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%{L“’ -5.7.\'% (Please Print or Type) SECR e 0
kol STATE B U Siar
Section [ OF n AL 3
Name of Gandidats.or Political Commitlee and Chalrperson Office Sought {it candidate) District (1 any) |
IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS
Wiaing AGOTEss Ciyans Zip Home Prone g

13601 W MCMILLAN DR; STE 102-331 BOISE 83713 (208) 424-8234

ame reasures

SCOTT CRAWFCRD

Walling Address Tlly and Zip Home Phone Work Phione

1109 E PALSTON POST FALLS 83854 (208) 777-4000
Change of address for: Candidate or Political Committee [ Political Treasurer O
Section i TYPE OF REPORT
This filing is an: & Original O Amendment

111118 12/31/15

This report is for the period from
[7] 7 Day Pre-Primary Report

[0 7 Day Pre-General Report

[ Semi-Annual Report {Statewide Candidates Only)
Is this a Termination Repot. O Yes B2 N

through
[ 30 Day Post-Primary Report

[ 30 Day Post-General Report

[J October 10 Pre-General Report

Annual Report

Saction

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 fo carry forward the appropriate “Calendar Year to Date” figures in Column I, Section IV.

[ ! 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 N
figures to the Column ! figures of your previous report (except on line 6). This Period CaI?:(éaartZear
Line 1: Cash on Hand January 1, This Calender Year” §_ XXXXXX 3 Ji’i?.z_‘ls

Line 2: Enter Beginning Cash Balance™ s ﬁ92.13 _ §_ KXKXXXX
Line 3: Total Contributions {(Enter amount from line 5. page 2} N 11'585'0"0____ $ 1_1_@9_.._
Line 4: Subtotal (Add lines 1, 2 and 3) $ ES_,O_'_ILE___ $ _2_‘.5_‘9.7_7..1_3___._
Line 5: Total Expenditures (Enter amount from line 11, page 2} S _Em_._ $ 1509 '_92______
Line 6: Enter Ending Cash Balance {Subtract line 5 from line 4) $ _2_451_7_'_1_3_____ $ _2_1_5_2_1 3

Line 7; Outstanding Debt to Date (Enter amount from fine 18, page 2) $

“This same figure should be entered on line 1 of all repcris filed this calendar year.
~This is the figure on line 6 of the last Campaign Financial Disclosure Report filad. If 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

Retum This Report To:

Lawerence Danney |

SCOTT CRAWFORD

Secretary of State
PO Box 83720
Boise ID 83720-0080
Phone; (208) 334-2852
Fax: (208} 334-2282

report is a trua. complete and

Name of Pofitical Treasurer
Campaign Financial Disclosure Report as required by law.

SE=BC.

, hereby certify that the information in this

bbb flduisom memnla ~een finl Aarvieass K= ORRM/MW AWV Y Gac2nib2Z hbEhs cUE&usp=gmail

7 S}D&gna’wre of Political Treasurer

1M



DETAILED SUMMARY

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

1
{
l

Contributions

@ Unitemized Contributions {850 and less) # of Contributors

@ Itemized Contributions (Total of all Schedule A sheets)

@ In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets)
@ Loans (Total of all New Loan amounts from Schedule D sheets)

®

Total Contributions (Transfer this figure to page 1, Section IV, Line 3)

Expenditures
@ Unitemized Expenditures (Less than $25) # of Expenditures
@ ltemized Expenditures (Total of all Schedule B sheets)
@ In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets)
@ Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets)
@ Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets)

@ Total Expenditures (Transfer this figure to page 1, Section IV, Line 5)

Loans, Credit Cards and Debt
Outstanding Balance from previous reporting period
New Loans received during this reporting period
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheets)

New Credit Card and Debt incurred this reporting period
(Total of all New Incurred Debt amounts from Schedule £ sheets)

Subtotal
Repayments of Loans made during this 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)

g) Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line 7)

®Q 0@ ® @

1

Pledged Contributions
@1 Unitemized Pledged Contributions ($50 and less) # of Pledges
@ Iltemized Pledged Contributions this Period (Total of all Schedule F sheets)

@ Total Pledged Contributions this period '

Page 2

Total This Period

$
$11,585.00
$
$
$11,585.00

$
$1,500.00
$
$
$
$1,500.00

$
$550.00

$550.00



SCHEDULEA 1’6’97 - Jof Y
ITEMIZED CONTRIBUTIONS L ﬁ_ -
of more than Fifty Dollars ($50.00) this period

Name of Candidate or Committee: iDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Date Received | Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1 5 15 1. SUSAN AUBUCHON 25.00
A, 3316 1/2 4TH ST; STE 4A b
O Primary | LEWISTON, ID 83501 g 2500 f
O General Calendar Year-Tojﬁe—
s 5 15 2. SUSAN AUBUCHON 25.00 ;
25 3316 1/2 4TH ST; STE 4A s —
O Primary | LEWISTON, ID 83501 ¢ 50.00
O General Calendar Year-To-Date
s 5 15 3. SUSAN AUBUCHON 25.00
S 3316 1/2 4TH ST; STE 4A $ — |
T OPrimay | LEWISTON, ID 83501 ¢ 7500
O General Calendar Year-To-Date
4 5 15 4. SUSAN AUBUCHON 25.00
(% Y 4% 1 3316 1/24TH ST, STE 4A R
O Prmary | LEWISTON, ID 83501 ; 100.00
[ General Calendar Year-To-Date
s 5 1 19. SUSAN AUBUCHON 25.00
S S 3316 1/2 4TH ST; STE 4A R
T DiPrmary | LEWISTON, ID 83501 ¢ 125.00
0 General Calonar Yeor ToDate |
s 5 15 6. SUSAN AUBUCHON 25.00
6 5 /15 | 3316 1/24TH ST, STE 4A o
T DOPrimary | LEWISTON, ID 83501 ¢ 15000
O General Calendar Year-To-Dale
S s 1 7- SUSAN AUBUCHON 25.00
! 3316 1/2 4TH ST; STE 4A $
" DPrmay | LEWISTON, ID 83501 g 17500
i[O General Calendar Year-To-Date
8. SUSAN AUBUCHON 2500 i
8 5 15 | 3316 1/24THST; STE 4A $ -
——J— " LEWISTON, ID 83501 200.00
{1 Primary | s
O General | Calendar Year-To-Date
o 5 15 9. SUSAN AUBUCHON 25.00
A 3316 1/2 4TH ST; STE 4A S
T OPimary | LEWISTON, ID 83501 g 225.00
O General Ea;_ndarYear-To-[;E
w0 5 18 10. SUSAN AUBUCHON 25.00
A 3316 1/2 4TH ST; STE 4A S
01 Primary LEWISTON, ID 83501 s 250.00
O General E’:MEEr-To-Da:e
Total This Page: $250.00

Transfer the combined total of ali Schedule A pages to the Detailed Summary on page 2 line 2.



SCHEDULE A 5 ‘[9’
ITEMIZED CONTRIBUTIONS —
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS !
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check 1
¥ \s |1 JOSEPH BETZ 25.00 !
1% 11678 HAZELDALE CT $ —
" O Prmary | BOISE, ID83713 g 2500 |
[ General Calendar Year-ToDate |
2 5 15 2. JOSEPH BETZ ( 2500
2y 11678 HAZELDALE CT -
O Primary BOISE, 1083713 s 50.00
{0 General | Calendar Year-To-Date
.5 3. JOSEPH BETZ 25.00
3 5 /' | 11678 HAZELDALE CT R
" OPrimary | BOISE, ID83713  75:00
I 0O General Calendar Year-To-Date
.5 4. JOSEPH BETZ 2500 |
45 11678 HAZELDALE CT ——
" OPrmary | BOISE, ID83713 5 10000
O General Calendar Year-To-Date
15 | JOSEPH BETZ g 25.00 ;
5 /% /' | 11678 HAZELDALE CT g 2200
D Primary | BOISE, ID83713 5 125.00
O General Calendar YearTo-Date_|
.5 6. JOSEPH BETZ g 25.00
6 5, 11678 HAZELDALE CT —
" OPrimary | BOISE. 1D83713 g 150.00
O General Calendar Year-To-Date
, 15 7. JOSEPH BETZ 25.00
7 45 415 1 11678 HAZELDALE CT s —
“OPrimary | BOISE, ID83713 g 175.00
3 General Calendar Year-To-Date I
8. JOSEPH BETZ 25.00 |
8 5 15 | 11678 HAZELDALE CT R
——— 1\ BOISE, ID83713 200.00
O Primary S __
O General v Calendar Year-To-Date
5 15 8. JOSEPH BETZ 25.00
® 4% ;"5 | 11678 HAZELDALE CT o
" OPrmary | BOISE, ID83713 ¢ 225.00
[ General 1 Calendar YearTo-Date '
10. JOSEPH BETZ 25.00 |
10,5 15 11678 HAZELDALE CT SRS
T O Primary BOISE, ID83713 ¢ 250.00 !
J General Calendar Year-To-Date |

Total This Page:

$

250.00

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



SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

iName of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

¥
i
t
i
i

1
1
|
|

1
|

] Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
.5 1. JOSEPH BETZ 5 2500 |
11,5 /15 | 11678 HAZELDALE CT e —
T DOPrmary | BOISE, 1D83713 275.00
O General Calendar Year To-Date
2 5 15 2. JOSEPH BETZ g 25.00
1> 11678 HAZELDALE CT — —
O Prmay | BOISE, 1D83713 ¢ 300.00
O General Calendar Year-To-Date
s 15 3. VERLE BRESHEARS g 2500
' /5 ;15 7750 CRESTWOOD; STE 1 —
OPrimary | BOISE, ID 83704 g 2500
O General Calendar Year-To-Date |
| i
5 15 4. VERLE BRESHEARS g 25:00
2 5 7750 CRESTWOOD; STE 1 ———
O Prmary | BOISE, ID 83704 ; 50.00 ;
3 General Calendar Year‘fo—-_D;e_
15 5 VERLE BRESHEARS ¢ 2500
3,5 15 7750 CRESTWOOD:; STE 1 —_———
O Primary BOISE, ID 83704 s 75.00
O General Calendar Year-To-Date
. 5 6. VERLE BRESHEARS 25.00
S 7750 CRESTWOOD; STE 1 S —
" DiPrimary | BOISE, ID 83704 ¢ 100.00 :
[ General Calendar Year-To-Date |
g 15 7. VERLE BRESHEARS 25.00
S 7750 CRESTWOOD; STE 1 S — |
D Prmary | BOISE, D 83704 g 12500 |
3 General Calendar Year-ToDate |
|
8. VERLE BRESHEARS 25.00 :
6 5 15 | 7750 CRESTWOOD; STE 1 $
— /| BOISE, ID83704 150.00 :
0O Primary S
[ General . Calendar Year-To-Date |
2 5 1 8. VERLE BRESHEARS 25.00
2 7750 CRESTWOOD; STE 1 S —
O Primary BOISE, ID 83704 s 175.00
0O General Calendar Year-To-Date
T s 15 10. JoAN BURROW 25.00
A, 427 PARK AVE S — —
O Primary LEWISTION, ID 83501  25:00
J General Calendar Year-To-Date |
Total This Page: $250.00 |

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



SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

%Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS ;

) UDate Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. JOAN BURROW 25.00
2 5 15 1 427 PARKAVE J —
" O Primary | LEWISTION, ID 83501 5000
[ General Calendar Year-To-Date
5 15 2. J0OAN BURROW g 25.00
35 427 PARK AVE o
O Primary | LEWISTION, ID 83501 ; 75.00
2 General Calendar Year-To-Date
] 3. JOAN BURROW 2500
4 /5 15 1 427 PARK AVE —
=51 LEWISTION, ID 83501 100.00
0 Primary $
3 General Calendar Year-To-Date
5 4. JOAN BURROW  25.00
5 50 427 PARK AVE —
T OPrmary | LEWISTION, ID 83501 ; 125.00
O General Calendar Year-To-Date
6 5 15 5. JOAN BURROW 25 00
5 427 PARK AVE $
;’ 0 Primary LEWISTION, ID 83501 R 150.00
0O General Calendar Year-To-Date
5 15 6. JOAN BURROW 25.00
7% 15 427 PARK AVE B
T OPrmay | LEWISTION, ID 83501 5 175.00
0O General Calendar Year-To-Date
i s 5 15 7- JOAN BURROW _ 25.00
8 5 15 1 427 PARKAVE oo
" OPrmary | LEWISTION, ID 83501 5 20000
O General Calendar Year-To-Date
8. JOAN BURROW 25.00
9 5 15 427 PARK AVE S _
——_/ | LEWISTION, ID 83501 225.00
O Primary S __
m| Generai Calendar Year-To-Date
w0 5 15 9. JOAN BURROW 25 00
IS 427 PARK AVE S
T OPrimary | LEWISTION, ID 83501 ¢ 250.00
0O General Calendar Year-To-Date
10. JOAN BURROW 25.00
15 5 1 427 PARK AVE S — —
O Primary LEWISTION, ID 83501 275.00
_P__Gfﬂgr%' N . CalendarYear—To-DE
i Total This Page: | $250.00

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 fine 2.




