01-27-°16 14:40 FROM- ldaho Hospital Assoc 2083387800 T-987 PO001/0001 F-401

CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2
SUMMARY PAGE Rev. 12114
(Please Print or Type)
SBC&OH' [N 1 TY I L. B VPPN
Name of Candidae or Political Cornmittes and Chairperson Office Sadg {Fctrdlickte) I 11 £% G Distiict (it any)
Hospital Education Fund e
Maling Address Ty and Zip o e TR T O v
PO Box 1278 Boise, 83701 STATE OF [[]A248) 338-5100
"Name of Folltical Treasurer
Toni Lawson
Mailing AGUress City and Zip Homse Phone Work Fhone
PO Box 1278 Boise, 83701 (208) 949-0514 (208) 338-5100
Change of address for: Candidate or Political Committee [ Palitical Treasurer [
Section [l TYPE OF REPORT
This filing is an: Original O Amendment
This report is for the period from, ©\ /o| /201 S through. \7.]3| / Zo\S
[ 7 Day Pre-Primary Report [ 30 Day Post-Primary Report [0 October 10 Pre-General Report
3 7 Day Pre-General Report ] 30 Day Post-General Report Annual Report
O Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Report; [ Yes M No
Saction {il 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 and sign this report.
Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column ii, Section IV,

I'hereby certify that | have received no contributions and have made no expenditures during this reporting period.

Saction IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column | COLUMN | COLUMN it
figures to the Column |l figures of your previous report (except on line 6). This Period Calendar Year
fo Date
Line 1: Cash on Hand January 1, This Calendar Year* §_ XXXXXX $ 0.00
Line 2: Enter Beginning Cash Balance** 5 000 § _ XXXXXX
Line 3: Total Contributions (Enter amount from line 5, page 2) SL $ 0.00
Line 4: Subtotal (Add lines 1, 2 and 3) § 0.0 g 0.0
. . . 0.00 0.00
Line 5: Total Expenditures (Enter amount from fine 11, page 2) $ $
Line 6: Enter Ending Cash Balance (Sublract line 5 from line 4) $L $ 0.00
Line 7: Outstanding Debt to Date (Enter amount from line 18, page 2) $ 0.00

“This same figure should be entered on lins 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 0.
Note: The closing cash balance for the current reporting petiod appears on the next report as the beginning cash on hand,

Section V
Return This Reporl To:
Denne i . . L
Lsa::rz:fyeof St |, Toni Lawson _ , hereby cerify that the information in this
PO Box 83720 Name of Political Treasurer ' . . '

Boise ID 83720-0080 Teport is a true, complete and correct Campaign Financial Disclosure Report as required by jaw.
Phone: (208) 334-2852 P

Fax: {208) 334-2282 Pl [ O AL k ,Q,(FVQV\

Signature of Political Treasurer
Page 1



