JUN-24-2010 THU 01:00 PM ID STATE DENTAL ASSOC. FAX No. 208-348-0775 P 002

GAMPAIGN FINANCIAL DISGLOSURE REPORT R 1 o?d?
SUMMARY FAGE 10 gy 2 P 05
(Please Print or Type) VUL it
Section Sl o aann
Name of Candidate or Poliical Commiise and Chalrparsen Office Sought {if candidate) Diatrict if any)
Idaho Dental Political Action Committee n/a n/a
| Mailing Addrass Clty and ZIp ome Phone Work Prona
1220 W. Hays Street Boise 83702 n/a (208) 343-7543
[Name of Poiltical Treasurer
R. Quinn Dufurrena, DDS, JD
}'MEWSS Tly and Zip Home Fhona Work Prione
1220 W. Hays Strest Boise 83702 (208) 286-1427 | (208) 343-7543
Change of address for: Candidate or Political Committee || Poltical Treasurer ||
Section !l TYPE OF REPORT
This filing is &an; Original D Amendmant
This report is for the parioc rom 08 /10 /10 through 06 04 /10
D 7 Day Pre-Primary Repart |X| 30 Day Past-Primary Report D October 10 Pre-General Repart
[ ] 7 Day Pre-General Report [] 30 Day Post-General Report [} Annual Report

Semi-Annual Raport (Statewlde Candidates Only)
ls this a Termination Report. || Yes No
Sectlon Il STATEMENT OF NC CONTRIBUTIONS OR EXPENDITURES

Directions: if you had no contributlons or expenditures during this reporting period, check the box next fo the statement below and slgn this report.
Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column i, Section IV.

D | hereby centlfy that | have received no contributions and have made no expenditures durlng this reporting period.

Section IV SUMMARY

To reach your Calendar Year to Date figure: Add this report's Column | COLUMN I COLUMN I
figures 1o the Column Jl figures of your previous report {except on fine 8). This Perlod Cal?:cl!)aal; ;t’ear
Line 1: Cash on Hand January 1, This Calsndar Year* $ _ XXXXXX 5 1342410
Line 2: Enter Beginning Cash Balance** $M § _ XXXKXX
Line 3: Total Contributlons (Enter amount from line 5, page 2) $ ZSO'OONW $ _5_6_@9&
Line 4: Subtotal (Add lines 1, 2 and 3) §_00.162.27 s_70.323.09
Line 5: Total Expenditures (Enter amount from line 11, pag 2) g_ 192524 g 17,086.06
Line 6; Enter Ending Cash Balance (Subtract line 5 from line 4) $ 03,237.03 $ 53,237.03 )
Ling 7; Outstanding Dabt to Date (Enter amount from line 18, page 2) $ 0.00

*This same figure should be entsred on [ine 1 of all reports fifed this calendar yaar.
**This Is the figure on line 6 of the last Campaign Financlal Disclosure Report filed. \f 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.

Section V
Return This Report To:
Ben Ysursa .
Secretary of Btate L R. Quinn Dufu.rrena, LDS, JD , Nareby certify that the information in this
PO Box 83720 Name of Politlcal Treasurer
Bolse ID 83720-0080 report Is a true, complete and correct Campalgn Financlal Disclosure Report as required by law.