ITEMIZED CONTRIBUTIONS Ll
of more than Fifty Dollars {$50.00) this period

SCHEDULE A j"age jg;”’;

1Name of Candidate or Committee: iIDAHO ASSOCIATION CHIROPRACTIC PHYSICIANS |

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. JOAN BURROW 25.00
12,5 15 | 427 PARK AVE e
T OPrimary | LEWISTION, ID 83501 g 30000
O General Calendar Year-To-Date
. 5 15 |*JENNIFER COFFEY 25.00
S 104 SOUTH DAISY ST; STE A o
" DPrmay | SALMON, ID 83467 g 25:00
3 General agndar Year-To-Date
.5 3. JENNIFER COFFEY 25.00
2 /5 ;' | 104 SOUTH DAISY ST; STE A o
T OPrimay | SALMON, ID 83467 g 50.00
O General Calendar Year-To-Date
s 5 15 |4. JENNIFER COFFEY 25.00
P 104 SOUTH DAISY ST; STE A S
T DPrmary | SALMON, ID 83467 g 75:00
O General Calendar Year-To-Date
s 5 15 5. JENNIFER COFFEY g 25.00
M 104 SOUTH DAISY ST; STE A _—_—
"D Primary | SALMON, D 83467 ¢ 100.00 |
O General Calondar Year ToDate |
s 5 15 6. JENNIFER COFFEY 25.00
/° /1% | 104 SOUTH DAISY ST; STE A $ e
T DPrimary | SALMON, ID 83467 ¢ 125.00
O General Calendar Year-To-Date
6 5 15 7. JENNIFER COFFEY 25.00
I 104 SOUTH DAISY ST; STE A S —_—
T DPrimary | SALMON, ID 83467 g 150.00
O General EE!e_ndar Year-To-Date
: 8. JENNIFER COFFEY 25.00
7 5 15 | 104 SOUTH DAISY ST; STE A s
—J /| SALMON, ID 83467 175.00
O Primary S
0O General Calendar Year-To-Date
s 5 15 9. JENNIFER COFFEY 25.00
2 104 SOUTH DAISY ST; STE A S —
O Primary SALMON, ID 83467 s 200.00
N 1 General CalendarYear—To-D;g
o 5 15 10. JENNIFER COFFEY 25.00
A, 104 SOUTH DAISY ST; STE A e
O Primary SALMON, ID 83467 g 225.00 ;
0 General Calendar Year-To-Date
L Total This Page: $250.00

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



Page G !
SCHEDULE A 9& [/} |

ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars {$50.00) this period

EName of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Date Received I{ Full Name, Mailing Address and Zip Code of Contributor Cash or Check
10 5 15 1. JENNIFER COFFEY 25.00
IS 104 SOUTH DAISY ST; STE A $ —
T DOPrimary | SALMON, ID 83467 g 25000
0 General Calendar Year-To-Date
M5 15 2. JENNIFER COFFEY s 25.00
2 104 SOUTH DAISY ST; STE A
T OPrimary | SALMON, ID 83467 ¢ 27500
[0 General Calendar Year-To-Date
2 5 15 3. JENNIFER COFFEY 25.00
5, 104 SOUTH DAISY ST; STE A JNSN—
T DO Primary | SALMON, ID 83467 g 30000
O General Calendar Year-To-Date
. s 15 4. 5COTT CRAWFORD 25.00
I 1109 E PALSTON s
T OPrimary | POSTFALLS, ID 83854 ; 25.00
O General algndar Year-To-Date
s 5 15 5. SCOTT CRAWFORD ( 2500
2Ry 1109 E PALSTON —_—
O Prmary | POST FALLS, ID 83854 5000
3 General Calendar Year-To-Date
3 5 15 6. SCOTT CRAWFORD 25.00
12 1109 E PALSTON $ e
T DiPrmay | POSTFALLS, ID 83854 ; 75.00
: 0 General Calendar Year-To-Date
54 5 15 7.SCOTT CRAWFORD 25.00
48 1109 E PALSTON $ e
Ol Primary | POST FALLS, ID 83854 ¢ 100.00
O General Calendar Year-To-Date |
8. SCOTT CRAWFORD 25.00
5 5 ,15 | 1109EPALSTON S_
— e —— POST FALLS, ID 83854 g 12500
rimary -
3 Genera! Calendar Year-To-Date
6 5 15 9. SCOTT CRAWFORD 25,00
2y 1109 E PALSTON S S
T Dipimay | PCSTFALLS, ID 83854 ¢ 150.00
| O General o Calendar Year-ToDate |
S s s 10. scOTT CRAWFORD 25.00
Ty 1109 E PALSTON R —
T OPrmay | POSTFALLS, ID 83854 175.00
i [ General Calendar Year-To-Date
L Total This Page: $250.00

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



SCHEDULEA
ITEMIZED CONTRIBUTIONS

of more than Fifty Dallars (§50.00) this period

e

1
1
J

SHCYE

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
15 1. SCOTT CRAWFORD s 25.00
8 /5 1109 E PALSTON
oo | POST FALLS, ID 83854 200.00
O Primary S
O General Calendar Year-To-Date
o 5 15 2.5COTT CRAWFORD § 25.00
> 1109 E PALSTON —_—
T OPrmary | POSTFALLS, ID 83854 22500
O General Calendar Year-To-Date
. 3. SCOTT CRAWFORD g 2500
05, 1109 E PALSTON R
T DPrimary | POSTFALLS, ID 83854 s 250.00
0 General Calendar Year-To-Date
s 4.5COTT CRAWFORD 25.00
"5 0 1109 E PALSTON $
T DPrimay | POSTFALLS, ID 83854 ; 275.00
O General Calendar Year-To-Date
s 1 5. _LAUREN DONBAR | 2500
12 1640 W CHERRY LN; STE 130 S
O Primary | MERIDIAN, ID 83642 | 25.00 1
1 General | Calendar Year-To-Date 5
5 15 6. LAUREN DONBAR 25.00
2 5 1640 W CHERRY LN; STE 130 L p—— !
O Prmary | MERIDIAN, D 83642 g 50-00 .
O General Calendar YearTo-Date |
M5 15 7. SUSAN AUBUCHON g 25:00
12 3316 1/2 4TH ST; STE 4A —_—
D Primary | LEWISTON, ID 83501 ; 27500
O General Calendar Year-To-Date
8. SUSAN AUBUCHON 25.00
12 5 15 | 3316 1/24TH ST; STE 4A s
— | LEWISTON, ID 83501 300.00
0 Primary s __
[ General Calendar Year-To-Date
s 15 8. GREGORY FERCH 25.00
Py 6624 W OVERLAND RD 3
D Prmay | BOISE, ID 83709 g 2500
O General Calendar Year-To-Date
, s 15 10. GREGORY FERCH 25.00
° /% | 6624 WOVERLAND RD $
0 Primary BOISE, ID 83709 ; 50.00
O General —Cgﬂenda(Year-ToDate
Total This Page: $250.00

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



Page o |
SCHEDULE A l sy P 2
ITEMIZED CONTRIBUTIONS -w“M"“
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Commitiee: iDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS
i Date Received Fuli Name, Mailing Address and Zip Code of Contributor Cash or Check
1. GREGORY FERCH s 25.00
3 5 15 | g4 WOVERLANDRD S S
" DPrmary | BOISE, ID 83709 75.00
O General Calendar Year-To-Date
! . 2. GREGORY FERCH g 25.00
4 S 6624 W OVERLAND RD _—
O Primary BOISE, ID 83709 s 100.00
3 General Calendar Year-To-Date
. 3. GREGORY FERCH 25.00
5 /5 15 | 6624 W OVERLAND RD L —
" OPrmary | BOISE, ID 83709 s 125.00
3 General Calendar Year-To-Date
6 5 15 4. GREGORY FERCH 25.00
S 6624 W OVERLAND RD S
Ol Primary | BOISE. ID 83709 s 150.00
0O General Calendar Year-To-Date
|
', s 45 > GREGORYFERCH 25.00
75 1> 1 6624 W OVERLAND RD S —
O Primary BOISE, 1D 83709 s 175.00
0 General Calendar Year-To-Date
s 5 15 6. GREGORY FERCH 25.00
2 6624 W OVERLAND RD S
~Diprmary | BOISE, D 83709 ; 200.00
O General Calendar Year-To-Date
5 15 7. GREGORY FERCH 25.00
9 5 6624 W OVERLAND RD R
T DiPrmay | BOISE, 1D 83709 g 225.00
3 General Calendar Year-To-Date
8. GREGORY FERCH 25.00
10 /5 15 | 6624 W OVERLAND RD S
——_/ | BOISE, ID 83709 250.00
3 Primary S __ —
1 General Calendar Year-To-Date
M 5 15 9. GREGORY FERCH 25.00
M3 41> 1 6624 W OVERLAND RD § 4OV __
O Primary BOISE, 1D 83709 ; 275.00
O General Calendar Year-To-Date
2 5 18 10. GREGORY FERCH 25.00
IR, 6624 W OVERLAND RD s
0 Primary BOISE, ID 83709 ; 300.00
O General Calendar Year-To-Date
Total This Page: | §250.00

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 ling 2.




P f
SCHEDULE A a2 r "f 2
ITEMIZED CONTRIBUTIONS t
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. GEORGE FIEGEL § 25.00
15 15 | 402 SOUTH WASHINGTON —
D Primary | MOSCOW, ID 83843 2500
O General Caencarvear o Dae
5 2. GEORGE FIEGEL 2500
2 5 102 SOUTH WASHINGTON -
O Primay | MOSCOW, ID 83843 g 50.00
O General Caendar vear o e
. 3. GEORGE FIEGEL g 2500
3 5 15| 402 SOUTH WASHINGTON —
T DPrimary | MOSCOW, ID 83843  75.00
[ General Calendar Year-To-Date
4. GEORGE FIEGEL 25.00
4 5 151 102 SOUTH WASHINGTON $
"D Prmary | MOSCOW, ID 83843 5 100.00
O General Calendar Year-To-Date
5 5 15 5. GEORGE FIEGEL g 25.00
2 % 4T 1 102 SOUTH WASHINGTON
L0 Primary MQOSCOW, ID 83843 s 125.00
| O General Calendar Year-To-Date
] 8. GEORGE FIEGEL 25.00
6 ,5 15 1 402 SOUTH WASHINGTON $
T OPrmary | MOSCOW, ID 83843 ¢ 150-00 |
O General Calendar @@E |
S s 15 7. GEORGE FIEGEL 25.00
o 102 SOUTH WASHINGTON S
" O Prmary | MOSCOW, ID 83843 ; 175.00
O General EglgndarYear-To-D;t:e-
8. GEORGE FIEGEL 25.00
8 5 15 | 102 SOUTH WASHINGTON S
— /| MOSCOW, ID 83843 200.00
3 Primary S
O General Calendar Year-To-Date
5 15 9. GEORGE FIEGEL 25.00
° 5 102 SOUTH WASHINGTON R
T OPrmary | MOSCOW, ID 83843 g 225.00
E (1 General Calendar Year-To-Date
-
: 15 |10 GEORGE FIEGEL 25.00
105 102 SOUTH WASHINGTON P
T OPimay | MOSCOW, ID 83843 g 250.00
{ O General ‘ _ Calendar Year-To-Date |
. Total This Page: | $250.00 j

Transfer the combined total of ali Schedule A pages to the Detailed Summary on page 2 line 2.



