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CAMPAIGN FINANCIAL DISCLOSURE REPORT 
SUMMARY PAGE I 6 OCT • 

(Please Print or Type) · 2 6 AH IQ. 0 9 

C-2 
Rev. 12/14 

' ,Jt_LrH: .. lMhY u1- STr.\Tt 
I~=~ ~idate or Poitical Committee and Chairperson ic~Jilb (n!JlAitO District (ff a;;yj--~ 
I IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 

l
~oaress- -J"'1=a1vrr.•p -------,,~=o:--------.-u="""'=-----
. 13601 W MCMILLAN DR STE 102-331 BOISE 83713 

I ~Cg;~u~~~FORD - \ 

r~~~~d::~~;;~----·------· ~~~~~ALLS, ID romePhone - ~~8)n~;7-400~ 
Change of address for: Candidate or Political Committee D Political Treasurer D 

Section II TYPE OF REPORT 
This filing is an: l2I Original D Amendment 

This report is for the period from . 10/1 /16 through 10/23/16 

D 7 Day Pre-Primary Report D 30 Day Post-Primary Report 

Ill 7 Day Pre-General Report D 30 Day Post-General Report 

D Semi-Annual Report (Statewide Candidates Only) 

Is this a Termination Report: D Yes 121 No 

D October 10 Pre-General Report 

D AnnualReport 

Section Ill 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. 

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

Section IV SUMMARY 

To reach your Calendar Year to Date figure: Add this report's Column I 
figures to the Column II figures of your previous report (except on line 6). 

Line 1: Cash on Hand January 1, This Calendar Year* 

Line 2: Enter Beginning Cash Balance0 

Line 3: Total Contributions (Enter amount from line 5, page 2) 

Line 4: Subtotal (Add lines 1, 2 and 3) 

Line 5: Total Expenditures (Enter amount from line 11, page 2) 

Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) 

Line 7: Outstanding Debt to Date (Enter amount from line 18, page 2) 

*This same figure should be entered on line 1 of all reports filed this calendar year . 

COLUMN I 
This Period 

$ xxxxxx 
s 14,422.13 

s 860.00 

$ 15,282.13 

s -500.00 

$ 15,782.13 

$ 

COLUMN II 
Calendar Year 

to Date 

s 24,577.13 

s xxxxxx 
s :,705.00 

$ 34,282.13 

s 18,500.00 

$ ~.782.13 

.. 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 period appears on the next report as the beginning cash on hand. 

Section V 
Return This Report To: I 

Lawerence Denney 
Secretary of State 

PO Box 83720 
Boise ID 83720-0080 

Phone: (208) 334-2852 J 
Fax: (208) 334-2282 

'-----------·----

I. SCOTT CRAWFORD . hereby certify that the information in this 
Name of Political Treasurer 

report is a true, complete and correct Campaign Financial Disclosure Report as required by law. 
~ 

~···· ·~· ~-----···--··--·~ 



DETAILED SUMMARY 
--~------- ·1 

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

G) 
1y, 
~ 

•'3\ 
~-

1) 

Contributions 

Unitemized Contributions ($50 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 

t'.§) Unitemized Expenditures (Less than $25) #of Expenditures ___ _ 

Tl Itemized 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) 

(fj'\ Total Expenditures (Transfer this figure to page 1, Section IV, Line 5) 
'C._/ 

@ 
r.pr3! 
~/ 

14'1 
'-.Y 

/1' 5~\ 
'd 

161 
"-.../ 

(.1fT1 
\~ . ./ 

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 E 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) 

' ______ J 

Total This Period 

+ $ 

+ $860.00 

+ $ 

+ $ 

= $860.00 

+ $ 

+ $-500.00 

+ $ 

+ $ 

+ $ 

= $-500.00 

+ $ 

+ s 

+ $ 

= $ 

$ 

$ 

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

Pledged Contributions 

::fg; Unitemized Pledged Contributions ($50 and less) #of Pledges ___ _ 

@ Itemized Pledged Contributions this Period (Total of all Schedule F sheets) 

