11/85/29P8 B3:25 2183426891 IDAHO HEALTH CARE AS PAGE 91

CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2
SUMMARY PAGE Rev. 10/07
(Please Print or Type) 08 ROV -5 A4 G 16
Saction | ok Uit i b STATE
Name of Candidate or Political Gommitiee and Chairperson Office Sought {if candiehidy\ 1 T U [ Dl iUiny)
Idaho Health Care Association -
[ Mailing Address City and Zip Hame Phone Wark Phofe
802 W. Bannock, Suite 304 LBoise 83702 939-3641 343-9735
Name of Polltical Treasurer

Robert Vande Merwe

alling Address City and Zlp Home Phons Work Phone
same as above ‘ 1
Change of address for: Candidate or Political Committee D Political Treasurer D
Sectlon I ;E’ - ;TYPE OF REPORT
This filing is an: D Original [Z] Amendment
This report is for the period from 1D/ fough {2/ [ | _Oi_
D 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report D October 10 Pre-General Report
[X] 7 Day Pre-General Report [ ] 30 Day Post-General Report [] Annual Report

[] Semi-Annual Report (Statewide Candidates Only)
ls this a Termination Report:t [ ] Yes [ ] No

Section lll STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you had no contributions or expenditurés during this reporting pericd, 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 il, Section 1V.

D 1 hereby certify that | have received no contributions and have made no expenditures during this reporting period.

Sectlon 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 report {except on line 6), This Period i.':alf:’\c[l)aart ;/ear
Line 1: Cash on Hand January 1, This Calendar Year* §_ XXXXXX s_ 162557
line 2: Enter Beginning Cash Balance™ $ ﬂ__ g XXXXXX ___
Line 3: Total Contributions (Enter amount from line 5, page 2) ] m $ M
Line 4: Subtotal (Add lines 1,2 and 3) 3 ,M_z_‘?'_ $ M
Line 5: Total Expenditures (Enter amount from line 11, page 2) Si%'a_g__ $ LSBlll_l_
Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) $ ﬂ $ M
$

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. . _ .
**This is the figure on line € of the last Campaign Financial Disclosure Report filed., If this is your first report, this amount i 0.
Note: The closing cash balance for the current reporting period appears on the next report as the beginning cash on hand.

SectlonV
Return This Report To:
SecBr:;;Iys:;s satate \ Robert Vande Merwe , hergby certify that the information in this
PO Box 83720 Name of Poliitical Treagurer ‘ . ' . '

Boise (D 83720-0080 report is a true, compléte and correct ~,g:ampmgn Financial Disclosure Report as required by law.
Phone: (208) 334-2852 e - e N

Fax; (208) 334-2282 = - —

/ Signature of Political Treasurer
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DETAILED SUMMARY

PAGE 82

Name of Candidate or Committee: Id CLhO H é CLWL C&re’ ASSO C_

060e0e

_ Total This Period
COntnbutmns
~ Unitemized Contributions ($50 and less) CRof Contributors + 8 . 2 [
Itemized Contributions (Total of all Scheduie A sheets) + $11Z90. O‘O
In-Kind Contrlbutlons (Total of all Contnbutlon amounts from Schedule C sheets) + § —
" Loans (Total of all New Loan amounts from Schedule D sheets) * § — |
Total Contributions (Transfer this figure to page 1, Segtion IV, Line 3) = ] lz‘ﬁ 0, Z\
Expenditures
Unitemized Expenditures ($25 and less) # of Expenditures 7. + 5 | [ ' 80
Itemized Expenditures (Total of all Schedule Bsheets) ” o |+ s l 4.&”@&[
In-Kind Expenditures (Total of all Expend|ture amounts from Schedule C sheets) + $
i Loan RepaymentQ-ZTotal of all Loan Repayment amounts from Schedule D sheets) + $
Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) + 5‘: }
Total Expendutures (Transfer this figure to page1 Sectlon v, Lme 5) = $ lﬁﬁ.,.%ﬂ}
Loans, Credit Cards and Debt
Outstandmg Balance from previous reporting penod +

