11/29/2010 08:40 FAX 2083447303 IDAHO MEDICAL ASSOCIATIO goozs005

CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2
SUMMARY PAGE Rev. 10/07
(Please Print or Type) IONOV 29 AH 8:48
Section | oLl o SIATE
Narme of Candidate or Polilical Commilee and Chalrparsan } Office Sought (If candihibf™ I U T Tihdhdtklekny)
Idaho Medical Political Action Committee
[WTalng Addraes Clty and Zip Home Phane Wark Phone
PO Box 2668 Boise 83701 208-344-7888
'Name of Poltcal Treasyrer
Susie Pouliot
alling Address City and Jp Home Phone “Work Phone
PO Box 2668 Baoise 83701 208-401-8737 208-344-7888
Change of address for: Candidate or Political Committes D Political Treasurer D
Section I TYPE OF REPORT
This filing Is an: [X] orginat  [] Amendment
This report is for the period from 10 /18 /10 through 11 y12 /10
|:| 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report |:| October 10 Pre-General Repart
[:| 7 Day Pre-General Report 30 Day Post-General Report D Annual Report

[] Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Report: D Yes D No

Section lil STATEMENT OF NO CONTRIBUTIONS QR EXPENDITURES
Diractions; If you had ne contributions or expenditures during this reparting period, check the box naxt 1o the slatement below and sign this report.
Be sure to carry forward the appropriate “Calendar Year to Date” figures In Column li, Section IV.

[] 1 hereby centify 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 Il figures of your previous report (excapt on line 6). Thls Period Calfg%aart:ear
Line 1: Cash on Hand January 1, This Calendar Year* 5 XXXX ; 250668.11
Line 2 Enter Beginning Cash Balance** $ 6,218.11 § _ XXXXXX
Line 3: Total Contributions (Enter amount fram line 5, page 2) $_£5_~0_9__ 3 11,850.00
Line 4 Subtotal (Add lines 1, 2 and 3) $ 6,943.11 $ 37,518.11
Line 5; Total Expendilures (Enter amount from line 11, page 2) $ 325.00 $ 30,900.00
Line &: Enter Ending Cash Balance (Subtract ling 5 from fine 4) $ 6,618.11 $ 6.618.11
Lina 7 Qutstanding 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 C.
Note: The closing cash balance for the current reporting period appears on the next repont as the beginning cash on hgnd.

Section V

Return This Report To:
B Y L Susie Pouliot » hareby certify that the Information in this

Secretary of State 2
PO Box BI720 Nama of Politlcal Treasurer .
Bolse ID 83720-0080 report is a trueg, complete and correct Campaign Financial Disclosure Report as required by law.

Phone: (208) 334-2852 5, ]
Fax: (208) 334-2262 )A,U\w (/ké/{ a:l
[

Signature of Political Treasurer
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DETAILED SUMMARY
Name of Candidate or Committee: [daho Medical Political Action Committee i
S
Contrlbutlons i
D) Unitemized Cantributions (350 and less) #of Contrbutors + 3 !
@ Itemized Contributions (Total of all Schedule AW T - _Tn$72500 T
@ In-Kind Contributions (Total of all Contribution amaunts from Schedul-ehé'sheets) B + 5 J
@ Loans (Total of all New Loan amounts from Schedule D sheets) + 8 !
@ Total Contnbutlons (Transferthns f igure to page1 Sectvon IV Llne 3) o = $ '?\2'500 '
Elpe"dlwres I S N 1
@ Unitemized Expendstures (less than $25) #of Expenditures +
@ [temized Expenditures (Total of all Seﬁeeute B8 sheets) o O
- ”ln Kn)d ExpendlturES (Total of all Expend|ture amounts from Schedule C sheets) v
@ Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets ) + S
Cre_qi_t (?f‘r_(j and Debt Repayments (Total of all Repayment amounts from Sohedule sheis_)__j ke R ‘
@ Total Expenditures ( (Transfer this qure to page 1 SeCtlon [V, Line 5) - = § 325.00 \
: Loans Credit Cards and Debt
@ ) dmg Balance from Df EVK"US reportlng Deff_Qq e + 5 !
@ New Loans recewed dunng this repomng penod
L (Total of all New Loan amounts plus Accrued Interest from Schedule D sheets) o + 3
New Credit Card and Debt incurred this reportmg period |
(Total of all New Incurred Debt amounts from Schedule E sheets) * 3
@ Subtoa = s 0.00
Repayments of Loans made during this reporting period'w .~
(Total of all Loan Repayment amounts from Schedule D sheets) . $ ;
@ Repayments of Credit Card and Debt this reporting period §
(Total of aII Debt Repayment amounts from Schedula E sheets) 0 $ L |
Total Outstan ding Malance at close of = 5 o oo _l—‘