SCHEDULE A

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

Page of

S

0[5

;Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS
L

Date Received Fult Name, Mailing Address and Zip Code of Contributor Cash or Check ;
1. GEORGE FIEGEL g 25.00
1,5 15 1 102 SOUTH WASHINGTON
O Prmary | MOSCOW. ID 83843 g 275.00
O3 General Calendar Year-To-Date
1 5 2. GEORGE FIEGEL g 25.00
1 102 SOUTH WASHINGTON —_—
T O Primary | MOSCOW, D 83843 ¢ 300.00 |
0 General Calendar Year-To-Date
1 3.SCOTT FLETCHER 25.00
6 /5 15 5246 N EAGLE RD S
OPrmary | BOISE, D 83713 g 2500
1 General Calendar Yeaﬁa-.D.a?e-
4.SCOTT FLETCHER 25.00
7 4% 1 | 5246 NEAGLERD s —
O Primary | BCISE, ID 83713 5000
O General Calendar Year-To-Date |
6 5 15 5 SCOTT FLETCHER 25,00
° 415 5246 NEAGLERD L
C1 Primary BOISE, 1D 83713 5 75.00
3 General Calendar Year-To-Date
9 45 O SCOTT FLETCHER 25.00 |
2 4% ’° 5246 NEAGLERD S ‘
O Primary BOISE, ID 83713 100.00
0 General o Calerdar Year-To-Date
5 15 7. SCOTT FLETCHER 25.00
0,5, 5246 N EAGLE RD $
" OPimary | BOISE, ID 83713 5 125.00
: O General ~ Calendar Year-To-Date
B 8.SCOTT FLETCHER 25.00
11 5 15 | 5246 N EAGLE RD S
—— | BOISE, ID 83713 150.00
3 Primary | .
__”D General e Calendar Year-To-Date
2 5 15 % SCOTT FLETCHER 25.00
i ;' | 5246 NEAGLERD R
O Primary BOISE, ID 83713 s 175.00
3 General Calendar Year-To-Date
4 5 15 U DEEDHARRISON 300.00
/° ;' | 950 E RIVERSIDE DR 8 —
O primany EAGLE, ID 83616 g 300.00
- [ General ) Calendar Year-To-Date.
| Total This Page: $525.00

i

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



SCHEDULE A

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

Wi

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS
| Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
15 15 1. STONEY FOSTER ( 2500
j° ;'° | 1675 N MPALE GROVE RD _—
Ol Primary | BOISE, ID 83704 ; 26.00
_ -gGeQe.ral S S - Calendar Year-To-Date
> 5 15 2-STONEY FOSTER ; 26.00
12 ;' | 1675 N MPALE GROVE RD R .
O Primary | BOISE, ID 83704 ¢ 50.00 |
O General | Calendar Year-ToDate_|
! z
3 STONEY FOSTER 25.00 |
3,5 15 1 1675N MPALE GROVE RD S
" Dl Prmary | BOISE, 1D 83704 ; 75.00 ‘
| _wg Qe{]e_rilq : Caiendar Year-To-Date
. 5 14 STONEY FOSTER 25.00 =
/2 | 1675 N MPALE GROVE RD oo
—“DﬁaﬁaTyﬁ BOISE, ID 83704 100.00 |
D General | Catondar YearTo0ate
s 5 15 '5. STONEY FOSTER ; 2500
> 42 ' | 1675N MPALE GROVE RD O
O Primary | BOISE. ID 83704 g 12500 '
O General - Calendar Vear ToDate
6 & 15 6. STONEY FOSTER 25.00
AN 1675 N MPALE GROVE RD o — |
O Primary | BO!SE, ID 83704 150.00
DO Cereral . Calendar YearTo-Date
. 5 18 7. STONEY FOSTER 25.00
" 42 ;'™ | 1675N MPALE GROVE RD S
| OPrimary | BOISE, 1D 83704 g 175.00
D Ceneral | o o Calondar Year ToDate
8. STONEY FOSTER 25.00
8 5 15 | 1675N MPALE GROVE RD S
— .| BOISE, ID 83704 200.00
0 Primary S
O General Calendar Year-To-Date
o 5 15 8. STONEY FOSTER 2500
2y 1675 N MPALE GROVE RD S
O Primary « BOISE, 1D 83704 s 225.00
O General | o Calondar Year To 0ote
10 5 15 0. STONEY FOSTER 25 00
17 1675 N MPALE GROVE RD s __
O Primary BOISE, ID 83704 250.00
O General | Calendar Year-To-Date
Total This Page: | $250.00 |

.|

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



Page . of |
SCHEDULE A ag}e} ° l{)/ !
ITEMIZED CONTRIBUTIONS — -
of more than Fifty Dollars {$50.00) this period
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS
“—l;zate Receivecr— T Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. STONEY FOSTER ; 25.00
1,5 75 1 4675 N MPALE GROVE RD S —
T OPrimary ¢ BOISE, ID 83704 g 275.00 B
O General Calendar Year-To-Date
) 2. STONEY FOSTER 5 25:00
2,5 15 4675 N MPALE GROVE RD — —
0 Primary BOISE, 1D 83704 S 300.00
O General ~ Calendar Year-To-Date
3. JOSHEPH IACCINO  25.00
5 5 /15 223 NGTHST; STE 40 —
" DPimary | BOISE, ID 83702 g 26.00
O General | Calendar Year-To-Date
4. JOSHEPH IACCINO  25.00
6 5 15 223N6THST; STE 40 —
" DOPrmary | BOISE, ID 83702 5 5000
O General - i Calendar Year-To-Date
.5 5. JOSHEPH IACCINO 25.00
SR 223 N 6TH ST: STE 40 $ —
" OPrimary | BOISE, ID 83702  75.00
OGengral ¢ i Calendar Year-To-Date
6. JOSHEPH IACCINO 25.00
& 5 7% 223N6THST; STE 40 $
T O Primary | BOISE, ID 83702 g 100.00
0 General Calendar Year-To-Date.
5 7. TODD PICKMAN 25.00
1 45 /15 | 5516 WDURNING DR S
| O Primary EAGLE, ID 83616 g 2500
E}_«_D General -~ Calendar Year-To-Date
; 8. TODD PICKMAN 25.00
2 5 15 5516 W DURNING DR |$ S
— || EAGLE,ID 83616 50.00
O Primary S __
O General ] Calendar Year-To-Date
‘ s 9. TODD PICKMAN 25.00
35 5516 W DURNING DR s
T OPrmary | EAGLE,ID 83616 g 75.00
O General . Calendar Year-To-Date
s 15 |0 TODD PICKMAN 25.00
AR 5516 W DURNING DR S
T OPrmary | EAGLE, ID 83616 ¢ 100.00
O General | i Calendar Year-To-Date .
Total This Page: $250.00

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




SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Date Received

Full Name, Mailing Address and Zip Code of Contributor

Cash or Check

15 15 1. JAMES KRANZ 25.00
TRy 910N CURTIS #C 305 S
" OPrimary . BOISE. ID 83706 2500
| O General _ Calendar Year-ToDate
52 5 15 2. JAMES KRANZ 25.00
25 910N CURTIS #C 305 R
" OPrmary « BOISE, ID 83706  50.00

O General B Calendar Year-To-Date

s 5 15 3. JAMES KRANZ 25.00

/° ;"2 | 910N CURTIS #C 305 | S—
" Oprimary | BOISE, ID 83706 g 75:00
3 General Calendar Year-To-Date

s 5 1 4. JAMES KRANZ . 25.00

A 910N CURTIS #C 305 ' —
Ol Pamary | BCISE, ID 83706 10000
O General Clortar Ve 1503
5 5 18 5 JAMES KRANZ 5 2500
2 ¥ 412 1 910N CURTIS #C 305 —
O Primary | BOISE. ID 83706  125.00
O General B i Calendar YearToDate |
'« 5 15 6. JAMES KRANZ 25.00
° 42 /5 | 910N CURTIS #C 305 $—
O Primary | BOISE, ID 83706 ¢ 150.00
O General | Calendar Year-To-Date
B 5 15 7. JAMES KRANZ 25.00
TPy 910N CURTIS #C 305 S -
O Primary BOISE, ID 83706 : 175.00
O General ; CalendarYear-To—Datg
: 8. JAMES KRANZ 25.00

'8 5 15 | 910N CURTIS #C 305 S —
— 1| BOISE, ID 83706 200.00
¢ [ Primary S __ .
; O General Calendar Year-Te-Date
9 5 15 | JAMESKRANZ 25.00

1° ;'° ' 910N CURTIS #C 305 S
O %ary BOISE, ID 83706 ‘ 225.00

O General ? B Calendar Year-To-Date

10 5 15 |0 JAMES KRANZ . 25.00

Y 2 "2 1 910N CURTIS #C 305 S
O Primary | BOISE. ID 83706 ¢ 250.00

[ General [ | Calendar Year-To-Date
Total This Page: $250.00

Transfer the combined total of ali Schedule A pages to the Detailed Summary on page 2 line 2.




SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars {$50.00) this period

T g

]
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS !
Date Received Fuli Name, Mailing Address and Zip Code of Contributor Cash or Check |
1. COREY MATTHEWS s 25.00
VS 15 1 4038 11TH ST, STE 110 —_—
" OPrimary | BOISE, ID 83702 g 25.00
O General Calendar Year-To-Date
5 15 2. COREY MATTHEWS g 25.00
2 5 403 S 11TH ST; STE 110 —— -
" O Primary | BOISE, ID 83702 5 50.00
O General Calendar Year-To-Date
15 3. COREY MATTHEWS 5 25.00
35 403 S 11TH ST; STE 110 —_—
T OPrimary | BOISE, ID 83702 s 7500 |
O General Calendar Year-To-Date
! 4. COREY MATTHEWS 25.00
14 5 15 1 403 11TH ST STE 110 s
" OPrimary | BOISE, ID 83702 s 100.00
[ General Calendar Year-To-Date
5 1 5 COREY MATTHEWS 25.00
5 5 403 S 11TH ST; STE 110 R
" O Primary | BOISE, ID 83702 5 12500
0 General Calendar Year-To-Date |
5 .5 6. COREY MATTHEWS 25.00
65 15 1 4035 11TH ST; STE 110 P —
" OPrimary | BOISE, ID 83702 § 15000
| D General Calendar Year-To-Date
. . COREY MATTHEWS 25.00 |
s 403 S 11TH ST; STE 110 $ |
“OPrimary | BOISE, ID 83702 5 17500 ;
O General - Calendar Year-To-Date
8. COREY MATTHEWS 25.00
8 5 15 | 403S11THST;STE 110 S .
— I} BOISE, D 83702 200.00
O Primary S
[ General ! Calendar Year-To-Date
| s 5 15 9. COREY MATTHEWS 25.00 |
° J'° | 403S11TH ST; STE 110 $oro
O Primary | BOISE, ID 83702 s 225.00 |
O General Calendar\—’ésr?(;b;t; |
0 5 15 10. COREY MATTHEWS 25.00
A 403 S 11TH ST; STE 110 R
O Primary | BOISE. ID 83702 g 250.00 :
D General | Calendar Year-ToDate
Total This Page: $250.00

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 fine 2.



SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

'Name of Candida
L

te or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check j}
{5 15 1.LARRY NELSON 25.00 ’
12 2585 CHANNING WAY $ —
T OPrimary | !DAHO FALLS, ID 83404 g 2500 f
0O General Calendar Year-To-Date
» 5 15 |%LARRY NELSON 25.00
oy 2585 CHANNING WAY $ -
" DPrimary | 'DAHO FALLS, ID 83404 g 50.00
[J General CalendarYear-To-f)_aE
s 5 3. LARRY NELSON 25.00
I 2585 CHANNING WAY S
T OPrimary | 'DAHO FALLS, ID 83404 | s 7500 !
O General Calendar Year-To-Date ]
4 5 15 4. L ARRY NELSON 25.00
/° 4% | 2585 CHANNING WAY $ —
" OPrimary | 'DAHO FALLS, ID 83404 g 10000
i O General Calendar Year-To-Date |
s 5 15 5. LARRY NELSON 25.00 ‘
> 2585 CHANNING WAY S —
O Primary IDAHO FALLS, ID 83404 ; 125.00
O General Calendar Year-To-Date
's 5 15 | LARRYNELSON 25.00
o5 2585 CHANNING WAY $ —
" OPrimary | DAHO FALLS, ID 83404 § 150.00
O General Calendar Year-To-Date
;5 15 7. L ARRY NELSON 25.00
I, 2585 CHANNING WAY $
O Primary IDAHO FALLS, ID 83404 s 175.00
] General Calendar Year-To-Date
8. LARRY NELSON 25.00
8 5 15 | 2585 CHANNING WAY S
—— /| IDAHOFALLS, ID 83404 200.00 i
0 Primary S o
O General Calendar Year-To-Date 1
o 5 15 9. LARRY NELSON 25.00
Y 2 1" | 2585 CHANNING WAY $ |
T OPrmary | 'DAHO FALLS, ID 83404 5 225.00 |
3 General L Calendar Year-To-Date
10 5 18 10. | ARRY NELSON 25.00
A 2585 CHANNING WAY N
O Primary IDAHO FALLS, ID 83404 25000
3 General . Calendar Year-To-Date
Total This Page: | $250.00 |

Transfer the combined totat of all Schedule A pages to the Detailed Summary on page 2 line 2.