\fV Total Pledged Contributions this period 

Page 2 

+ $ 

+ $175.00 

"' s 175.00 



SCHEDULE A 
ITEMIZED CONTRIBUTIONS 

of more than Fifty Dollars ($50.00) this period 
~--~~~---------~--~---~---·---------------------------------
: Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 
~-·------1-· 

Date Received 

1 

_ Full Name, Mailing Address and Zip Code of Contributor 

1. SUSAN AUBUCHON 
! 10 /01 I 16 ! 3316 1/2 4TH STREET STE 4A 
-0 Primary j LEWISTON. ID 83501 

D General l 
. l2·JOSEPHBETZ 
10 ; 01 ; 16 i 11678WHAZELDALECT 
---1 

0 Primary I BOISE, ID 83713 

o General I 

~ 3. JOAN BURROW 
10 1°1 , 16 I 427 PARK AVE 
---1 

O Primary i LEWISTON, ID 83501 

D General 

I 4. JENNIFER COFFEY 
: 10 101 I 16 I 104 SOUTH DAISY ST STE A 
]o Primary \ SALMON, 1D 83467 

:_g_General_+ 
. 15. SCOTT CRAWFORD 
:2~ .. _I~/~ 1109 E PALSTON 
! D Primary I POST FALLS, ID 83854 

. D General 
!--··--+---------------· 
I 

! 1 o I 01 116 

,-0 Primary 
D General 

I~~-

110 /01 /16 
10 Primary 

6. GREGORY FERCH 
6624 W OVERLAND RD 
BOISE. ID 83709 

7. GEORGE FIEGEL 
102 SOUTH WASHINGTON 
MOSCOW. ID 83843 

~ D General ·+-----------· 
I 8. SCOTT FLETCHER 
i 10 

1
01 I 16 5246 NEAGLE RD 

1-- - BOISE, ID 83713 
1 D Primary 
~ D General 
' 9 i 10 

01 16 
·MARK GIBSON 

t_J_/_ PO BOX 252 
! 0 Primary MARSING, ID 83639 

D General 

I 10. i 10 01 16 DENNIS HARPER 
,_/ __ /_ 10620 HIGHWAY 12 
j D Primary OROFINO, ID 83544 

i D General 

rTif 

Cash or Check I 

l 
$~5.00 -- i 

'f 5-A 00 
$ ,_ U· 

I Calendar Year-To-Date , -+--------.. , 

$ 25.00 

$ ~fil). av 
Calendar Year-To-Date 

$ 25.00 

s J-5000 

$ 25.00 

s )..(J7J {)0 
Calendar Year· To-Date 

$ 25.00 

S ;;_SC. ec 
Calendar Year-To-Date 

$ 25.00 

/') '!1:..' Cl' 1$ .:;;o<~:· 
I Calendar Year· To-Date 

$ 25.00 

I$ ,;2 st. C.X' 

Calendar Year-To-Date 

$ 25.00 

'J er ·o 
s~v_·_L_ 

Calendar Year-To-Date 

$ 25.00 

$ ~5l. ('' 
Calendar Year· To-Date 

$ 25.00 

.') ~--r1 ov 
_JS ot-- Jl/ 

_ _<::~lendar Year-To-Date r- ..... _ .. ___ .. ____ ·--- .... 

Total This Page: [ $ 250.00 
L.------ -----------· 

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 
--------·--···--·-------··-----------------------

I Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 
----i- .. 

Date Received f . . 

