwood Dr #103
[enersl | Coeur d'Alene D 83814 e
* Steven D. Fuller, DO $ 20.00
iz—’—‘;-—f'i—n%y"— 7 Spring Creek Dr
BGeneral Horseshoe Bend ID 83629 $m
" Jason T. Halverson, MD $ 75.00
12729 /10 | 206 Martin St #A
Prima i $
Beénerrayu Twin Falls [D 83301 e
* Scott L. Christensen, MD 5 75.00
—‘?J—f%n%’— 333 North 1st St #260
BGeneraI Boise 1D 83702 $m
0 Graham K. Wetherley, MD ; 75.00
M%‘;-ﬂfg% 900 N Liberty Rd #302
; g
HGeneral Boise ID 83704 Calandar Yoar-To-Date
Total This Page: $ 695.00

Transfer the combined total of all Schadule A pages to the Detalled Summary on page 2 line 2.