SCHEDULE A

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

[Page o]

oy

éName of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
s 1. CHAD NIELSON ¢ 2500
s 1330 FILER AVE EAST _—
T OPrimary | TWINFALLS, ID 83301 g 2500
O General Calendar Year-To-Date
5 15 2. CHAD NIELSON  25.00
2 5, 1330 FILER AVE EAST
"D Prmary | TWINFALLS, ID 83301  50.00
O General Calendar Year-To-Date
.5 3. CHAD NIELSON 5 25.00
3 4° 415 | 1330 FILER AVE EAST —
T DOPrimary | TWINFALLS, ID 83301 g 7500
[J General Calendar Year-To-Date.
]
15 4. CHAD NIELSON g 2500
45 1330 FILER AVE EAST SRR
T OPrmary | TWINFALLS. ID 83301 ¢ 100.00
J General Calendar Year-To-Date
5 5 15 9. CHAD NIELSON s 25.00
o 1330 FILER AVE EAST —
" OPrimary | TWIN FALLS, ID 83301 ¢ 125.00
O General Calendar Year-To-Date
5 15 6. CHAD NIELSON 25.00
& 5 1 1330 FILER AVE EAST S
T OPrimary | TWINFALLS, ID 83301 15000
3 General Calendar Year-To-Date
;5 15 7.CHAD NIELSON 25.00
% 1330 FILER AVE EAST $
T OPrmay | TWINFALLS, ID 83301 g 175.00
0 General Calendar Year-To-Date
8. CHAD NIELSON 25.00
8 5 15 | 1330 FILER AVE EAST S
—J— | TWINFALLS, ID 83301 200.00
0 Primary R —
0 General Calendar Year-To-Date
o 5 15 9. CHAD NIELSON _25.00
12y 1330 FILER AVE EAST S
" DOPrmay | TWINFALLS, ID 83301 ¢ 225.00
3 General Calendar Year-To-Date
10. cHAD NIELSON 25.00
10,5 75 1 1330 FILER AVE EAST §__
" OPrmary | TWINFALLS, ID 83301 g 250.00
O General Calendar Year-To-Date
) Total This Page: $250.00

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




SCHEDULE A

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

Page o

7 [ 4>

T

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. DONALD RAE 25.00
® /5 ;15 | 1149 W BOISE AVE $ —
" OPrimary | BOISE, ID 83705 s 2500
O General Calendar Year-To-Date
0 .5 2. DONALD RAE 5 2500
0,5, 1149 W BOISE AVE ——
0 Primary BOISE, ID 83705 s 50.00
O General Calendar Year-To-Date
3. DONALD RAE 25.00
"5 15 | 1149 W BOISE AVE $
" OPrimary | BOISE, ID 83705 ; 75.00
O General Calendar Year-To-Date
2 5 15 4. DONALD RAE g 25:00
2 1149 W BOISE AVE —_—
" OPrimary | BOISE, ID 83705 100.00
O General ! Calendar Year-To-Date
s 5 18 9. JASON WEST § 300.00
12 1188 CALL CREEK DRIVE -
O Primary | POCATELLO, ID 83201  300.00
3 General Calendar Year-To-Date
.5 8. MARK GIBSON 25.00
15 PO BOX 252 o
T OPrimary | MARSING, ID 83639 g 25.00
J General Calendar Year-To-Date
7. MARK GIBSON 25.00
2 5 /"5 | PoBsox252 $
" OPrimary | MARSING, ID 83639 ¢ 50.00
O General Calendar Year-To-Date
; 8. MARK GIBSON 25.00
'3 5 15 PO BOX 252 5 —
—J— /| MARSING, ID 83639 75.00
O Primary S____
03 General Calendar Year-To-Date
5 15 9. MARK GIBSON 25.00
45 PO BOX 252 $ —
T OPrimary | MARSING, ID 83639 g 100.00
O General Calendar Year-To-Date
1 ~ |10. MARK GIBSON 25.00
> > 5 1 PoBOX 252 s o
O Primary MARSING, ID 83639 g 12500
O General Calendar Year-To-Date
Total This Page: | $525.00

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




SCHEDULE A

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

[Page !

s 4

gName of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS
1

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check 5
1. MARK GIBSON 25.00
6 5 % | poBOX 252 $
" DOPrimary | MARSING, ID 83639 5 150.00
[ General Calendar Year-To-Date
s 5 18 2. MARK GIBSON 5 25.00
oy PO BOX 252 —
" OPrimary | MARSING, ID 83639 ¢ 175.00
O General Calendar Year-To-Date
.5 3. MARK GIBSON 25.00
8 5, PO BOX 252 S
" O Primary | MARSING, ID 83639  200.00
O General Calendar Year-To-Date
s 5 15 |*MARKGIBSON 25.00
95 PO BOX 252 S_ — !
T OPrimary | MARSING, ID 83639 225.00 |
O General ‘ Calendar Year-To-Date
5 MARK GIBSON 25.00
1105 15 b5 BOX 252 S
" OPrimary | MARSING, ID 83639 g 250.00
D General : Calendar Year-To-Date
' s 18 6. MARK GIBSON 25.00
AR PO BOX 252 S __
" OPrimary | MARSING, ID 83639 275.00
O General Calendar Year-To-Date
7-MARK GIBSON 25.00
2,5 15 1 poBOX 252 S
" OPrimary | MARSING, ID 83639 g 300.00
O General Calendar Year-To-Date
8. JON GRAY 25.00
1 5 15 | 5465 N HICKORY RUN AVE $ g
— /1| BOISE, ID 83713 25.00 ;
O Primary S
O General Calendar Year-To-Date
2 5 15 | JONGRAY 25.00 5
;> 1'° | 5465 N HICKORY RUN AVE $_ ——
" O Primary | BOISE, ID 83713 5000 |
0 General CalendarYeanmE |
1
s 5 18 10. JoN GRAY 25.00
13 5 5465 N HICKORY RUN AVE S —
" O Primay BOISE, ID 83713 s f.oo |
(1 General _ Calendar Year-To-Date !
Total This Page: $250.00

Transfer the combined total of all Schedule A pagss to the Detailed Summary on page 2 line 2.



Page of

-

SCHEDULE A a' |
ITEMIZED CONTRIBUTIONS ——L—L
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS |
I Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
15 1. JON GRAY 25.00
45 5465 N HICKORY RUN AVE L
" OPrimary | BOISE,ID 83713 5 100.00
0O General Calendar Year-To-Date
5 5 15 | JONGRAY 25.00 |
i 5465 N HICKORY RUN AVE $ —
O Primary BOISE, ID 83713 s 125.00
0O General Calendar Year-To-Dale
.5 3. JON GRAY 25.00
6 5, 5465 N HICKORY RUN AVE $ -
" O Prmary | BOISE, ID 83713 5 150.00 :
1 General Calendar Year-To-Date
7 5 18 4. JON GRAY 25.00
12 5465 N HICKORY RUN AVE L —
" OPrimary | BOISE, 1D 83713 ; 175.00
D‘ General ! 3 Calendar Year-To-Date
§ 5 15 | JONGRAY 25.00
/2y 5465 N HICKORY RUN AVE s
" OPrimary | BOISE, ID 83713  200.00
{ O General Calendar Year-To-Date
o 5 15 |>JONGRAY 25.00
A 5465 N HICKORY RUN AVE S
B O Primary BOISE, ID 83713 225.00
O General . Calendar Year-To-Date
i 5 18 7. STEVE HALL 40.00
17 'Y | 14822 N HIGHWAY 41 S
T OPrimary | RANTORUM, ID 83858 g 40.00
O General Calendar Year-To-Date
8. STEVE HALL 40.00
2 5 15 | 14822 N HIGHWAY 41 S
— /| RANTORUM, ID 83858 80.00 ;
0 Primary $ B
3 General Calendar Year-To-Date |
3 5 15 |“STEVEHALL 40.00 |
AN 14822 N HIGHWAY 41 S
O Primary RANTORUM, ID 83858 s 120.00
0 General Calendar Year-To-Date |
4 5 15 |1O-STEVEHALL 40.00 !
72 1 | 14822 N HIGHWAY 41 $ -
O Primary RANTORUM, ID 83858 160.00 g
O General Caendar YearToDots |
Total This Page: $310.00

Transfer the combined total of all Schedule A pages 1o the Detailed Summary on page 2 line 2.



SCHEDULE A o0
ITEMIZED CONTRIBUTIONS A0 1y
of more than Fifty Dollars ($50.00) this period

fName of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check |
5 15 1. STEVE HALL 5 4000 !
S5 18 1 14822 N HIGHWAY 41 —
| DPrmary | RANTORUM, ID 83858 g 20000
O General Calendar Year-To-Date
6 5 15 2. STEVE HALL  40.00
2 14822 N HIGHWAY 41 -
" OPrimary | RANTORUM, ID 83858 5 240.00
3 General Calendar Year-To-DéE
3. STEVE HALL 5 40.00
T2 M) wseNHeHwAY4ar 4000 —
" OPrimary | RANTORUM, ID 83858  280.00
O General Calendar Year To Date
5 |4 STEVE HALL g 40.00
8 5 1 14822 N HIGHWAY 41 —_—
" OPrimary | RANTORUM, ID 83858 ; 320.00
[J General Calendar Year-To-Dalo |
o 5 15 5 STEVE HALL 5 40.00
12 14822 N HIGHWAY 41 |9
| O Primary RANTORUM, ID 83858 s 360.00
O General Calendar Year-To-Date
6. STEVE HALL 40.00 !
10,5 /15 1 14822 N HIGHWAY 41 oo |
" DPrimary | RANTORUM, ID 83858 40000 |
O General Calendar Year-To-Date
! ; 7. STEVE HALL . 40.00
5 05 14822 N HIGHWAY 41 S
" OPrimary | RANTORUM, ID 83858 g 440.00
[3 General Calendar Year-To-Date
8. STEVE HALL 40.00
12 5 15 14822 N HIGHWAY 41 S
—/—/__ | RANTORUM, ID 83858 480.00
O Primary R
i [J General Calendar Year-To-Date
’3 5 15 9. JON HARMON 25.00
12 9161 W BLACKEAGLE DR S —
" OPrimary | BOISE, ID 83709 g 25.00
0O General Calendar Year-To-Date
15 |1 JON HARMON 25.00
® 2 /™ | 9181 W BLACKEAGLE DR oo
O Primary BOISE, ID 83709 g 5000 i
| O General | Calendar Year-ToDate |
Total This Page: | $370.00

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 ling 2.



SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Name of Candidate or Committee; IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

A liJ/:
B
|

i

0O General

Date Received | Fult Name, Mailing Address and Zip Code of Contributor Cash or Check
5 5 15 1. JON HARMON 25.00
i° 9161 W BLACKEAGLE DR $ —
0 Primary BOISE, 1D 83709 s 75.00

Calendar Year-To-Date

6 5 15 2. JON HARMON
S 9161 W BLACKEAGLE DR

' DOPrimary | BOISE, ID 83709
| O General

25.00

100.00

Calendar Year-To-Date

$
]

15 13- JON HARMON
T /5 " | 9161 W BLACKEAGLE DR
" OPrimary | BOISE, ID 83709

O General

25.00

125.00

Calendar Year-To-Date

$
$

.5 4. JON HARMON
'8 5 %5 1 9161 W BLACKEAGLE DR

O Primary BOISE, ID 83709
1 General

25.00

150.00

Calendar Year-To-Date

$
$

PR 5. JON HARMON
19 5, 9161 W BLACKEAGLE DR

0O Primary BOISE, ID 83709
! [ General

$ 25.00

175.
5 5.00

Calendar Year-To-Date

| 6. JON HARMON
105 75 1 9161 W BLACKEAGLE DR

O Primary | BOISE, ID 83709
(1 General

25.00
S

200.00

Calendar Year-To-Date

$

! s 7. JON HARMON
N 9161 W BLACKEAGLE DR

Ol Primary | BOISE, ID 83709
0 General

25.00

225.00

Calendar Year-ToAD-at_e

$

$

! 8. JON HARMON
112 5 15 | 9161 W BLACKEAGLE DR
—/— 1| BOISE ID 83709

[ Primary

0O General

25.00

250.00

Ca!endar YEar-To-Date

$
$

' 5 15 9. DENNIS HARPER
ey 10620 HIGHWAY 12

O Primary | OROFINO, ID 83544
[ Generat

Calendar Year-To-Date

2 5 1 10. pENNIS HARPER
o 10620 HIGHWAY 12

O Primary | OROFINO, ID 83544
[J General !

25.00

50.00

1§
$

Calendar_Year-To-Date_ !

