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CAMPAIGN FINANCIAL DISCLOSURE REPORT Rev. 1 0(/30;
(Please Print or Type) | i Al T 45
[ e . NG - A
e, N fl‘"'.f 'L‘ i”: L i 1_;:\ o ‘*.
Namv of Cangidate or Political Committes and Chalirperson Qe Sought (if candidate) '~ ~1 17U | Disbrict (f any)
Jim Hollingsworth State Representative o
rﬂmﬁ@iﬂﬁes& Clyana ap Home Phona oi &
3130 Cherry Lane Coeur d'Alene, 838 667-7748
[Nama o Polieal Treasorar
Cindy Melgaard
VIEiing Address Chty and Zip Home Phore ‘Wark Phione
3796 N. Alex Street Coeur d'Alene, 8384 819-5369
Change of addraess for: Candidate or Political Committee D Political Treasurer D
Section Il TYPE OF REPORT

This filing is an: original [ Amendment
This report is for the period from 01 (01 [<YV® through 05 11 /2008

|:| 7 Day Pre-Primary Report D 30 Day Post-Primary Report |:| October 10 Pre-General Report

]:I 7 Day Pre-General Report D 30 Day Post-General Report [:[ Annual Report

[] Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Report: [ ] Yes ] N

Saction lll STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES o
Directions: If you had na contributions or expenditures during this reporting period, check the box next to the statement below and sign this report.
Be sure to cary forward the appropriate *Calendar Year to Date” figures in Calumn I, Section [V,

(] 1 hereby certify that 1 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 | COLUMN | COLUMN I
figures to the Column Il figures of your previous repart (except on fine 6}, This Perlod Calendar Yaar
to Date
Line 1: Cash on Hand January 1, This Calendar Year* §_ XXXXXX $ 7.08
Line 2: Enter Beginning Cash Balance** 3 7.08 3 _XXXXXX.__,_
Line 3. Total Contributions (Enter amount from line 5, page 2) $ 4.419.99 $ 4,419.99
Line 4: Subtotal (Add lines 1, 2 and 3) g 4427.07 g _ 4427.07
Line 5: Total Expenditures (Enter amount from line 11, page 2) 5 668.54 $ 668.54
Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) S 3,758.53 3 3,758.53
Line 7: Qutstanding Debt to Date (Enter amount from line 18, page 2) $ 1,000.00

*This same figure should be entered on line 1 of all reparts filed this calendar year.
"This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0.
Note: The closing cash balance for the current reporting period appears on the next report as the begirning cash on hand,

SectionV
Return This Report To:
BenY i
Secr:g:;: :;&siate 1, Cindy Melgaard , hereby certify that the information in this
Name of Poltical Treasurer
PO Box 83720

Bolse ID 33720-D020 report is 8 frue, complete and correct Campaign Financial Di ure Report as required by law,
Phone: (208) 334-2852 .

Fax: (208) 334-2262 C O A0

\" Signature of Rolffi reasurer

Pags 1
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2086643169 FAMILY HEALTH

DETAILED SUMMARY

PAGE

83/18

Name of Candidate or Committee: Jim Hollingsworth

Tolai This Period |

@@@Q@@

@@@@e@@

 Contributions . . —
Unitemized Contributions (350 and Jess) # of Contributors _5_ i+ § 150, 00
ltemized Contributions (Total of all Scheduie A sheets) ; +# %1, 525.00 o
"""""""""" In-Kind Contributions (Total nf all Contribution amounts from Schedule C sheets) - + § h1 744.99
L.oans (Totaf of all New Loan amounts from Scheduls D sheets) 1+ S 1, OOO 00
Total Contributions (Transfer this figure to page 1, Section IV, Line ?) - = § 441 9.99
Expenditures . o
Unltemized Expenditures (§25 and less) # of Expenditures ___ 1 4+ 5 1 995
 Hemized Expendures (Total of all Schedule B shests) + § 64859
"~ In-Kind E Expendltures (Tota! of all Expenditure amounts from Schedule Cwsheets) + $§ 0.00 . i
Loan Repayments (rotal of all Loan Repayment amounts from Scheduie D sheets) + S 0.00
Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) + § 0.00
Mﬁﬁfﬁiﬁﬁ&iﬂi@;ﬁ }%nsfer th s ﬁ’g‘ﬁ}é""ib page 1, Section IV, Line 5) = $ 66854 )
_Loans, Credit Cards and Dt
Outstanding Balance from previous reporting penod + § 0.00
New Loans received during this reporting period !
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheets) .+ $ 1,000.00
New Credit Card and Debt incurred this reporting period i |
(Total of all New Incurred Dabt amounts from Schedule E sheets) + $ 000 ;
Subtotal = § 100000 |
Repayments of Loans made during this reporu ng period
(Tatal of gll Loan Repayment amounts from Schedule D sheets) - $000
Repayments of Credit Card and Dsbt this reporting period
(Total of all Debt Repayment amounts from Schedule E sheets) 5 - % 000
Total Quistanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line 7) = $ 1 ODO(_JO
 Pledged Contributions
Unitemized Pledged Contributions ($50 and Iess) # of Pledges + § 0.00
temized Pledged Contributions th|s P od Total of all Schedule F sheets) |+ $ 0.00
Total Pledged Contributions this period R Te %0—66 o

