t.29. 2014 10: 05AM No. 6553 P. 2

5 301 SCANNED
Rcv U6/04 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I y
Name of Candidate or Political Committee and Chairperson Office Sought (if md;{;ﬁg)i’{ ‘@m%m H 5
aho Heal re. AssSoc. -
Mailing Address O Check if address change. City and le Home Pho ‘Y?“k wa » k - i
1524 W. Cauubc, Creee Dr Meridian S3VH6 | A ?Sq é%‘?ﬁ f T

Name of Political Treasuler

Pobect Vande werwe.

Mailing Address LF Check if address change. City and Zip Home Phone Work Phone
Same_as above .
Section II
TYFE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for wponmg periods and due dates o 4 . . .
This teport is for the period from _~ ’ / ‘ / ' through | D / i q,' /_!ﬁ,

[0 7 Day Pre-Primary Report O 30 Day Post-Primary Report ;Zf October 10 Pg;éeneragkeport
E? Day Pre-General Report [0 30 Day Post-General Report [0 Anpnual Repqﬁ 1::
[0 Semi-Annual Report (Statewide Candidates Only) 5 = :;

Is this Report an amendment? [] Yes O No Is this a Termination Report? [ é:es @ No

Section HI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column 1J,

Section IV.
[ I hereby certify that I have received no contributions and have made no expenditures durmg this reporting period
/

from / / through /
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column [ COLUMN I COLUMN I
figures to the Column II figures of your previous repott (except on line 6). This Period Calendar Year to Date

Line 1: Cash on Hand January I, This Year* $ 5 ma \ ;l
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ $ XX
Line 3: Total Contributions (Enter amount from page 2) $ o $

Line 4: Subtotal (Add lines 1, 2 and 3) $ 3
Line 5: Total Expenditures (Enter amount from page 2) $ 00,0( $
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** s A1 057,54 $

|$353
216951, 34

Line 7: Outstanding Debt to Date 3

*This same figure should be entered on line 1 of all reports filed this calendar yeatr. ‘
**You must report the cash on hand at both the begmmng of the reporting period and the close of the reporting period..
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CERTIFICATION
Return This Report To:
Ben Ysursa I A + , hereby certify that the jnformation
Secretary of State (name of Politica! Tesasurer)
PO Box 83720 in this report is a true, complete and correct Campaign Financial Disclosure Report as

Boise ID 83720-0080 required by law. ¢
phone: (208) 3342852 l/:. _/l/L

fax: (208) 334-2282 ; o

Signature of Political Treasurer

Page 1



Oct. 29. 2014 10:06AM No. 6553 P. 3

, DETAILED SUMMARY PAGE
Name of Candidate or Commity Report Covering the Period
Ida\:; Heaﬁme—leecarL Assoc. From 071 14 w10 ,19,14

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Less This Period

Total Total
Number __ Amount §

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Total Total
Number ______ Amount §

Total This Period
Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page $
Itemized Conttibutions (total aJl Schedule A sheets) $
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ O
Number of Schedule B pages Attached
Expendijtures
Unitemized Expenditures (less than $25) from top of page $
Itemized Expenditures (total all Schedule B sheets) $ CLZOO. OO
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $
Total Expendjtures (also enter this figure on page 1, Section IV, line 5) s 9700, 00

Number of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7)|  §

Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) + §
Subtotal =3
Payment this Period (Total all C-2Bs - Payment this Period) -3

Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) =

Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Period $

Page 2



014 10:06AM

0ct. 29. 2 SCHEDULE B ho- $953 [P‘;Q 5]
' ITEMIZED EXPENDITURES : | [p
of Twenty-Five Dollars ($25.00) or more this period
Narpe of Candidate or Committee
A daho Heaiiy Cove. Pssociadicr e
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
‘ (%oi/h aﬂ};r Senate_
‘J-D—’-—[D—’—‘H“— gM porrvt (O B DBLY s 4OD.0D_ | s
Purpose of Above Expenditure:
Thiagy of ot
7
LD_/.LQ/ (4 V%\M(—H'" ‘-CO ng 3“"7 $M $
Purpose of Above Expenditnre:
> La\wf F@(hﬁ enate_
H—LO-’-LQ’—H'- CLW\,DQ l‘?) g?)‘pb [ S‘M $
Purpose of Above Expendxtnu
R e e
\ (A l
10/10/1¢ V\/\&r\a?(w\ i ?ﬂe’-ﬂo sA00.D | s
Purpose of Above Expenditure:
P AC R i ‘
0,10 1% Qi/s(i LB SE13 s ADOD_ | s
Purpose of Above Expenditure:
* [Dayer 4o Sencde
| 2 0% W1 Awmi )
10108 Boise 1D $5T09 sA00.00_ | s
Purpose of Above Expenditure:
s da e
' (GO
LQ/LD_/P_{ Poise (D %ﬁ'loii o . 2ODLD | 5
Pﬁi‘pOSe of Above Expendlture.
"B ke fir
-1 O Cau. Pve
0001 dodpuens b sbios - A00.60 | s
Purpose of Above Expenditure:
> Par(\/ éébr House
oY
—lD-/—m/l'—'b txmmm EE') i .%3 LR\ SADQID— 5
Purpose of Above Expendnture
Subtotals of Columns A & B $ ?‘9‘0@00