!
!
i

Total This Page:

$250.00

1

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



SCHEDULE A F’;;z!e; }0%,)/
ITEMIZED CONTRIBUTIONS ‘
of more than Fifty Dollars ($50.00) this period
1
Name of Candidate or Commitiee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS !
| Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check ]
|
15 1. DENNIS HARPER 5 25.00 ‘
3 4% % 10620 HIGHWAY 12 —
" OPrimary | OROFINO, ID 83544 g 7500
3 General Calendar Year-To-Date
5 15 2. DENNIS HARPER  25.00
45 10620 HIGHWAY 12 —_—
" OPrimary | OROFINO, ID 83544  100.00
O General Calendar Year-To-Date
3. DENNIS HARPER 2500
5 /5 /15 1 10620 HIGHWAY 12 S—
" OPrimary | OROFINO, ID 83544 5 12500
O General Calendar Year-To-Date
1 4. DENNIS HARPER g 2500
6 5 15 1 10620 HIGHWAY 12 —
T OPrimary | OROFINO, ID 83544 15000
]: [ General B Calendar Year-To-Date
E ;5 1 5. DENNIS HARPER 5 25.00
1> 10620 HIGHWAY 12 _—
"D Primary | OROFINO, ID 83544 g 175.00
0 General Calendar Year-To-Date
's 5 15 | DENNIS HARPER 25.00
8 5 10620 HIGHWAY 12 S
" OPrmary | OROFINO, ID 83544 g 200.00
O General Calendar Year-To-Date
15 /. DENNIS HARPER 5 25.00
® 45 15 | 10620 HIGHWAY 12 —
" OPrimary | OROFINO, ID 83544 5 225.00
O General Calendar Year-To-Date
| 8. DENNIS HARPER 25.00
10 5 15 | 10620 HIGHWAY 12 S
—/— | OROFINO, ID 83544 250.00
O Primary S
0 Genersl Calendar Year-To-Date
41 5 15 |*DENNIS HARPER 25.00
A, 10620 HIGHWAY 12 S
" DOPrimary | OROFINO, ID 83544 ¢ 275.00
O General Calendar Year-To-Oate
12 5 15 |0 DENNIS HARPER 26.00
125 10620 HIGHWAY 12 $ -
" OPrmary | OROFINO, ID 83544 g 300.00
3 General Calendar Year-To-Date
Total This Page: $250.00

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



SCHEDULE A P"’g‘z IO%’D
ITEMIZED CONTRIBUTIONS {
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 1]
g Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
; 1. ROBERT HAUG 25.00
"% /1% 1 102 SWASHINGTON $ S—
" OPrimary | MOSCOW, ID 83843 g 25.00
0O General Calendar Year-To-Date
2 5 15 2. ROBERT HAUG 25.00
1> 102 S WASHINGTON S,
" OPfimary | MOSCOW, ID 83843 ¢ 50.00
O General Calendar Year-To-Date
.5 3. ROBERT HAUG 25.00
35 102 S WASHINGTON $
" OPrimary | MOSCOW, iD 83843 5 7500
[J General CalendarYear-To—Da?
5 15 4. ROBERT HAUG 25.00
45 102 S WASHINGTON $
T OPrimary | MOSCOW, ID 83843 10000
(] General Ealendar Year~To-DaE
5 15 5. ROBERT HAUG 25.00
5 /5, 102 S WASHINGTON S
" OPrimary | MOSCOW, ID 83843 5 125.00
O General Calendar Year-To-Date
] 6. ROBERT HAUG 25.00
8 5 15 102’5 WASHINGTON $
 OPrimary | MOSCOW, ID 83843 5 150.00
0O General Calendar Year-To-Date
5 7. ROBERT HAUG 25.00
T5 102 S WASHINGTON $
" OPrimary | MOSCOW, ID 83843 g 175.00
[J General Calendar Year-To-Date
8. ROBERT HAUG 25.00 ‘
8 5 15 | 1025 WASHINGTON 5
——___| mosCcow, ID 83843 200.00
0O Primary S
[a] General Calendar Year-To-Date
o 5 15 9. ROBERT HAUG 25.00
I 102 S WASHINGTON $
" DO Primary | MOSCOW, ID 83843 g 225.00
O General Calendar Year-To-Date
10 ROBERT HAUG 25.00
0,5 15 102 S WASHINGTON S —
" OPrimary | MOSCOW, ID 83843 ¢ 250.00
3 General Calendar Year-To-Date
Total This Page: $250.00

Transfer the combined total of alf Schedule A pages to the Detailed Summary on page 2 line 2.



SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

[Page

T

3%

A4 14

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRAGTIC PHYSICIANS
Date Received Full Name, Mailing Address and Zip Cade of Contributor Cash or Check
15 1. MICHAEL HENZE 25.00
A 6211 W OVERLAND RD § —
" OPrimary | BOISE, ID 83709 g 25.00 |
[J General Calendar Year-To-Date |
=
2 5 15 2. MICHAEL HENZE ¢ 25.00
AR, 6211 W OVERLAND RD —
O Primary | BOISE, ID 83709 5 50.00
' O General Calendar Year-To-Date
3. MICHAEL HENZE 25.00
3 /5 /5 6211 W OVERLAND RD S
" OPrimary | BOISE, ID 83709 g /500 :
- 0O General Calendar Year-To-Date 7
15 4. MICHAEL HENZE 25.00 |
45 6211 W OVERLAND RD $ -
" OPrimary | BOISE, ID 83709 g 10000
] O General Ealendar Year-To-Date
‘f s 5 15 | MICHAEL HENZE g 25.00 |
A 6211 W OVERLAND RD
OPrimary | BOISE, ID 83709 g 125.00
O General EélendarYear-To-Date
;‘ 5 6. MICHAEL HENZE 25.00
16 5 75 | 6211 W OVERLAND RD P
" OPrimary | BOISE, ID 83709 5 150.00
O General aEndar Year:foTDa?
7 5 1s 7. MICHAEL HENZE 25.00
P 6211 W OVERLAND RD 5 — |
O Primary | BOISE, ID 83709 s 175.00
0O General Calendar Year-To Date |
! 8. MICHAEL HENZE 25.00 ‘
8 5 15 | 6211 W OVERLAND RD S |
—I—I/—_| BoISE, ID 83709 200.00 i
O Primary $ —
{1 General ‘ Calendar Year-To-Date
5 |9 MICHAEL HENZE 25.00
S 5 6211 W OVERLAND RD $
O Primary BOISE, ID 83709 s 225 .00
[ General Calendar Year-To-Date
0 5 15 10. MICHAEL HENZE 25.00
12 6211 W OVERLAND RD S
" OPrimary | BOISE, ID 83709 § 250.00 :
[ General Calendar Year To Date |
Total This Page: $250.00 |

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



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

SCHEDULE A

25 (4

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
15 1.ROBERT HAUG g 25.00
s 102 S WASHINGTON -
" OPrimary | MOSCOW, D 83843  275.00
0 General Calondar Year ToDate |
‘s 2. ROBERT HAUG 5 25:00
25, 102 S WASHINGTON
T O Primary | MOSCOW, ID 83843 5 300.00
0 General Calendar Year-To-Date
3. SPENCER HENDERSER 5 25.00
T 5 15 | 1640 W CHERRY LN; #130 S—
" OPrimary | MERIDIAN, ID 83642 ¢ 25:00
0 General Calendar Year-To-Date
5 4. SPENCER HENDERSER 25.00
2 5 1640 W CHERRY LN; #130 | R—
" OPrimary | MERIDIAN, ID 83642 5 5000
O General Calendar Year-To-Date
s 5 15 5. SPENCER HENDERSER 25.00
12 1640 W CHERRY LN; #130 $
" OPrimay | MERIDIAN, ID 83642 s 75.00
O General Calendar Year-To-Date
P 15 |8 MICHAEL HENZE 25.00
s 6211 W OVERLAND RD SRR
T DOPrimary | BOISE, ID 83709 g 275.00
1 General Calendar Year-To-Date
5 15 7. MICHAEL HENZE 25.00
12,5 ;15 | 6211 W OVERLAND RD § S—
0 Primary BOISE, ID 83709 s 300.00
[ General Calendar Year-To-Date
8. WILLIAM HIGGINS 25.00
1 5 15 | 1250 NORTHWOOD CENTER CT: STE B $.
— /| COEUR D'ALANE, ID 83814 25.00
O Primary $__ .
1 General Calendar Year-To-Date
2 5 15 9. WILLIAM HIGGINS 25.00
e Sy 1250 NORTHWOOD CENTER CT: STE B S —
DO Prmary | COEUR D'ALANE, ID 83814 ¢ 50.00
O General Calendar Year-To-Date
5 5 15 | 0WILLIAM HIGGINS 25.00
i° /2 ;' 1250 NORTHWOOD CENTER CT; STE B R
O prima‘*‘ry COEUR D'ALANE, ID 83814 s 75.00
O General Calendar Year-To-Date
Total This Page: $250.00

Transfer the combined tota! of all Schedule A pages to the Detailed Summary on page 2 line 2.




SCHEDULE A Pazge! Io?f 2
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
5 | WILLIAM HIGGINS . 25.00 |
4 /° 4% | 1250 NORTHWOOD CENTER CT; STE B JENASE—
" OPrimary | COEUR D'ALANE, ID 83814 ¢ 10000 |
O General Calendar Year-To-Date |
.5 2. WILLIAM HIGGINS  25.00
5 5 1250 NORTHWOOD CENTER CT; STE B S
" OPrimary | COEUR D'ALANE, ID 83814  125.00
O General Calendar Year-To-Date
] 3. WILLIAM HIGGINS 25.00
6 /5 ;15 | 1250 NORTHWOOD CENTER CT: STE B S
" O Prmary | COEUR D'ALANE, ID 83814 g 150.00
{0 General Calendar Year-To-Date |
5 4. WILLIAM HIGGINS 25.00 |
[ 1250 NORTHWOOD CENTER CT; STE B S —
" OPrimary | COEUR D'ALANE, ID 83814 g 175.00
! O Gerle[al o Calendar Year-To-Dat‘é
8 5 15 5. WILLIAM HIGGINS 25.00
SN 1250 NORTHWOOD CENTER CT: STE B R
" DO Primary | COEUR D'ALANE, ID 83814 20000
3 General Calendar Year-To-Date
o 5 15 6. WILLIAM HIGGINS 25.00
12 1250 NORTHWOOD CENTER CT: STE B S -
D Primary | COEUR D'ALANE, ID 83814 ¢ 225.00
O General Calendar Year-To-Date
1 15 7. YVONNE HONOVICH 25.00
0 2300 S ORCHARD; STE A s~
" OPrimary | BOISE, ID 83705 g 2500 ‘
0 General Calendar Year-To-Date
8. YVONNE HONOVICH 25.00
2 5 15 . 2300S ORCHARD: STE A S __
—/——_! BOISE, ID 83705 50.00
O Primary S
0 General Calendar Year-To-Date
3 5 15 9. YVONNE HONOVICH 25.00
12y 2300 S ORCHARD; STE A S
" OPrimary | BOISE, ID 83705 g 75.00
f O General Ea—lendarYear-ToDale
T s 1s 10. LANCE INGWERSEN 25.00
1> 4’ | 104 SDAISY ST, STE A $
O Primary SALMON, ID 83467 s 25.00
O General Calendar Year-To-Date
Total This Page: | $250.00 |

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



age o
SCHEDULE A Ky EJ/‘
ITEMIZED CONTRIBUTIONS ‘ S
of more than Fifty Dollars {$50.00) this period
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
. 1. LANCE INGWERSEN s 25.00
2 5 1 104 S DAISY ST: STE A —
" OPrimary | SALMON, ID 83467 § 50.00
{ O General Calendar Year-To-Date
i 3 5 1 2. ANCE INGWERSEN 25.00
1 104 S DAISY ST; STE A $
" OPrimary | SALMON, ID 83467 s 7500
[J General Calendar Year-To-Date
' 3. LANCE INGWERSEN 25.00
45 104 S DAISY ST; STE A S
" DO Primary | SALMON, ID 83467 g 10000
O General Calendar Year-To-Date.
5 15 4. ANCE INGWERSEN 25.00
> /% /75 104 SDAISYST: STE A S_
" OPrimary | SALMON, ID 83467 ; 125.00
O General | Calendar Year-To-Date
6 5 15 5 LANCE INGWERSEN 25.00
12 104 S DAISY ST; STE A $
" DOPrimary | SALMON, ID 83467  150.00
O General | Calendar Year-To-Date
I
7 5 15 6. LANCE INGWERSEN 25.00
Py 104 S DAISY ST; STE A S —
. OPrmary | SALMON, ID 83467 g 175.00
O General Calendar Year-To-Date
5 15 7. LANCE INGWERSEN 25.00
8 /5 /" 1osspaisysT.sTEA e
" OPrimary | SALMON, ID 83467 ¢ 20000
| O General | Calendar Year-To-Date
8. LANCE INGWERSEN 25.00
9 5 15 | 104 SDAISY ST: STEA S
— SALMON, ID 83467 225.00
{J Primary S _
(1 General Calendar Year-To-Date
10 5 15 | LANCE INGWERSEN 25.00
190 104 S DAISY ST; STE A S
T D Primary | SALMON, ID 83467 ¢ 250.00
O General Calendar Year To-Dale__
11 5 15 10. LANCE INGWERSEN 25.00
AAAN 104 S DAISY ST; STE A R
" DOPrmary | SALMON, ID 83467 g 275.00
O General Calendar Year-To-Date.
i Tota! This Page: $250.00

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 fine 2.