Page 2
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2086643169 FAMILY HEALTH

SCHEDULE A

ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars (850.00) this period

PAGE @4/1@

iﬁame of Candidate or Committee: Jim Hollingsworth

Date Received Full Name, Mailing Address and Zip Ceda aof Contributor Cash or Check
0 127 08 ! Joseph E. Culbreth g 50.00
_/Tan—mlﬁ 206 Hubbard .
|Z{Genera| Coeur d' Alene, ID 83814 T
03 )01 108 2 Robert & Jane Shillingstad g 125.00
_"3§/<ﬁ|7n,5qr7 PO Box 677
l: General Hayden, ID 83835-0677 Calendar Year-To-Date
03 105 108 % Jim Hollingsworth g 5000
ET—T:W 3130 W. Cherry Lane
HGeneral Coeur d'Alene, ID 83814 Catordar Year-To-Date
03 121 108 4 Major (Ret.) J.L. Connell ¢ 100.00
"P—n.'r—lfg 1249 W. Leisure Drive
_..H General Hayden, ID 83835-8832 5 Calendar Yaar-To-Date
03 24 108 > Geoffrey A. Bartels g /00.00
__Pn_/'mﬁ 13007 Bingham Ave. E
ﬁ General Tacoma, WA 98446 ’ Calendar Year-To-Dais
03 /24 108 5 Victoria Bartels S @.00
-;,—r};na—ry— 13007 Bingham Ave. E
]
| General | 12coma, WA 58446 Calendar Year-To-Dale
vl 7 Andrew J. & Tanya L. Chersin ¢ 100.00
—P‘f]—m’% 33834 N. Saint Joe Drive
> ’ s
General Spmt Lake’ ID 83869-8789 Calandar Yaar-To-Date
% Bud Kirchhoff ¢ 100.00
91./.%./9_8_ 2910 Fernan Court
nma '
[Z Pimary | Coeur d'Alene, ID 83814 T
9.
L $ —
HPrimary $
General Calendar Year-To-Date
10.
L $
Primary
General Calendsr Yegr-To-Date
Total This Page: | $ 1,525.00

Transfer the combined total of all Schedule A pages to the Detailad Summary on page 2 ilne 2.
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20866431693

FaMILY HEALTH

SCHEDULE B

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

PAGE ©5/189

Name of Candidate or Committee: Jim Hollingsworth

Purpose Codes

=ZromTmoo o>

All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N
Broadcast Advertising (Radio, TV & Internet) (o]
Contributions to Candidates & PAC's P
Donations & Gifts S
Event Expenses T
Food & Refreshments ]
General Operational Expanses w
Literature, Brochures, Printing Y
Management Services ¥4

Newspaper & Other Periodical Advertising
Other Advertising (Yard Signs, Buttons, etc.)
Pastage

Surveys & Polls

Tickets (Events)

Utilities

Wages, Safaries, Banefits & Bonuses
Petition Circulators

Preparation & Production of Advertising

Date Spent Full Name, Mailing Address and Zip Code of Reciplent Purpose Code Cash or Check
1. Allegra Print & Imaging
3917 N. Schreiber Way, Coeur d'Alene, D 83814 L 566.59
_04,01,08 §> v
2 USPO. .
7th Street, Coeur d'Alene, ID 83814
042108 $ 82'00._..___
3.
S A B $ —
4,
Y S S $ -
5.
—_— $
6.
__ /01 $
7.
_ $
8
I A A $
g,
] $
10.
_lJ 5
Total This Page: s 648.59

Transfar the combined total of all Schedule B pages to the Detailed Summary on page 2 line 7.
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2086643163