T 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 peried
(Total of all New Incurred Debt amounts from Schedule E sheets)

A Subtotal

Repayménts of Loans made during this réporting 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)

0 666 66

ClEE

 Total Outstandlng Balance at close of th;s period (Transfer this ﬁgure to page 1, Sectuon v, Lme 7

Pledged COntnbuhons

Umtemlzed P|edged Contributions ($50 and less) #of Pledges

Itemized Pledged Contributions this Period (Tota! of all Schedule F sheets)

cae | 4

Total Pledged Contributions this period

Page 2




11/85/2668 ©69:25 28834268391 IDAHO HEALTH CARE AS PAGE 83
SCHEDULE A e, T
ITEMIZED CONTRIBUTIONS 2 | g ]
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee: | [-} QA—-
Date Received Full Name, Malling Address and Zip Cade of Contributor Cash or Chack T
1o 08 Hoswap et R, s Z50.00.
imary
General @ZMM‘UW ﬁ_ A700% Calendar Year-To-Date.
ZMH.’\':*( d,M,..e? .
1015108 3155 awaﬁ @CdS,, BudrltO 51000, 00
x| D0l 0B A0 2 S
3D ot Bodhourcoral HOA‘(D‘C"G.O\ ,
TS o= = Veehws S L90.00.
[ Prima -
; Genegl 'O %370‘{ Calendar Year-To-Date
A ﬁ’\cuwwi L—LC/ z 52) [B1®)
lDéi?—n(ary 140 bt D $
General &/Wuwwm lp %5%;0 $m
enoi :
Dl B s e o
T General O,szva,:.,eu LQ-A" qL5o+ Colnr YearTote
,,Z{rez‘:rzl &O,U;b \ Q 35@ ’ Calendar Year-To-Date
7 -
lDJJE/Q:é/ O(D_Q Lo & W $§ 250,00
e | MK Bl (}S S3LeZ * o
a“ MO‘DM aCPJUL, pl’\w\/bu, $Z‘5—ODO©
101ST08| 1 A0 |5, ZawcanatBh | ST (1D o) =
O Prima - e
,Z/EI!ne:ZI \ D %5%‘_‘, _ Calendar Yaar-To-Date
™ _LS_/QK S c,\(m, WAz Sl Sw\%vto.p s Z50. 0D

E?maw
eneral

'?35!

B Sedee. WA A9019

Calendar Year-To-Date

wdb\/w e s 250,00
0
Ipy (5768 DS DWEX:GS"&W%
& General L RA Calerdar Year To-Dsta
e Total This Page: 5 5250 . OD

Transfer the combined total of all Schedule A pages to tha Detailed Summary on page 2 line 2.
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2083426891

SCHEDULE A
ITEMIZED CONTRIBUTIONS

of mere than Fifty Dollars ($50.00) this period

IDAHO HEALTH CARE AS

PAGE B4

"4 K

Name of Candidate or Committee:

| H (A

—

eneral

Coldusere (D BBLOS

Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. . ., .
oy Hﬁ“ﬁﬁ Mh%« W L s 25000
,E’gg:erz ZW %O@ﬁ Y e
o® Ma ducal ZANL 2ok
.‘D_!.:J]J%;gz 7 5 S, Ounarnace ( .QJEL [0 &Z@..QZQ.
eneral ' ) | O ‘6673;{\ Calendar Yoar. To-Dsle
_ 3, < ’ CAro. Vs
JQ:’,J? 0% 2;}“%-’2 Wo’w _ \ .;Wo‘}““."‘“"“‘q—’ § ZSD.00)
oo | Aoatk Kake G LT BHIT * ST
2 [Pt AL
J%ng_ry& ,gw Boch St s V1S.00
rima ]