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

SCHEDULE A

28 (42

i
i

[Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. TIMOTHY KLENA : 25.00 ;
' 5 /"5 1 403 11THAVE; STE 110 —
" OPrimary | BOISE, ID 83702 g 25.00
O General Calendar Year-To-Date
s 5 15 2. TIMOTHY KLENA g 25.00
> 403 S 11TH AVE; STE 110
" OPrimary | BOISE, ID 83702  50.00
3 General Calendar Year-To-Date
5 3. TIMOTHY KLENA 25.00
3 5 403 S 11TH AVE; STE 110 $
" OPimay | BOISE, ID 83702 s 75.00
[ General Calendar Year-To-Date
4 5 15 4. TIMOTHY KLENA 25.00
o 403 S 11TH AVE; STE 110 S
O Primary | BOISE, ID 83702 : 100.00
{3 General Calendar Year-To-Date
5 5 15 5. TIMOTHY KLENA ¢ 25.00
)7 12 | 403 S 11TH AVE; STE 110 —_—
" OPrimary | BOISE, ID 83702 g 125.00
O General Calendar Year-To-Date
s 5 1 6. TIMOTHY KLENA 25.00 ]
12y 403 S 11TH AVE; STE 110 °
" O Prmary | BOISE, ID 83702 ¢ 150.00
0O General Calendar Year-To-Date
7 5 1 T TIMOTHY KLENA 25.00
) 403 S 11TH AVE; STE 110 S
O Prmary | BOISE, ID 83702 5 17500
O General Calendar Year-To-Date
8. TIMOTHY KLENA 25.00
8 /5 ,15 | 403S 11THAVE; STE 110 $ —
— /| BOISE, ID 83702 200.00
O Primary S
O General Calendar Year-To-Date
o 5 15 9. TIMOTHY KLENA 25.00
2 403 S 11TH AVE; STE 110 $
" OPrimary | BOISE, ID 83702 g 225.00
___D General Calendar Year-To-Date
0 5 15 10. TIMOTHY KLENA 25.00
105 403 S 11TH AVE; STE 110 $ ~
O Primary BOISE, ID 83702 g 25000
O General Calendar Year-To-Date !
Total This Page: | $250.00 |

Transfer the combined total of ail Schedule A pages to the Detailed Summary on page 2 line 2.



SCHEDULE A P~
ITEMIZED CONTRIBUTIONS 29 149>+

of more than Fifty Dollars ($50.00) this period

T
IName of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. TIMOTHY KLENA . 25.00
15 15 | 4035 11THAVE; STE 110 —
T DOPrmary | BOISE, ID 83702 5 275.00
O General Calendar Year-To-Date |
5 15 2. GREGORY PARSONS 5 2500
5 5 411 W HAYCRAFT; STE D-1
" DPrimary | COEUR D'ALENE, ID 83815 g 25.00
O General CalendarYe.aﬁo-Date
1 3. GREGORY PARSONS g 25.00
6 ;5 15 | 411 W HAYCRAFT; STE D-1
" DOPrimary | COEUR D'ALENE, ID 83815 ; 50.00
O General Calendar Year-To-Date
18 4. GREGORY PARSONS 25.00
75 15 1 411 W HAYCRAFT; STE D-1 $
" OPrimary | COEUR D'ALENE, ID 83815 ; 75.00
O General Calendar Year-To-Date
s 5 15 5. GREGORY PARSONS 5 25.00
/° 1’2 | 411 W HAYCRAFT; STE D-1 _—
" OPrimary | COEUR D'ALENE, ID 83815 5 100.00
B O General Calendar Year-To-Date
5 6. GREGORY PARSONS . 25.00 |
S 5 411 W HAYCRAFT; STE D-1 o |
T OPrmary | COEUR D'ALENE, ID 83815  125.00
0O General Calendar Year-To-Date
0 5 15 7. GREGORY PARSONS 25.00
10,5, 411 W HAYCRAFT; STE D-1 S —
" OPrimary | COEUR D'ALENE, ID 83815 5 15000
O General Calendar Year-To-Date
8. GREGORY PARSONS 25.00
11 5 15 | 411 W HAYCRAFT; STE D-1 s
—J— /| COEUR D'ALENE, ID 83815 175.00
0 Primary S
[ General Calendar Year-To-Date
) .5 9. GREGORY PARSONS 25.00
2.5, 411 W HAYCRAFT; STE D-1 ——
T OPrimary | COEUR D'ALENE, ID 83815 g 200.00
0 General Calendar Year-To-Date |
T 5 15 10. JAMIE RICKS 25.00 ?
/o 2031 E HOSPITALITY LANE: STE 150 S ;
T OPrimary | BOISE, ID 83716 ¢ 2500 f
O General Calendar Vear ToDate |
< Total This Page: $250.00 :

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



SCHEDULE A

ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars {$50.00) this period

fName of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACITC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
5 15 1. DEVIN SCORESBY 10.00
s 1491 CURLEW DR; STE A $
T OPrimay | AMMON, ID 83406 5 10.00
O General Calendar Year-To-Date
s 5 15 2. DEVIN SCORESBY g 10.00
2 1491 CURLEW DR; STE A —
T O Primary | AMMON, ID 83406 g 2000
O General Calendar Year-To-Date
5 15 3. DEVIN SCORESBY 10.00
3 /5 ;1% | 1491 CURLEW DR; STE A —
T OPrimary | AMMON, ID 83406 5 3000
0 General Calendar Year-To-Date.
4 5 16 4. DEVIN SCORESBY 10.00
45 1491 CURLEW DR; STE A $ —
T Prmary | AMMON, D 83406 ; 40.00
O General Calendar Year-To-Date
s 5 15 5. DEVIN SCORESBY 10.00
/> ;13 | 1491 CURLEW DR; STE A S
" O Primary | AMMON, ID 83406 5 5000
;_ O General Calendar Year-To-Date |
6 5 15 O DEVINSCORESBY 10.00
& /5 /™1 1491 CURLEW DR; STE A R
T O Prmary | AMMON, ID 83406 ¢ 60.00
{1 General Calendar Year-To-Date
i ;s 18 7. DEVIN SCORESBY 10.00
1”2y 1491 CURLEW DR; STE A $
O Prmary | AMMON, ID 83406 g 70.00
O General Calendar Year-To-Date
8. DEVIN SCORESBY 10.00
8 5 15 1491 CURLEW DR; STE A S __
— 1| AMMON, ID 83406 80.00
0 Primary s
O General Calendar Year-To-Date
o 5 15 9. DEVIN SCORESBY 10.00
. 1491 CURLEW DR; STE A S —
T OPrimary | AMMON, ID 83406 g 90.00
0O General —C—a-l;n-d.arYear-To-Daté
w0 5 15 10. pEVIN SCORESBY 10.00
(10,5, 1491 CURLEW DR; STE A S
T OPrimary | AMMON, ID 83406 g 100.00
O General Calendar Year-To-Date
Total This Page: $100.00

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




SCHEDULE A

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

[Page of T

3 (41

?Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACITC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. THOMAS WEST g 50.00 @
15 151 poBOX 3933 —
T OPrimary | KETCHUM, ID 83340 g 50.00 -
[J General Calendar Year-To-Date |
}
s 15 |2 THOMAS WEST ¢ 50-00 ;
2 5 /%51 popox3933
T O Primary | KETCHUM, ID 83340 5 100.00
O General Calendar Year-To-Date
] 3. THOMAS WEST ¢ 50.00
% % 415 | PoBOX 3933 —
O Primary | KETCHUM, ID 83340 s 150.00
O General Calendar Year-To-Date
6 4. THOMAS WEST 5 5000
4 5 ;18 | poBox 3933 -
O Primary | KETCHUM, ID 83340 ; 200.00
O General Calendar Year-To-Date
5 15 5 THOMAS WEST 5 50.00
° 5 /11 POBOX 3933 —
" OPrimary | KETCHUM, ID 83340  250.00
O General Calendar Year-To-Date
5 15 |0 THOMAS WEST 50.00 ‘
& 5 PO BOX 3933 $ |
T OPrimary | KETCHUM, ID 83340 g 300.00 !
O General Calendar Year-To-Date
17 45 || THOMAS WEST 50.00
75y PO BOX 3933 S
" DiPrimary | KETCHUM, ID 83340 5 350.00
O General Calendar Year-To-Date |
8. THOMAS WEST 50.00
8 5 15 | POBOX 3933 $ .
——J— /| KETCHUM, ID 83340 400.00
O Primary S
0O General Calendar Year-To-Date
o .5 9. THOMAS WEST 50.00
5 1% | PoBOX 3933 S
T DOPrimay | KETCHUM, ID 83340  450.00 |
O General Calendar Year-To-Date |
10. THOMAS WEST 50.00
195 11 POBOX 3933 ..
T DPrimary | KETCHUM, ID 83340 ¢ 500.00
O General ! Calerdar Year-To-Date
Total This Page: $500.00 1

Transfer the combined total of all Schedule A pages 1o the Detailed Summary on page 2 line 2.



P T
SCHEDULE A :"é‘*g_ lol»f)/
ITEMIZED CONTRIBUTIONS B
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACITC PHYSICIANS
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
: . DEVIN SCORESBY g 1000
1,5 15 ' 1491 CURLEW DR; STE A — —
" DiPrmary | AMMON, ID 83406 g 110.00
0 General Calendar Year-ToDate |
15 |2 DEVIN SCORESBY g 10.00
12,5, 1491 CURLEW DR; STE A —_ |
T OPrimary | AMMON, ID 83406 ¢ 120.00
O General Calerdar Year-To-Date
3. JOHN WHALEN 25.00 |
4,20 15 1 4306 NMAIN ST S
" OPrimary | MERIDIAN, ID 83642 § 2500
N O General Calendar Year-To-Date—
5 15 4. JOHN WHALEN 25.00
5 5, 1326 N MAIN ST $ —_
" OPrimary | MERIDIAN, ID 83642 s 50.00
;[ General Calender Year-To-Date
6 5 15 5. JOHN WHALEN ( 2500
0y 1326 N MAIN ST —_
" OPrimary | MERIDIAN, ID 83642 ¢ 7500
0 General Calendar Year-To-Date
7 5 15 6. JOHN WHALEN 25.00
12 1326 N MAIN ST $ —
" O Primary | MERIDIAN, ID 83642 s 100.00
0 General Calendar Year-To-Date
8 & 15 7. JOHN WHALEN 25.00
185 1326 N MAIN ST $
" OPrimary | MERIDIAN, ID 83642 g 125.00
O General Calendar Year-To-Date
8. JOHN WHALEN 25.00
9 5 15 1326 N MAIN ST S
—— 1 MERIDIAN, ID 83642 150.00
0 Primary S___
O Generai Calendar Year-To-Date
0 5 15 9. JOHN WHALEN 2500
10,5, 1326 N MAIN ST S —
" OPrimary | MERIDIAN, ID 83642 ¢ 175.00 |
O General . Calendar Year-To-Date
110, JOHN WHALEN 25.00
15 15 1 4326 N MAIN ST S -
T OPrimary | MERIDIAN, ID 83642 ; 200.00
O General Calendar Year-To-Date
Total This Page: $220.00

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



SCHEDULE A age &
ITEMIZED CONTRIBUTIONS 53 | Lf)/

of more than Fifty Dollars ($50.00) this period

iName of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACITC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. JOHN WHALEN 25.00
12,5 15 | 1326 NMAIN ST S~
O Prmary | MERIDIAN, ID 83642 S 225.00
3 General E)alendarYear-ToDate
s 5 15 2. ERIK L THOMPSON ¢ 2500 '
12 2099 N LAKEHARBOR LN #201 —
" OPrimary | BOISE, ID 83703 ; 25.00
0O General Calendar Year-To-Date
6 5 15 3.ERIK L THOMPSON 25.00
17y 2999 N LAKEHARBOR LN #201 S
T OPrmay | BOISE, ID 83703 s 50.00
¢ O General 5 Calendar Year-To-Date.
s s /4. ERIK L THOMPSON 25.00
7 /5 ;15 1 2999 N LAKEHARBOR LN #201 $ —_—
" OPrmary | BOISE, ID 83703 ; 75.00
O General | Calendar Year-To-Date
s 5 15 19 ERIK L THOMPSON g 2500
8 4> ;15 = 2999 N LAKEHARBOR LN #201 —_—_—
" OPrmary | BOISE, ID 83703 5 10000 !
1“ O General Calendar Year-To-Date
? o 5 15 6. ERIK L THOMPSON 25.00
12 2999 N LAKEHARBOR LN #201 S
O Primary | BOISE, ID 83703 S 125.00
3 General Calendar Year-To-Date
0 5 15 7. ERIK L THOMPSON 25.00
1° 0 2999 N LAKEHARBOR LN #201 S
OPrmary | BOISE, ID 83703 g 15000
O General Calendar Year-To-Date
8. ERIK L THOMPSON 25.00
11 5 15 1 2999 N LAKEHARBOR LN #201 $
_—1:/1?'—/_ BOISE, ID 83703 ;17500
rimary R —
O General Calendar Year-To-Date
2 5 15 9. ERIK L THOMPSON 25.00
/° 41 | 2999 N LAKEHARBOR LN #201 S —
T OPrimary | BOISE, ID 83703 S 200.00
O General | Calendar Year-To-Date
~ 110. THOMAS WEST 50.00
M5 151 poBOX 3933 S —
T OPrmay | KETCHUM, ID 83340 s 550.00
O General - " Calencar Year To Date
Total This Page: $275.00

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 fine 2.