10 01 16 
11. ROBERT HAUG 

I I I 102 S WASHINGTON 

Full Name, Mailing Address and Zip Code of Contributor 

D Primary I MOSCOW, ID 83843 

0 General 1 

' L 10 01 16 ·LANCE INGWERSEN 

1
_/_/_ 104 S DAISY ST STE A 

0 Primary SALMON, ID 83467 

0 General 

4. JAMES KRANZ 
10 1°1 116 910NCURTIS#C305 o F>r;ary BOISE. ID 83706 

0 General 

!Pa:J__ ( 1] 

I 
I Cash or Check J 
. s 25.oo I 
i -1 £7'.. c't.- I 
$ r7-':..JV 

Calendar Year-To-Date 
I 

Is 25.oo 
I 
s -~;/. f5D. ~ 

Calendar Year-To-Date 

Is 25.oo 

;sJ67J0V 
Calendar Year-To-Date 

$ 25.00 

$ 
~blJ· CV 

Calendar Year-To-Date ---I 1---+----------------------+--

$ 25.00 

$ ,}., 50. cz' 
Calendar Year-To-Date 

i S. COREY MATTHEWS 
110 /01 116 403S11THAVESTE110 
i-o Primary BOISE. ID 83702 

: 0 General 

$ 25.00 

$ ;{f;'""l'. cV 

! 6. LARRY NELSON 
: 10 1°1 116 2585 CHANNING WAY 
lo Primary IDAHO FALLS. ID 83404 

i 0 General r.~IPnrl;ir YP,ar-To-Date 1---· --+--- -- -··--· . 

. . 7. CHAD NIELSON 

~/~/~ 
0 Primary 
0 General 

1330 FILER AVE EAST 
TWIN FALLS, ID 83301 

8. DAVID OWENS 
10 01 16 2007 N WHITLEY DR 
_/_/_ FRUITLAND, ID 83619 

0 Primary 
0 General 

I 9. GREGORY PARSONS 
I 10 ,01 , 16 411 w HAYCRAFT STE D-1 
1--- . 
! 0 Primary COEUR DA LENE, ID 83815 

I 0 General 

I 110. DONALD RAE 
~~/~/~ 1149 W BOISE AVE 
! 0 Primary j_' BOISE. ID 83705 
1 0 General 1------·---· -·-·· . --

$ 25.00 --

$ ,J._5C. CV 
Calendar Year-To-Date 

$ 30.00 

$ 3'.:'C·· cu 
Calerdar Year-To-Date 

$ 25.00 

;;2S) (]!) 
$ . 

Calendar Year-To-Date 

$ 25.00 

, .)5 (JO 
$ [). 

Calendar Year-To-Date 

$255.00 Total This Page: 
-· -·--------· ----------------------=-----"--------' 

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



SCHEDULE A 
ITEMIZED CONTRIBUTIONS L3__Dfu] 

of more than Fifty Dollars ($50.00) this period 

i Name of Candidate or Committee: IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 
·------1 

I 

Full Name. Mailing Address and Zip Code of Contributor I Cash or Check 
I 

Date Received 
l 

I 
I 

I Is 25.oo : 10 01 16 

1

1. TODD REESE 
j_/_/_ 1491 CURLEW DR 

0 Primary AMMON. ID 83406 

0 General 
s;~5. ov I 

1
. Calendar Year-To-Date ._j 

$ 25.00 , 2. JAMIE RICKS 
~/~/~[ 2031 E HOSPITALITY LANE STE 150 

0 Primary BOISE. ID 83716 

0 General 
s~5V· CP 

Calendar Year-To-Date 

$ 25.00 1 13. DEVIN SCORESBY 
:~/~/~ 1491 CURLEW DR STEA 
1 0 Primary AMMON, ID 83406 
1 0 General 

s ;?_.os c:0 
Calendar Year· To·Date 

. 
10 01 16 

4· TODD J SPAINHOWER 25.00 
/ I 9217 W STATE ST $ 

1-0 Primary BOISE. ID 83714 
5
,;J.!JV· 0C 

1 D General CalendarYear-To-Date 

f · 115. CHARLES SWAYZE 
I~/~/~ 402 W CAN~IELD AVE STE 3 
I D Primary COUER DALENE, ID 83815 

0 General 

I 6. JOE TESSENDORF 
i 10 /01 116 1401 N BIZTOWN LOOP 
1---
1 0 Primary HAYDEN, ID 83835 
I 
I 0 General 