Phone: (208) 334-2852
Fax: (208) 3342262 % -

i Slgnature of Political Treasurer
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JUN-24-2010 THU 0101 PM ID STATE DENTAL ASSOC. FAX No.o 208-343-077% P. 04
DETAILED SUMMARY
Name of Candidate or Commitiee: Idaho Dental Political Action Committee
. et e s TOta] Th]s Perk)d
Contrlbutlons ) i 1 ~ -
@ Unitemized Contributions ($50 and less) #of Contributors 2 + ¢ 80.00 |
@ ltemized Contributions (Total of all Schedule A sheets) | +« ¢ 200.00 )
@ lneKlnd Contributxons (Total of all Contrlbuﬂon amounts from Schedule c sheets) a .‘ +$ | 000 -
@ "Loans (Total of all New Loan amounts from Schedule D"eheets) +_§ 00_0“
@ Total Contributions (Transfer this figure to page 1, Section IV, Line 3} ‘ T $ 280.00 o
@ - Unltemlzed Expendltures (less than $25) #of Expenditures ______& ....... |+ § 0.00
@ ftem!zed Expenditures (Total of all Schedule B sheets) N L B 1—9_?5 24
.wm_m_"ln-Klnd Expendltures (Total of all Expendnure amounts from Schedule c sheets) * § 0.00
@ Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) ¥ § OOO
Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) + § 0.00
@ Total Expendatures (Transfer thls flgure to page 1 Sectlon N Llne 5) « § 1,92524
@ - Outstandlng Balance from prevneus reportmg penod + § 0.0Q
@ New Loans received durlng this reporting perlod
I (Total of all New Loan amounts plus Accrued Interest from Schedule D sheets) + § 0.00 ~
New Credlt Card and Debt incurred this reporting perlod
o (Total of alf New Incurred Debt amounts from Schedule E sheets) * $ 000 N
@® Subtotal = ¢ 0.00
Repaymaents of Loans made during this reporting perlod
... {Tote] of all Loan Repayment amounts from Schedule Dsheets) |- $000
@ Repayments of Credit Card and Debt this raporting period
(Total of all Debt Repayment amounts from Schedule E sheets) - $ 0. OO -
Total Outstandmg Balance &t close of this period (Transfer this f|gure to page 1, 1, Sectlon IV, Line 7) = $ O 00 ]
Pledged Contributions
Unitemizad Pledged Contributions (850 and Jless) ~ #of Pledges 0 + § 000
liemized Pledged Contributions this Period (Total of all Schedule F sheets) 0 s 000
@D Total Pledged Contlbutions this period = § 000 |

Page 2




P00

JUN-24-2010 THU 01:01 PM [D STATE DENTAL ASSQC. FAX No. 208-343-0775
SCHEDULE A T
ITEMIZED CONTRIBUTIONS
of more than Fifty Dallars ($50.00) this period
\Name of Candidats or Committes: [daho Dental Political Action Committee
Date Recolved Full Name, Maillng Address and Zip Code of Contributor Cash or Check
4 110 ! Glade L. Peterson ¢ 200.00
—Pﬂ—m/gg- 2205 Channing Way, Ste B ; 200.00
!General ldahao Falls, ID 83404 Taondar oo To Do
2,
: $
_
Primary
Ganeral Calandar Year-To-Date
3. ;
'—_—_l—)‘—l /—_— O . e
Primary
» General Calandar Year-To-Date
4.
g $
Primary
General Calendar Year-To-Date
5. ¢
S ——
Pitmary
General Calender Year-To-Date
6.
Y N $
F_' Primary
General Calsnder Year-To-Dele.
7.
SEND U R $ .
P Primary
| ]General Calandar Year-To-Dale
8.
S
I A
HPrlmary $__ -
General Calondar Year-To-Date
9,
o . §
Primary $
Ganeral Calandar Year-To-Dale
10,
Y SEN $
Primary
General Calander Year-To-Dale

Total This Page:

$ 200.00

Transfer the combined totaf of all Schedute A pages tc the Detallad Summary on page 2 Iins 2.




JUN-24-2010 THU Q1:01 Py [0 STATE DENTAL ASSOC. FAX No. 208-343-0775 P.ODA
SCHEDULE B 1”” °1
ITEMIZED EXPENDITURES
Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee: Idaho Dental Political Action Committee
Purpose Codes
A All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N Newspaper & Other Periadical Advertising
B Broadcast Advertising (Radio, TV & Internet) O  Other Advertising (Yard Signs, Buttons, efc.]
C Contributions to Candidates & PAC's P Postage
D Donatlons & Gifts S Surveys & Polls
E EventExpenses T Tickets (Events)
F Food & Refreshments U Utlitles
G General Oparational Expenses W  Wages, Salarias, Benefits & Bonuses
L Literaturs, Brochures, Printing Y Patltion Circulators
M Management Services Z  Preparation & Production of Advertising
Date Spent Full Name, Malling Address and Zlp Code of Recipient Furpose Code Cash or Check
1. Steven M. Bruce, DMD '
7878 Ustick Road, Ste 101 A
05, 10,10 | Boiss, ID 83704 g 132150
2 Senator John R, McGee C
PO Box 83720
.00
05/ 17 /10 Boiss, ID 83720-0038 £ $ >00.0
3 Music of the Vine
2805 Blaine Street F 103.74
05,18 /10 |  Caldwell, ID 83605-4686 £ §__
4.
[ S $
' 5.
. $ S
8.
S A A $
7.
S S $ .
8.
_ ] $
9,
_ ) $
10.
P S S $__
Totel This Page: _|§ 1:925.24 |

Transfer the comblned total of all Schedule B pages to the Detailed Summary on page 2 iine 7.