FAMILY HEALTH

PAGE ©86/10

SCHEDULE C S
IN-KIND CONTRIBUTIONS and EXPENDITURES
Name of Candidate or Committee: Jim Hollingsworth
Purpose Codes
A All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N Newspaper & Other Periodical Advertising
B Broadcast Advertising (Radio, TV & Intemet) O Other Advertising (Yard Signs, Buttons, etc.)
C Contrbutions to Candidates & PAC's P Postage
D Donations & Cifts 8§ Surveys & Palls
E EventExpenses T Tickets (Events)
F Food & Refreshments U Utilities
G Generat Operational Expenses W Wages, Salaries, Benefits & Bonuses
L Literature, Brochures, Printing Y Petition Circulators
M Management Sarvices Z Preparation & Production of Advertising
1, Contributor Name, Mailing Address and Zip Code
5 33.99 .__
03 /08 /2B | jeremizh Hutchins -
X|Primary | 3642 N. Cederblom Street, Coeur d'Alene, ID 83815 g 33.99
General Catendar Year-To-Date
Expenditure Name, Mailing Address and Zip Code Furpose Cede
$
2. Contributor Name, Mailing Address and Zip Code
[
| {Primary
__]General Calendar Year-To-Date
Expenditure Name, Mailing Address and Zip Code Purpose Code
$
3. Contributor Name, Mailing Address and Zip Code 1711.00
04 /08 /01| Bob Hardison, Coeur d'Alene, ID 83814 e
X|Primary | bob_hardison@yahoo.com $ 1,711.00
General Calendat Year-To-Date
Expenditure Name, Mailing Address and Zip Code Purpose Code
$
4, Contributor Name, Mailing Address and Zip Code
[
Primary
|_|General Calendar Year-To-Date
Expenditure Name, Mailing Address and Zip Code Purpose Code
3
Expenditure Total;
{Transfer the combined total of all Expenditures on Schedule C pages |$ 0.00
to the Detailed Summary, page 2 line 8)
Contributor Total: $ 1,744.99

(Transfer the combined total of all Contributors on Scheduls C pagos

to the Detailed Summary, page 2 line 3)
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2086643169

FAMILY HEALTH

SCHEDULE D
LOANS

PAGE B87/14@

Each Lender to your campaign should. be listed separately. Each time a loan is received or you loan money to the campaign, it must be listed as a
separate iter. Each new loan from any Lender must be listed as a new item from that Lender. You may have the same Lender listed more than once.
Except for a candidate making a foan to his or her own campalgn, loans from any Lender cannot exceed contribution limits laid out in
Saction 87-6610A, Idaho Cade, even if it is repaid in full.

Any foan(s) with a balance(s) appearing on the last report must be listed below with the amount in the Previous Balance column. Any new loan amounts
should be listed in the New Loan column, Any interest accrued should be listed in the Interest Acerued column. If a payment was made on the loan, list
it in the Repayments column. Nate: Any loan that was repaid in full in a previous reporting period does not need to be listed. The Outstanding
Balance column is the Previous Balance plus new loans and acerued interest less any repayments,

Name, Maifing Address and Zip | Pravious Balance | New Loan amount | Interest accrued | Repaymants of Loan Balance
~ Code _°f Lender of loan at the recgived during this during this during this reporting outstanding at
(Candidate, Individual or Business) |  end of the last reporting period | reporting period period the end of this
reporting period reporting period
Date: Date:
! Jim Hollingsworth, 63/04/08
Candidate 0.00 Amount 0.00 Amount 1,000.00
3130 N, Conference Dr. 5 1,000.00 $ 0.00
2. Date: Date:
Amount: Amount: 0.00
$ 5
3 Data: Date:
Amount Amaunt: 0.00
5 5
4, Date: Date:
Amount. Amount: 0.00
$_ §
5. Date: Date:
Amount Amaunt; 0.00
5 5
B. Date: Date:
Amount; Amaunt 0.0C
P — 8
7 Dste: Date;
Amount: Amount; 0.00
3 $
Pravious Raceived Interest Repayments Ending Balance
Previous Total] $ 0.00
Receivad Total:
(Transfer the combined total of all received loans to the| $ 1,000.00
Detailed Summary, page 2 line 4)
Interest Total:| § 0.00

Repayments Total:
(Transfer the combined total of all loan repayments to the| $0.00

Detailed Summary, page 2 line 9 & 16)
Ending Balanca Total:

(NOTE: Transfer tha combined total of ail Acerued Interest and Recsivad Loans to the Detailed Summary, page 2 line 13)

$1,000.00