: 7. THOMAS TESSENDORF 

1
1~~/~ 1401 N BIZTOWN LOOP 

0 Primary HAYDEN. ID 83835 
I I 
I 0 General I 
r 
I 8. L ERIK THOMPSON 
i 10 I 01 I 16 2999 N LAKE HARBOR LN # 201 

I
- - - BOISE, ID 83703 

D Primary 
I 0 General I 
10 01 16 119. LEONARD WARD 
_!_/_ 122 N STATE ST 

0 Primary I PRESTON. ID 83263 

0 General L 

s 25.00 

sc:!S-f · c;o 
Calendar Year-To-Date 

$ 25.00 

$ LCZS· ov 
Caler1dar Year-To-Date 

$ 25.00 

s ~5 cz; 
Calendar Year-To-Date 

$ 25.00 

$ c2!J[J. 00 
Calendar Year-To-Date 

$ 80.00 

s 58C· 01=' 
Calendar Year·To-Date 

[ 10 01 16 1

10· JASON WEST 
i_/_/ I 11 BB CALL CREEK DRIVE 
I 0 Primary POCATELLO. ID 83201 1 • ~, 
f 0 General 

$ 25.00 

d!dJ·OU 
$ 

r.~IPnrl~r Y~ar-To-Date 
I-··--·-·- ------- ... -------------1 ---

L_ ______ -----~·--

----

Total This Page: I$ 3os.oo 

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 

rrageli' fj-I 
I I I L -

r--··_ .. _ ... _, __ _ 

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

Date Received Full Name, Mailing Address and Zip Code of Contributor 

10 01 16 1
1· THOMAS WEST 

,_l_l_ i PO BOX 3933 
0 Primary I KETCHUM, ID 83340 

0 General 

I 
,_1_1_1 

2. 

0 Primary [ 
0 General* __ 

13. 

_1_1_1 

Cash or Check 

. I i s:o_o_o_n 
is JO· 
! Calendar Year-To-Date --t-
i 
!s 
I is l -Ca-le-nd_a_r Y-ea-r--To--D-a-te 

!s 
i 

1 

0 Primary I 
0 General Is i L Calendar Year-To-Date i 

$ I 
\ 4. 

_!_!_' 
0 Primary 
0 General 

$ _____ _ 

I 
I . 

I /_I :-o Primary . 
' 
I 0 General 

_/_/_ 
0 Primary 
0 General 

6. 

17. 

,_!_/_ 
i 0 Primary 
· 0 General 

Calendar Year-To-Dale 

18. 
I !$ ____ _ 
I I I I I lo Primary -f s 
~~!~r~I·~------· I CalendarYear-To-Date I 
. 19. 
! I I I$ 1------ I 
j 0 Primary Is ___ _ 
, 0 General ·-----·--· I CalendarYear-To-~a_!__ 

110. 
I I I 1--------

s 
: 0 Primary 
L 0 ~~~~r~__J _ __ I Calendar Year-To-Oat~ 
I 

$ 

______ __ ... Total This P~ge: J $ 50.00 I 

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



SCHEDULE 8 
ITEMIZED EXPENDITURES 

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

rage --or- l 
I I 
L._ .. _J 

•.Name of Candidate or Committee IDAHO ASSOCIATION OF CHIROPRACTIC PHYSICIANS 
~PurposeCoaes(FnTer-up-fojpurposecodes per Expenditure.) ·---

A All Travel Expenses (Airfare. Fuel. Lodging & Mileage) N Newspaper & Other Periodical Advertising 
Other Advertising (Yard Signs. Buttons. etc.) 
Postage 

B Broadcast Advertising (Radio TV. Internet & Telephone) 0 
C Contributions to Candidates & PAc·s 
D Donations & Gifts 
E EventExpenses 
F Food & Refreshments 
G General Operational Expenses 
H Independent Expenditures 
L Literature. Brochures. Printing 
M Management Services 

p 

s 
T 
u 

Surveys & Polls 
Tickets (Events) 
Utilities 

W Wages. Salaries, Benefits & Bonuses 
Y Petition Circulators 
Z Preparation & Production of Advertising 