Total This Page (add columns A & B)

$
5 220D,0D
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014 10:07AM SCHEDULE B

ITEMIZED EXPENDITURES

No. 6553 . 5o
N

of Twenty-Five Dollars ($25.00) or more this period

Name of Candidate or Committee

Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
2 YV\O«jlc for House
D, 00,14] FZ0N Plasmmer KA, s 250.D
a: Sac (1D F36a ’
Purpose of Above Expendlture

mJﬂmi

Luuker for Hougse.
qu S. ﬂ B ance Or
Ise. LD  5FINT

Purpose of Above Expenditure:

10,

hgmz,:kg 'PDZ Houge_
100 Wiashin
M&rld\}jct,m LDL‘jW%L:‘FZ

Purpose of Above Expendltnre

10,10, l”

oude_ for House

Yot o

Purpose of Abgve Expendxture

LD_/_LD./I“'

o House
bajguor o0 o

g §

bl%

Purpose of Above Expenditure:

0T

“Schmi JF Fbr Sencde.

w1 Cirde Dri
Moscolu %D %3545

53\5.01 OD

Purpose of Above Expenditure:

10,1,

" S&u Sen
e Ar, Senate
Cogur d Mene 1D BDB\|,

s 200,00

Purpose of Above Expendimre:

* Johnso —Por Senche_
10.11,04] [Fo e At o s 200,07 | s
Purpose of Above Expenditure:

LO__/_EL/ [ |

W\Méoll {or Senate_

r
Po boL 181 grisz

Purpose of Above Expenditure:

Subtotals of Columns A & B

Total This Page (add columns A & B)




0ct. 29. 2014 10:07AM

SCHEDULE B
ITEMIZED EXPENDITURES

NO 6553 Pag, 6T—
"5

of Twenty-Five Dollars ($25.00) or more this period

Name of Candidate or Committee

ColumnA Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
er PoC Senahe
dl | %ﬁ [Ztchmond Dr
jQ/—U/ { femm Eais 1D KX 32| Sm $

Purpose of Above Expenditure:

1VANAC

* Coumeron Fbr Sencke

ﬂgalar%D 4 35“’)77

s4(D.0D

Purpose of Above Expendjture

—em.

10,17,

3.

e For Senade.
%(gm%’de@“ﬁh%m

sA0D .17

Purpose of Above Expendnture
l9, 1 l%ﬂ”“ m\ Cregk K % 200D | s
Purpose of Above Expenditure:

Toward or, Senate.

. 15 L Clar !

D/_L'I/I4 azm\\o‘( Lo~ 3520\ ngQ,ﬂg_ s
Purpose of Above Expenditure:

. 1%}\@ «gor* Sencade 5
10,1714 embu'a 0 “%240 0.0 | s
Purpose of Above Expendxture

% &or House

Jﬁfﬂfﬂ owr A?::& [0 <3%H sA00LD | s
Pli‘rpose of Above Expenditure:

* Stevenson Lo House
vy 328N Vet gled + 40D | s
Purpose of Above Expenditure:

Lusche. HDK‘ Heuse
4o
10,1, 14 Lﬁm@ 10" $35p| 40D | s
Purpose of Above Expenditure:
Subtotals of Columns A & B $ aq OD:UD $

Total This Page (add columns A & B)

s_AN0D, 0D




Oct. 29. 2014 10:08AM SCHEDULE B No. 6553lﬁgp 7of

ITEMIZED EXPENDITURES

of Twenty-Five Dollars ($25.00) or more this period

Name of Candidate or Committee

Column A Column B
Full Name, Mailing Address and Zip Code Cashor In-Kind
Date of Reciplent Check (non-monetary)
fgcd ke «% ~ Housc
(W, 14 (ﬁ% ;r) €354, s (s
Purpose of Above Expendlture:
> Woeod For Howne
WO, 11 ﬁgw[?,f\‘ BT ez 4m.m s
Purpose of Above Expenduure

"Dacker ©r Hoxse
1O, 114 4 %M\:Qm T G131, A, 00 |s

Purpose of Above Expenditure

4,

%‘b Wﬁr?m :
AT i B (D" 4340l s 200070 | s

Purpose of Above Expendlture

g er\n % r House_ :
J,Q/ﬂ_/i Acu, rL AL s&@ﬂ S———

Purpose of Above Expendxture

cher ‘or Ho,wsc, .
D1 ﬁfbrng 20 ™ gada s 0,09 |«

Purpose of Above Expenditure:

—

Yz%mm Lor House .
W1 S 1 o 200 |

Purpose of Above Expenditure;
B
SR A A $ $
Purpose of Abave Expenditure:
9
/__/ 3 3
Purpose of Above Expenditure:
Subtotals of Columns A & B $ lOl OD JUD s

Total This Page (add columns A & B) s 1200.0D