SCHEDULE A Ty
ITEMIZED CONTRIBUTIONS —éﬁtM
of more than Fifty Dollars ($50.00) this period

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACITC PHYSICIANS ;
wDaxe Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
5 15 1. LEONARD WARD s 25.00
LEE 122 N STATE ST S
" DPrmay | PRESTON, D 83263 5 2500
O General Calendar Year-To-Date
, 5 15 2.| EONARD WARD ¢ 25.00
> 122 N STATE ST —
" DPrimay | PRESTON, ID 83263 g 50.00
O General Calendar Year-To-Date
] 3. LEONARD WARD 25.00
3,5 15 1 122 NSTATEST $ —
O Primary | PRESTON, ID 83263 s 75.00
0 General Calendar Year-To-Date
4 5 16 4. _LEONARD WARD 25.00
5 122 N STATE ST S
T OPrmary | PRESTON, ID 83263 s 100.00
I [ General Calendar Year-To-Date
5 5 45 | LEONARDWARD 5 25.00 |
1o 122 N STATE ST _
T DiPrmary | PRESTON, ID 83263 5 12500
O General Calendar Year-To-Date
5 5 |6. LEONARD WARD 25.00
6 5 122 N STATE ST N —
O Prmary | PRESTON, ID 83263 ; 150.00
1 General Calendar Year-To-Date
7 5 15 7. LEONARD WARD 25.00
LN, 122 N STATE ST S
D Primary | PRESTON, ID 83263 g 175.00
O General Calendar Year-To-Date
8. LEONARD WARD 25.00
8 5 15 | 122NSTATEST $
/1| PRESTON, D 83263 200.00
[ Primary s
] General Calendar Year-To-Date
o 5 15 9. LEONARD WARD 25.00
9 122 N STATE ST S
T Dprmary | PRESTON, ID 83263 g 225.00
{3 General Calendar Year-To-Date
_ 10. LEONARD WARD 25.00
10,5 15 | 422 NSTATEST $ )
O Primary PRESTON, ID 83263 ; 250.00 :
O General | Calendar Year-To-Date
| Total This Page: $250.00

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



SCHEDULE A

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

age of

HX>

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACITC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
15 1. CHARLES SWAYZE 25.00
vs 402 W CAINFIELD AVE; STE 3 $ -
" DPrmary | COEUR D'ALENE, ID 83815 5 2500
O General Ea_(;ndar Year-To-Date
5 15 2. CHARLES SWAYZE 25.00
2 5 402 W CAINFIELD AVE; STE 3 $
" OPrimary | COEUR D'ALENE, ID 83815 5 5000
O General Calendar Year-To-Date
3. CHARLES SWAYZE 25.00
3 5 /"5 1 402 W CAINFIELD AVE; STE 3 $
T O Prmary | COEUR D'ALENE, ID 83815 g 7500
O General Calendar Year-To-Date
s 5 16 4. CHARLES SWAYZE 25.00
12 402 W CAINFIELD AVE; STE 3 $
" OPrmary | COEUR D'ALENE, ID 83815 10000
O General Calendar Year-ToDate |
5 15 5 CHARLES SWAYZE 25.00
5 5, 402 W CAINFIELD AVE; STE 3 -
" OPrimary | COEUR D'ALENE, ID 83815 ¢ 125.00
3 General Calendar Year-To-Date
6 5 15 6. CHARLES SWAYZE 25.00
S 402 W CAINFIELD AVE; STE 3 S
T OPrimary | COEUR D'ALENE, ID 83815 g 150.00
O General Calencar Year-To-Date
;5 1 7. CHARLES SWAYZE 25.00
2y 402 W CAINFIELD AVE; STE 3 3
O Primary | COEUR D'ALENE, ID 83815 g 175.00
O General Calendar Year-To-Date
8. CHARLES SWAYZE 25.00
8 5 15 | 402W CAINFIELD AVE: STE 3 $
—J— /| COEUR D'ALENE, ID 83815 200.00
0O Primary $_
O General Calendar Year-To-Date
o 5 15 9. CHARLES SWAYZE 25.00
2 402 W CAINFIELD AVE; STE 3 § S
T OPrimary | COEUR D'ALENE, ID 83815 g 225.00
O General Ea_adarYear-To-Date i
0 5 15 10. CHARLES SWAYZE 25.00 !
/° /' | 402 W CAINFIELD AVE; STE 3 $ —
O Primary COEUR D'ALENE, ID 83815 ¢ 250.00
0O General Calendar Year-To-Date
Total This Page: §250.00

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 fine 2.



SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars (850.00) this period

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACITC PHYSICIANS i
Date Received ! Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. THOMAS WEST 50.00
12,5 15 | popBox 3933 S -
T OPrimary | KETCHUM, ID 83340 g 600.00
O General Calendar Year-To-Date
) 5 2. EONARD WARD g 25.00
"os 122 N STATE ST —
" DiPrimary | PRESTON, ID 83263 5 275.00
O General Calendar Year-To-Date
] 3. LEONARD WARD 5 2500
12,5 15 | 422 NSTATE ST —
T DPrimary | PRESTON, D 83263 30000
O General Calendar Year-To-Date
, 4. BRANDON TRUJILLO 25.00
1,5 15 950 E RIVERSIDE DR S —
T OPrimary | EAGLE, ID 83616 ; 25.00
0O General Calendar Year-To-Date
, 5 15 5. BRANDON TRUJILLO 5 25.00
I 950 £ RIVERSIDE DR
T OPrimary | EAGLE, ID 83616  50.00
O General Calendar Year-To-Date
5 15 6. BRANDON TRUJILLO 25.00
3 5 950 E RIVERSIDE DR JERREE—
T OPrmay | EAGLE. ID 83616 s 75:00 |
0 General Calendar Year-To-Date
4 5 18 7. BRANDON TRUJILLO 25.00
12 950 E RIVERSIDE DR s
" OPrmay | EAGLE. ID 83616 g 100.00 |
O General Calendar Year-To-Date }
8. BRANDON TRUJILLO 25.00 4
5 5 15 | 950 E RIVERSIDE DR $
— /| EAGLE,ID 83616 125.00
0 Primary s ___
O General . Calendar Year-To-Date
] 5 9. CHARLES SWAYZE 25.00
LR 402 W CAINFIELD AVE; STE 3 R
T DOPimay | COEUR D'ALENE, ID 83815 g 275.00
__'_l:] General Calendar Year-To-Date
12 5 15 10. CHARLES SWAYZE 25.00
2 402 W CAINFIELD AVE; STE 3 S
0 Primary COEUR D'ALENE, ID 83815 : 300.00 i
O General | Calendar Year-To-Date
Total This Page: $275.00

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



e
SCHEDULE A {“dge K
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars {$50.00) this period
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACITC PHYSICIANS
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1 1. JAMIE RICKS 25.00
2 /5 /"5 | 2031E HOSPITALITY LANE; STE 150 A
" DOPrimary | BOISE, ID 83716 5 50.00
0O General Calendar Year-To-Date
s 5 15 2. JAMIE RICKS 25.00
1 2031 E HOSPITALITY LANE; STE 150 S
" OPrimary | BOISE, ID 83716 s 7500
O General Calendar Year~To-D£
4 5 15 3. JAMIE RICKS 25.00
A 2031 E HOSPITALITY LANE: STE 150 $ S
g_'D"“‘Prim*“‘ary BOISE, ID 83716 5 100.00
| O General ! Coda Ve
: 5 15 4 JAMIE RICKS 25.00
'S 5 151 2031 E HOSPITALITY LANE; STE 150 §
" OPrmary | BOISE, ID 83716 ; 125.00
[ General Calendar Year-To-Date
6 5 15 5. JAMIE RICKS 25.00
2 2031 E HOSPITALITY LANE; STE 150 S
" OPrmary | BOISE, ID 83716  150.00 5
O General Calendar Year-To-Date |
7 s 15 6. JAMIE RICKS 25.00 ‘
i 2031 E HOSPITALITY LANE; STE 150 S
" OPrimary | BOISE, ID 83716 ; 175.00
O General Calendar Year-To-Date.
s 5 15 7. JAMIE RICKS 25.00
2 2031 E HOSPITALITY LANE; STE 150 $ S
0 Primary BOISE, ID 83716 s 200.00
0 General L Calendar Year-To-Date
8. JAMIE RICKS 25.00
9 5 15 | 2031 E HOSPITALITY LANE; STE 150 S
/| BOISE, D 83716 225.00
O Primary $ —
f 3 General Calendar Year-To-Date
} 0 5 15 9. JAMIE RICKS 25.00
A 2031 E HOSPITALITY LANE: STE 150 S
o Primary BOISE, ID 83716 s 250.00
O General Calendar Year-To-Date
i M5 s 10. JaAMIE RICKS 25.00
2 1 2031 E HOSPITALITY LANE; STE 150 S
T OPrimay | BOISE, D 83716 ; 275.00
¢ [ General Calendar Year-To-Date
| Total This Page: $250.00

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 fine 2.