Calandar YearrTo-D_a-la—

10/ 1570%

O Primary
P‘Gg':eral

5‘200 ;2)8 / fﬁef\asa:t 3(‘

Celdosets (O B3OS

s 11S. OO,
§ 0. GO

Calendar Year-To-Date

10,150&

Ak s Lhe R o
]

sAT12.00

Vompa, D <3005

ClPinary oD BB e
{7 ol dure g Cou 225,
@Jﬁ%& Qlo Coldiredt Bﬂgﬁda :_
General

Calendar Year-Te-Date

10,15 08
e

8

b, s 2

s 225.0D

Calendar Year-To-Date

E/General

WMerian ~ 1O  BBlHZ

. 9. ‘ ‘ -

_g%@@ lg%z%w c@@m s B0

Gene:yal S\DW 1O \—(’i_%zg%-‘( H_O .| Calengar Year.To-ate

e A ea Bu -2 AL "0 Splee, [$325.00
J%%?% @80%%8\2/)0 Oure, Stz S5, o

Cajendar Yaar-To-Date

Total Thig Page:

s $135.6D

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 line 2,
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2883426891

SCHEDULE A

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

IDAHD HEALTH CARE AS

PAGE @85

g |

Page

.

Name of Candidate or Committee:

| HCA

|

Date Recalved

Full Name, Mailing Address and 2ip Code of Contributor

Cash or Check

_[Q/_I_SJ_Q@ 1. W@%Wm $ BZ25,0D
oo Moncow | BAWSD Caloniar Vear o558

2. . ( m (
JD_/Danim/;flE i o4 H—WQC s_Bo. (D
Genoral ﬁwa, | D T3S e

3

B T B P S
Grelnegl l O 87;{0 Zg Calendar Yaar-To-Date

1D/(SI0%
oo

ﬁwﬁmb /QO»(,Q_
%;% S Hee

§ 225.00

Calendar Year-To-Date

10,1508

Sitdebhe Fodn Heabc&.&; Re kst

5102, S0 _

; 3 i(] C,Owuwwz
o cP;r;T:rr; Hdabo Fools™| %5%‘/[ e v T
_ 6. Qe,ybu:\ \J 7.
DUSIR (s S et D Lot Sh
',E'G‘e"nerzl 7%% 1@, 2"5_4’4@ o e Tobw
W wlbess oo 5.00
DUSICE| 2000 B, Mdwoambee :1—0@
e | (P05 LD B304 oot Ve Tods
B wweoan Cane Cordmy s 55.00
0LISIC’ 231 2. fule St
Q—(F‘._-,%‘:ea:gl ‘A) M [ D % b'_Z Z Calendar Year-To-Date

10/15:.0¢
03 Prima
-,Z/Gte":err;,l

W leatias A Cang_
I47s N. Eﬂ&z ede

§ X000

$

Catendar Year-To-Oate

— 34 AA W QM— %\A@d{' $ o0
i%ﬁ%cg ST, dddtico Bood .0
J;'Gene’a' ( D 8(0%1_% Calendar Year-To-Date

Total This Page:

[s ]310.0D |

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 line 2,
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IDAHO HEALTH CARE AS PAGE @6

SCHEDULE A

Page i
ITEMIZED CONTRIBUTIONS Lé \ g W
of more than Fifty Dollars ($50.00) this period

Name of Candidate or Committee:

|1 G |

Date Recelved

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

ima
»Eléenerzl

204

15%%

Nowpa. (D B3k %tp e

s\ (0.00

JQ/_LSQ‘&
1 Primary
eneral

WCM P“’am

Ay

s L2500
LO B36l| _ S i

ﬁku». WM%M&Q

[DR1RY S DT HOAP’UkD'J 3_3;7%@
Dpr;rr?:rrayl %ﬁa&y (O 8370Lj” Q%Z%%
~ Huovue e =S,