JUN-24-2010 THY D1:071 PM [D STATE DENTAL ASS0C. FAX No. 208-343-0775 P 008

Page of

SCHEDULE C ik
IN-KIND CONTRIBUTIONS and EXPENDITURES
Name of Candidate or Committee: ldano Dental Political Action Committee
Purpose Codes
A. Al Travel Expansas (Airfare, Fusl, Lodging & Mileage) N Nawspaper & Cther Perlodical Advertising
B Broadcast Advertising (Radlo, TV & Intetnet) 0  Other Adverlising (Yard Signs, Buttons, etc.)
¢ Centributions to Candidates & PAC's P Postage
D Donations & Glfts S . Surveys & Polls
E Event Expenses T Tickets (Events)
F  Food & Refreshments U Ultilities
G General Operatlonal Expenses W Wages, Salarles, Benefits & Bonuses
L Litersturs, Brochures, Printing Y Petition Clroulators
M Management Services Z Preparation & Production of Advertising
1. Contributor Name, Mailing Address and Zip Code 0.00
$ 5
S A .
ﬁ Primary
| General Calondar Yoar-To-Date
Expenditure Name, Mailing Address and Zip Code : Purpose Cade
$
2. Contributor Nama, Mailing Address and Zip Code
| Primary $
|_|General Celendar Yoar-To-Dato
Expenditure Name, Malling Address and Zip Cods ' Purpose Code
§
3, Contributor Nams, Mailing Address and Zip Code
[ §
| _{Primary §
__|General Calender Your-To-Drto.
Expanditure Name, Malling Addrass and Zip Code : Purpose Code
$ -
4. Cantributor Name, Mailing Address and Zip Code
[ $
Primary
General _ Calandar Year-To-Date.
Expenditure Name, Mailing Address and Zip Code Purpose Code
Ay
Expenditure Total:
{Transfer the combined total of all Expenditures on Schedule C pages |$ 0.00
to the Detalled Sumniary, page 2 ling 8)
Contributor Total: $ 0.00
(Transfer the comblned total of all Contributars on Scheduls G pages ’
to the Detalled Summary, page 2 ling 3)




JUN-24-2010 THU 01:07 PM /D STATE DENTAL ASSOC. FAX No. 208-345-077% P 007

SCHEDULED
LOANS

Each Lender to your campalgn should be listed separately. Each time a loan s recelved or you loan money to the campaign, it nust be listed as a
separate item, Each new loan from any Lender must be Ilsted as a new item from that Lender. You may have the same Lender listed more than once,
Except for a candldate making a loan to hig or her own campaign, loans from any Lander cannot exceed contributlon llmits lald out In
Section 67-6610A, Idaho Gode, aven if it is repaid in full. -

Any foan(s) with a balance(s) appsaring on the last report must be listed balow with the amount in the Previous Belance column. Any new loan amounts
should be listed In the New Loan column. Any Interest accrued should be listed in the Interest Accrued column. If a payment was made on the loan, list
it In the Repayments column. Note: Any loan that was repaid in full In a previous reporting period does not need to be listed. The Cutstanding
Balance column Is the Previous Balance plus new loans and accruad interest less any repayments.

Name, Malling Address and Zip | Previous Balance | New Loan amount | Interest accrued | Repayments of Loan Balance
_ Codeoflender ofloan atthe | recelvedduringthis |  duringthls | durlng this reporting |  outstanding at
(Candidate, Individual or Business) |  end of the tast reporting period | reporting period period the and of this
reporting period reporting period
1, Data; Date:
Amount: Amaunt. 000
¢ $
2. Date: Date:
Amount: Amount: 0.00
$ _ $
3. Date: Date:
Amount: Amount: 0.00
, 6 $
4, Date: Date:
Amount: Amaunt: 0.00
s $
5, Dals; Date:
Amount; Amount; 0.00
L $_. S
8. Date: Date!
Amount! Amount: 0.00
$__ $
7. Date: Date:
Amount: Amount; 0.00
3 | $
Previous Recelved Interest Repayments Ending Balance
Previous Total{ $ 0.00
Revelved Tofal:
(Tranafer the combined total of all received loans to the| $ 0.00
Detailed Summary, page 2 line 4)
tnterest Total:| $ 0.00
Repayments Total:

(Transfer the combined total of all loan repayments to the! $0.00
Detailed Summary, page 2 line 8 & 16)

Ending Balance Total;| $ 0.00

(NOTE: Transfer the combined tatal of alt Accrued interest and Recelved Loans fo the Detalled Summary, page 2 line 13)




JUN-24-2010 THU 01:01 P

Each incurred expense not yet paid (i.e. credit card purchases and debt) should be listed on a separate Ine. Each time you make purchases with a

[D STATE DENTAL ASSOC

SCHEDULE E
CREDIT CARDS and DEBT

FAX Noo 208-343-0775

credit card o Incur debt, 't is constdered to be a separate item. Howevar, you will malntaln a single item for each credit card and add purchases to that
item. Each Creditor llsted below with 2 New Dabt amount must have a Schedule E-1 accompanying it. The Schedule E-1 lists where and when the

debt was incurred.

Credit Cards are considered dabt to the campalgn. Regardiess of whather the credit card is repald when the statement is received, all credit card
transactions will appear on Schedule E and E-1. Howevar, only Repayments of Debt durlng this reporting period appear in the Expenditure Section of

the Detalled Summary Page.

Any creditor(s) with e balance(s) appearing-on the |ast report must be listed below with the amount in the Previous Balance column. Any new dabt
should be listed In the New Debt column, including any accrued interest. If a payment was made on the debt, list it in the Repayments column. Note:
Any debt that was repald In full In a previous reporting perlod does not need to be listed. The Qutstanding Balance column I8 the Previous

Balance plus New Debt less any Repayments of Debt.

Name, Mailing Addre.ss and Zip Code of | Previous Balance of New Dabt arount Repayments of Debt | Balance outstanding
Creditor ‘ debtatthe end ofthe |  incurred during this during this reporting atthe end of this
(Candidats, Individual or Business) last reporting period repotting perlod petlod reporting period
1. Date: Date:
Anﬁmt‘. Arn—(;xnt:
§ $
2. Date: Date:
Ar;':_cimt AmTum:
$ $
3, . Date; Date;
Aﬁamt: Arﬁmt:
$ $..
4, Date: Date:
Aﬁx—o_tlntf Ara)am:
$ $
A, Date: Date;
Anﬂmt: Amount:
$ $
6. Date: Date:
Arr—;JLnt: Ar;l-c;mtr
$ $
Pravious Ingurred Repaymants Endlng Balance
Previous Total: | $ 0.00
Incurred Total: '
- (Tranefer the combined total of all Incurred debt to the | $ 0.00
Detalled Summary, pags 2 line 14)
Repayments Total:
(Transfer the combined total of all debt repayments to the | $ 0.00

Detalled Summary, page 2 lins 10 & 17)

Ending Balance Tofal:

$0.00




JUN-24-2000 THU 01:07 PM [D STATE DENTAL ASSOC. FAX No. 208-345-0775 P. 009

SCHEDULE F ’ 6961 o |
PLEDGED CONTRIBUTIONS BUT NOT YET RECEIVED ——1—1—-
Name of Candldate or Committes: Idaho Dental Political Action Committee J

Directions: Complate this schadule f you were promised and agreed to accepl a contribution during this reporiing paried but have not actally received the money,
goods or services offered bafora tha and of the reporting perod. Do not Include these entries on Schedule A until you actuaily receive the contribution.

Pladgad For Dats Pledged : Full Name, Malling Address and Zip Code of Contributor Amount Fledged
1.
[primary
[lGeneral 0.00
L/
2,
[ Primary
[ 1General
| ,
3.
[] primary
[[] General L
4,
[ JPrimary
[]Genersl C
5'

[IPrimary

[ JGeneral ;o

6.
[ )Primary
[JGeners! [
7.
["Primary
[]General .
8.
[IPrimary
[ ]General -
9.
[JPrimary
DGaneral oy
10.
[ JPrimary
G |
] epera L
1.
[CPrimary
[]General U .
-

Total Amount of Pledged Contributions:  $_ 000

Transfer the combined total of all Scheduls F pages to the Detalled Summary on page 2 line 20.