SCHEDULE A 38 1)
[TEMIZED CONTRIBUTIONS 7’
of more than Fifty Dollars ($50.00) this period
1
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACITC PHYSICIANS |
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. BRIAN RAE g 50.00
Y5 151 2200 WARM SPRINGS AVE; STE 106 -
O Primary | BOISE, ID 83712 g 50-00
O General Calendar Year-To-Date
5 15 2. BRIAN RAE ¢ 5000
2 5y 2200 WARM SPRINGS AVE; STE 106 —
" O Primary | BOISE. ID 83712  100.00
O General Calendar Year-To-Date
3. BRIAN RAE 50.00
3 /5 /15 1 2200 WARM SPRINGS AVE; STE 106 S
T OPrmary | BOISE, ID 83712 g 15000
O General Calendar Year-To-Date
4. BRIAN RAE 50.00
4 /5 ;16 1 2200 WARM SPRINGS AVE; STE 106 S
" DO Prmay | BOISE, ID 83712 ¢ 20000
O General | Calendar Year-To-Date
s 5 45 | BRIANRAE 50.00
5 5 2200 WARM SPRINGS AVE; STE 106 S_
O Primary BOISE, ID 83712 $ 250.00
0O General Calendar Year-To-Date
5 6. BRIAN RAE 50.00
6 /5 15 | 2200 WARM SPRINGS AVE; STE 106 $
" O Prmary | BOISE, ID 83712 ¢ 300.00
O General Calendar Year-To-Date
7 5 15 | BRIANRAE 50.00
/ / 2200 WARM SPRINGS AVE: STE 106 5
" O Primary | BOISE. ID 85712 g 350.00
3 General Calendar Year-To-Date
8. BRIAN RAE 50.00
8 5 15 2200 WARM SPRINGS AVE: STE 106 $
—— /| BOISE, ID 83712 400.00
0 Primary S
O General Calendar Year-To-Date
9 5 15 9. BRIAN RAE 50.00
/ ] 2200 WARM SPRINGS AVE: STE 106 $
O Primary | BOISE, ID 83712 ; 450.00
O General Calendar Year-To-Date
0 5 18 10. gRIAN RAE 50.00
;2> /'° | 2200 WARM SPRINGS AVE; STE 106 $ —
T DOPrmay | BOISE, ID 83712 g 500.00
0O General Calendar Year-To-Date
Total This Page: $500.00

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



SCHEDULE A
ITEMIZED CONTRIBUTIONS

of more than Fifty Doliars ($50.00) this period

Page ol i

B—

Name of Candidate or Commitiee: IDAHO ASSOCIATION OF CHIROPRACITC PHYSICIANS
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check i
15 1.TOD J SPAINHOWER 25.00
5y 9217 W STATE ST $ —
" O Primary | BOISE.ID83714 ¢ 2500
[ General Calendar Year-To-Date
s 5 15 2.70D J SPAINHOWER ¢ 25.00
15 9217 W STATE ST
T OPrimary | BOISE, 1D 83714 g 50.00
O General Calendar Year-To-Date
3. 70D J SPAINHOWER 25.00 |
3 5 415 1 9217 WSTATE ST S —
" OPrimary | BOISE, 1D 83714 s 75.00 !
O General Calendar Year-To-Date
6 4.70D J SPAINHOWER 25.00
4 5 161 9217 W STATE ST S
T DOPrmary | BOISE, ID 83714 ; 100.00
3 General Calendar Year-To-Date |
5 5 TOD J SPAINHOWER 25.00 :
5 /5 15 g2i7wSTATEST A
O Primary BOISE, ID 83714 s 125.00
3 O General Calendar Year-To-Date
; 6. 70D J SPAINHOWER 25.00
6 /5 /15 9217 WSTATEST $
T OPrmary | BOISE, ID 83714 150.00
O General Calendar Year-To-Dale _
5 7.7T0D J SPAINHOWER 25.00
To5 9217 W STATE ST S —_—
T OPrimary | BOISE, ID83714 5 175.00
0O General Calendar Year-To-Date
8. TOD J SPAINHOWER 25.00
8 5 15 | 9217 WSTATE ST S
— /| BOISE, ID 83714 200.00 ;
3 Primary s~
O General Calendar Year-To-Date
s 5 15 9.70D J SPAINHOWER 25.00 ,
12 9217 W STATE ST S |
O Primary BOISE, ID 83714 s 225.00 |
{3 General Calendar Year-To-Date i
10. ToD J SPAINHOWER 25.00
0,5 15 9217 W STATE ST $ —
T OPrimary | BOISE, ID 83714 ¢ 25000
O General Calendar Year-To-Date
i
: Total This Page: | $250.00

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



SCHEDULE A (P‘-’,E , { 2~
ITEMIZED CONTRIBUTIONS —
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS "
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check i
12 5 15 1. JAMIE RICKS 25.00
12 2031 E HOSPITALITY LANE: STE 150 $ _—
" OPrimary | BOISE, ID 83716 5 300.00
0 General Calendar Year-To-Date
"M 5 15 2. BRIAN RAE 50.00
/> 7' | 2200 WARM SPRINGS AVE:; STE 106 P
" OPrimary | BOSIE, ID 83712  550.00
O General balendar Year-To-Date
3.BRIAN RAE 50.00
12,5 15 1 2200 WARM SPRINGS AVE: STE 106 $ S
o Primary | BOSIE, ID 83712 s 600.00
[ General Calendar Year-To-Date.
4. 70D J SPAINHOWER 5 2500
5 % 9217 wWSTATE ST
" OPrmary | BOISE, ID 83714 s 275.00
O General Calendar Year-To-Date
.5 5. TOD J SPAINHOWER ¢ 25.00
12,5, 9217 W STATE ST -
" O Primary | BOISE, ID 83714 g 300.00
0O Genera! Calendar Year-To-Date
] 6. DAVID OWNENS g 30.00
5 151 5007 NWHITLEY DR _
" OPrimary | FRUITLAND, ID 83619 5 30.00
O General Calendar Year-To-Date
2 5 18 7. DAVID OWNENS 30.00
12 2007 N WHITLEY DR $ —
" OPrimary | FRUITLAND, ID 83619 5 60.00
O General Calendar Year-To-Date
8. DAVID OWNENS 30.00
3 5 15 | 2007 NWHITLEY DR )
—— /| FRUITLAND., ID 83619 90.00
O Primary S
O General Calendar Year-To-Date
4 5 15 9 DAVID OWNENS 30.00
12 2007 N WHITLEY DR $ —
" OPrimary | FRUITLAND, ID 83619 5 120.00
[J General Calendar Year-To-Date
5 5 15 10. pAVID OWNENS 30.00
12 2007 N WHITLEY DR §
" O Primary FRUITLAND, ID 83619 5 15000
O General Calendar Year-To-Date
Total This Page: $325.00

Transfer the combined total of ali Schedule A pages to the Detailed Summary on page 2 line 2.




SCHEDULE A Page O
yl |42~

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

Name of Candidate or Committee: IDAHO ASSOCIAITON OF CHIROPRACTIC PHYSICIANS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
15 |!- DAVID OWNENS ¢ 30.00
6 5 2007 N WHITLEY DR —_—
T O Primary | FRUITLAND, ID 83619 5 180.00
O General Calendar Year-To-Date
.5 2. DAVID OWNENS g 3000
TS5 2007 N WHITLEY DR S
" O Primary | FRUITLAND, ID 83619  210.00
O General Calendar Year-To-Date
5 3. DAVID OWNENS 3000
8 ;5 /151 2007 NWHITLEY DR S —
" DPrimary | FRUITLAND, ID 83619 g 240.00
O General Calendar Year-To-Date
5 15 4. DAVID OWNENS  30.00
S 5 2007 N WHITLEY DR
" OPrmary | FRUITLAND, ID 83619 ; 270.00
~w_l:l General Calendar Year-To-Date
w0 5 15 5. DAVID OWNENS ¢ 30.00
1 2007 N WHITLEY DR -
" OPrmary | FRUITLAND, ID 83619 ¢ 300.00
O General Calendar Year-To-Date
15 6. DAVID OWNENS : 30.00
"5 2007 N WHITLEY DR S
T O Prmary | FRUITLAND, ID 83619 s 330.00
[ General Calendar Year-To-Date
2 5 15 7. DAVID OWNENS 30.00
2 2007 N WHITLEY DR $
T OPrimary | FRUITLAND, ID 83619 5 360.00
O General Calendar Year-To-Date
8. JAMES KRANZ 25.00
11 5 15 | 910 N CURTIS #C 305 $
— /| BOISE, ID 83706 275.00
[ Primary S
[ General Calendar Year-To-Cate |
2 5 15 9. JAMES KRANZ 25.00
1° ;12 | 910 N CURT!S #C 305 e
O Primary | BOISE, ID 83706 g 300.00
O General Calendar Year-To-Date
1 5 18 10. COREY MATTHEWS 25.00
AN, 403 S 11TH ST; STE 110 s
DO Primary | BOISE, ID 83702 : 275.00
0 General Calendar Year-To-Date
Total This Page: $285.00

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



SCHEDULE A

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

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

T

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
» 5 15 |!'COREY MATTHEWS 25.00 |
2.5 403S 11TH ST; STE 110 S
" OPrimary | BOISE, ID 83702 g 300.00
;O3 General Calendar Year-To-Date
M s 18 2. LARRY NELSON 25.00
Sy 2585 CHANNING WAY —
" OPrimary | DAHOFALLS, ID 83404  275.00
0 General Calendar Year-To-Date
12 5 15 | LARRY NELSON 25.00 |
12y 2585 CHANNING WAY S
T O Prmay | 'DAHO FALLS, ID 83404 g 300.00
O General Calendar Year-To-Date |
{5 15 4. CHAD NIELSON 25.00
s 1330 FILER AVE EAST S
T OPrmay | TWINFALLS, ID 83301 27500
0 General aa_l;ndarYear-To-Date
12 5 15 5. CHAD NIELSON 25.00
2 1330 FILER AVE EAST $
O Primary TWIN FALLS, ID 83301 $ 300.00
0 General Calendar Year-To-Date
6.
g $ -
0O Primary $
0 General Calendar Year-To-Date
7.
o $ _
[ Primary $
O General Calendar Year-To-Date
8.
S
—_
3 Primary S
O General Calendar Year-To-Date
9.
A $ .
O Primary $
[0 General Calendar Year-To-Date
10.
o $ _
[ Primary S
[ General Calendar Year-To-Date

Total This Page:

$125.00

Transfer the combined total of all Scheduie A pages to the Detailed Summary on page 2 line 2.



SCHEDULE B
ITEMIZED EXPENDITURES

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

Page of i :

Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRAGTIC PHYSICIANS

Purpose Codes {Enter up to 3 purpose codes per Expenditure.)

A Al Travel Expenses {Airfare, Fuel, Lodging & Mileage) N Newspaper & Other Periodical Advertising
B Broadcast Advertising (Radio, TV, Internet & Telephone) O Other Advertising (Yard Signs, Buttons, etc.)
C  Contributions tc Candidates & PAC's P Postage
D Donations & Gifts S Surveys & Polls
E  Event Expenses T Tickets (Events)
F Food & Refreshments U Utilities
G General Operational Expenses W Wages, Salaries, Benefits & Bonuses
H  Independent Expenditures Y  Petition Circulators
L Literature, Brochures, Printing Z  Preparation & Production of Advertising
M Management Services
T Date Spent FullName, Mailing Address and Zip Code of Recipient Purpose Codels) Cash or Chéck ]
. BRANDON HIXON FOR IDAHO - TITLE SPONSOR GOLF TOURN. | E |
215 § KIMBALL AVE j
7,20 15 CALDWELL, ID 83605 1.000.00
e ——
1
2. REGION VI REPBUPLICAN PARTY BALL BARBEQUE E ;
4699 E SUNNYSIDE ROAD i
8 24 15 | IDAHO FALLS, ID 83406 500.00 |
— B —
A S ___
4,
) $ o
| 5,
— $ _
6.
] $ :
7.
I $
8. !
i
R N A 3 _ |
9 1
[ 1 $
10.
|
— S ___
Total This Page: $ 1,500.00

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




SCHEDULE F
PLEDGED CONTRIBUTIONS BUT NOT YET RECEIVED

i
JName of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS

Directions: Complete this schedule if you were promised and agreed to acce
goods or services offered before the end of the reporting period. Do not inc}

pt a contribution during this reporting period but have not actually received the money,
Lde these entries on Schedule A until you actually receive the contribution.

Pledged For Date Piedged Fult Name, Mailing Address and Zip Code of Contributor Amount Pledged
_ 1.SCOTT CRAWFORD
O Primary ] 1109 E PALSTON
O General |12 15 | POST FALLS, ID 83854 25.00
, 2. JERAMAI HAFER
O Primary » 45 | 1155 E WINGING CREEK DRIVE BOX #4
[J General EAGLE, ID 83616 300.¢0 i
, 3. WILLIAM HIGGINS
O Primary 10 45 | 1250 NORTHWOOD CENTER CT; STE B
[0 General COEUR D'ALANE, ID 83814 25.00
| . 4. WILLIAM HIGGINS
| O Primary » 15 | 1250 NORTHWOOD CENTER CT; STE B
{0 General COEUR D'ALANE, ID 83814 25.00
. 5 WILLIAM HIGGINS
O Primary 10 15 | 1250 NORTHWOOD CENTER CT; STE B
0 General COEUR D'ALANE, ID 83814 25.00
_ 6. JOSEPH IACCINO
O Primary o 15 | 223N 6TH ST, STE 40
0 General BOISE, ID 83702 25.00
. 7. JOSEPH IACCINO
0 Primary 15 | 223 NBTHST; STE 40
O General |10 BOISE, ID 83702 25.00
‘ 8. JOSEPH IACCINO
O Primary » 15 | 223N 6TH ST; STE 40
0O General BOISE, ID 83702 25.00
, 9. JOSEPH IACCINO
| O Primary ) 223 N 6TH ST; STE 40
| O General |1 'S | BOISE. ID 83702 25.00
|
‘ , 10. LANCE INGWERSEN
O Primary 1 15 104 S DAISY ST; STE A
0 General SALMON, ID 83467 25.00
i ‘ . TIMOTHY KLENA
O Primary 1 15 403 S 11TH AVE; STE 110
0O General BOISE, ID 83702 25.00
L
550.00

Total Amount of Pledged Contributions:

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