i%%ggl 6@1 N} H@Mﬁ 3!: Sudrulz_ :
General 23805 s D, %3(,;[9[ Colendar Vear To-oate
D08 MMCM B0
Goneral Pocatzoles L O T220( ? S
8. .
/(508 2L{_~/7 Cho mw S5 s 25000
,m%r::% o,g\)lo_ D) 'Zé?;lplb e
7.
yses YT e F A s 2R
F’Gg::gl E@Q/Q-L [.D %3(0 (b $Calendar%%
{O,[?,(B 4273 S D w\,b—u:ﬂ\_ U, S
05 | Warrdrans 100 B30 e
9. |
Ean'ma -
Generr:l &m OQ ¢t7 (X)S Calendar Year-To-Date
10.
o ;
1 Primary
O General Calendar Year-To-Date

Total This Page: | 3 AD 10. D |

Transfer the combined total of all Schadule A pages to the Detailed Summary on page 2 line 2.
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IDAHO HEALTH CARE AS

PAGE @7

SCHEDULE A r_g/[ fg }
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Narme of Candidate or Commities; lbr C @E l
Date Received Full Name, Mailmg Address and le Code of Contributor Cash or Check

lD_/l@Qg
T

IZ‘E A,géllekr %3ZOL

s 100,00

Calendar Year-To-Date

3 Primary
General

10,4509

OCCL»\.QU:D
2 Reacon &J\M
Z0D Hespdad 1) ca)
(D B3 [

POCC&—J:@Q,Q-D

$ (5,00

Calandar Year-To-Date

10415 0%
O Primary
Qﬁgreral

3 (e cnans etoen Haaﬁﬁg/&kab
1708 Shacsen, Cd

sTIS.0D

$

Calendar Year.To-Date

1015708 HS

Onebino (O %351“5;
- Howas . AL
(ZoR. Az

s 19.0D

O Pgmary
eneral

A aho FZLQ_QD O 33400

= e Haudm (D 33D e Ve
lojsies| $i5s %W Sl 00

Calandar Year-To-Date

10415 OB

8 T, Pewediats LT

s [00, 00D

: 702 N, Ruicolu. Ay
0 Primary $
eneral D RRIBR ot Yo Tobate
7.0
A $
I Primary $
O General Calandar Year-To-Dale
8.
$
N S
O Primary s ___
I General Calendar Year-To-Date
9,
$
Y S S
O Primary
O General Cglendar Year-To-Date
10. s
A
[3 Primary $
0 General Calendar Year- To—Daie

Total This Page:

353200,

Transfer the combitied total of all Schedule A pages to the Detalled Summary on page 2 line 2.
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IDAHO HEALTH CARE AS

SCHEDULE B

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

PAGE 88

F’ageg Jor %

Name of Candidate or Commiittee:

[HCA

Purpose Codes
A All Trave| Expenses (Airfaré, Fuel, Lodging & Mileage) N Newspaper & Qther Periodical Advertising
B Broadcast Advertising (Radio, TV & Internet) O Other Advertising (Yard Signs, Buttons, etc.)
C Contributions to Candidates & PAC's P Postage
D Donations & Gifts S  Sufveys & Polls
E Event Expenses T Tickets (Events)
F  Food & Refreshments U Utilities
G General Operational Expenses W Wages, Salaries, Bonefits & Bonuses
L Literature, Brochures, Printing Y  Petition Circulators '
M Management Services Z Preparation & Production of Advertising
Date Spent . Full Name, Malling Address and Zip Code of Resipient Purpose Code Cash of Check T
N ]
L ells Faugo Bonke
q 20,08 L0 T W S, Sheo (2D @ 4807
2.5 Mord i ogn., (D 3%1_,3‘-‘-7 ST 2.
2.
I S $
3.
Y S 8
4.
N S $
5,
S R $
6.
Y S $
7.
e J_ $
8.
R J
9.
_ $ - |
10.
D S $
Total This Page: 3

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