Plodged Contributions S *—J
" Unitemized Pledged Contributions ($50 and Iess) # of Pledges + §
@ Iterntzed Pledged Contnbunpne thvs Perlod (Total of all Schedule F sheets) + § " J
@ Total Pledged Contnbuﬂons th|s perlod = § 0.00 J
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SCHEDULE A , "
ITEMIZED CONTRIBUTIONS /
of more than Fifty Dollars {$50.00) this period
Name of Candidate or Committee: ldaho Medical Palitical Action Committee ]|
Date Recelved Full Name, Mailing Address and Zip Code ot Contributor Cagh or Check
10 120 110 " Timothy Brininger, MD 5 50.00
_o_j%im/a_ry_ 465 McKenna Dr
. 3 —_
%General Mountain Home |D 83647 | Gatrtor vt
2 C. Paul Brooke, MD g 225.00 |
10 ’ifrrf 1;’ 2860 Channing Way #121 — |
ima |
5 [
%Genefai Idaho Falls 1D 83404 Celendar Year-Te-Date
10 S Ronald V. Dorn, MD 5 225.00
—w%rﬁ/;ry_ 100 E Idaho St
i 3
QGEHGI’B' Boise ID 83712 Caiendar Year-To-Oate
- 4 | ouis Murdock, MD . 225.00
i—mgry— 600 N Robbins Rd #401
. $ I
Genefal Boise 1D 83702 J Calendar Year-To-Dale
5. I
. :
Primary $
7 General Calender Year-Ta-Dala
6.
I ; |
Primary :
$
E General Celendgr Year-To-Dale
7.
o - —
Primary
S
HGeneraI J Calandar Year-To-Date
8.
¥
N S R
Prima 8
HGEHBI’I’; Calandar Year-To-Dele
9.
I §
Primary
General Caierdar YaarTo-Dalg
10.
I s
Primary $
H General Calerdar Ysar-To-Date
Total This Page: | $ 725.00

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



11/29/2010 08 40 FaX 2083447803 TO&HO MEDICAL &SSOCTIATIN [Aovas 005

SCHEDULE B oo

1
ITEMIZED EXPENDITURES AL
Twenty-Five Dollars ($25.00) or more this period

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

Purpose Codes
A Al Travel Expenses (Alrfars, Fuel, Ledging & Mileage) N Newspaper & Other Periodical Advertlsing
B Broadcast Advertising (Radio, TV & Internet) 0  OtherAdvertising (Yard Signs, Buttons, etc.)
C Contributions lo Candldates & PAC's P  Postage
D Donations & Gifts S  Surveys & Polis
E EventExpenses T Tickets (Events)
F  Food & Refreshments U Utiitles
G General Operational Expenses W Wages, Salaries, Benefits & Bonuses
L Literature, Brochures, Printing Y  Petition Clrculators
M Management Services Z  Preparation & Production of Advertising

Dato Spent Full Name, Maliing Address and ZIp Code of Reclpisnt Purpose Cods Cash or Check |
1. AMPAC
25 Massachusetts Ave NW #6500 C 22500
10, 20,10 Washington DC 20001 $ :
2. AMPAC
25 Massachusetts Ave NW #600 C 100.00
1 10/20 /70 | washington DC 20001 $ :
3.
1 $
4.
I s
5.
Y B S o ! S
5.
I ___ 5
7.
1 5
8.
R 5
9,
) 5
10.
I R S $
Total This Page: |5 32200

Transfar the comblined total of all Schedule B pages to the Dotalled Summary on page 2 line 7.