' - Da~~~- -T ... - . ruITTraii'iafvfamng Address anoTlp-GooebTReC1p1ent - -=-.1Purp~-~ c~~~(sir --ca_s~or c~e:~i 

· 1. COMMITTEE TO ELECT DOUG HANCEY : C · 
i 378 YALE AVE ***VOIDED*** 1 ' 

o4 18 14 : REXBURG ID 83440 ***CHECK NOT CLEARED BANK*** I 1 (SOO.OO) 
.::-:--/ =-=/ ~ .. - -- - , - ------- -- -- - -- - -- - - -- -- - --- - i------+~ ----------

'2. 

f- ---------- - --

3. 

~=1.~1-= ~4-- --- -------

I I_ -1 __ --------
~-=- ---t5 

/ __ / - ' -----·--- i6 

I 

1-----
1- - · 1-==t7-

' i 
1-/_/_: 
,-----· ·"-+i8-. ------

I _/_=-i-­
l-= :-_ --- ; 9 

I 
_________________ ___) ___ . -~ - -- -- --~ 

I 
. I 
'S I 

------- -----+-~----------------+---- -------~--- --! 

I 
I 
I 

----- s_. I 
I ---rs_ -- - i -----+---

--+ $ I 

I 1 

------------- i $___ j 
i i 

-.:==!.=::c) ·:-:=~ 1 o• - i 1· - -· ----- -------····--··----·-·---------------· --+-----------! S ______ . __ .. 

, ___ /_ 

I 
I ' I ' ' I I I 

---------' ----~ $ --:::c===-:___ __ l 
Total This Page: ! $ (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 

rage 

LL 
OT 

I 
1-------------- ---- -

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

D1rect1ons_ Complete this schedule if you were promised and agreed to accept a contribution during this reporting period but have not actually received the money, 
goods or services offered before the end of the reporting period. Do not include these entries on Schedule A until you actually receive the contribution. 

~dged-For_1 _fiate Pledged - Full Name. Mailing Address and Zip Code of Contributor 

! -~ 1.JAYMEEDALEFRIMML 
i D Primary I . _ _ . i PO BOX 3664 
. D General (~/~/~_ NAMPA, ID 83653 ___j 25.oo ___ _ 

! 2. JON GRAY I, 
D Primary I I 5465 N HICKORY RUN AVE '[ 
0 General 1

1
_
0
_ ! 01 

I 
16 

BOISE, ID 83713 ·: 25.00 ! 

I j 3. MICHAEL HENZE I 1 
D Primary 'I I 9211 w OVERLAND RD ~ 

"--D General i 
10 _L~ 1 

1
16 

BOISE, ID 83709 ___ +5·~--- _ 

. II ~RWIN MULNICK I 1 
D Primary \ 4· ~o BOX 1005 I 

D General l~/~/~i MCCALL, ID 83638 I 25.00 ___ 

1

1 

r--- - s. BRIAN RAE l1 

0 Primary 

1

1 2200 WARM SPRINGS AVE STE 106 
D General 10 I 01 

1
16 BOISE, ID 83712 50.00 

,_.. . ---6.JOHNWHALEN --- -----1 
0 Primary 1326 N MAIN ST --4 j 
0 General ~/~/~ ME_RIOIAN, ID 8364~ _ 2~.00 . , 

17. I 
D Primary I 1 ! I 

D General I / 1 i + I 
~ .----1- ·1 I 8. 

D Primary I I i 

;-:~::: IH'~'=cl ----- t- -1 
~-~-~eneral -!=- / I _j 
: i 110. 
i D Primary 1 

~General _! __ 1_1 

Amount Pledged 

I 11. I 
0 Primary I I 
[] General I / / I l 

----- - - J--.~ ----{ ____ - ---- ------------------------.. --------~---- - ---------------- --------

Total Amount of Pledged Contributions: S 175
·
00 

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


