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Section I 

CAMPAIGN FINANCIAL DISCLOSURE REPORT 
SUMMARY PAGE 

(Please Print or Type) 

I 6 OCT I I PM 2: 5 7 

C-2 
Rev. 12/14 

Name of Candidate or Political Committee and Chairperson 
Idaho Medical PAC 

-rj ~~.squght ot;:an,dicj~te)_. T \ - --- I District (if any) 
/· ·'''~•i--,Ki UI ~ 1 Alt 

ailing Address 

305 West Jefferson 

Romel'"none 

305 West Jefferson 

Change of address for: Candidate or Political Committee 0 Political Treasurer 0 

Section II 
This filing is an: 0 Original 

This report is for the period from _ 

TYPE OF REPORT 
0 Amendment 

through. 

' 

D 7 Day Pre-Primary Report 

D 7 Day Pre-General Report 

D 30 Day Post-Primary Report 

D 30 Day Post-General Report 

[I October 10 Pre-General Report 

D Annual Report 

O Semi-Annual Report (Statewide Candidates Only) 

Is this a Termination Report: 0 Yes 0 No 

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. 

0 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 Balance** 

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 
$ 15,118.30 

$ 3,503.27 

$ 18,621.57 

$ 18,336.74 

$ 284.83 

$ 

COLUMN II 
Calendar Year 

to Date 

$ 34,021.10 

$ xxxxxx 
$ 8,908.47 

$ 42,929.57 

$ 42,644.74 

$ 284.83 

**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. 

Return This Report To: 
Lawerence Denney 
Secretary of State 

PO Box 83720 
Boise ID 83720-0080 

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

Section V 

1 Susie Pouliot , 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. 

~()~ 
t7 Signature of Political Treasurer 

Page 1 



DETAILED SUMMARY 

Name of Candidate or Committee: Idaho Medical PAC 

Contributions 
CD . Unitemized Contributions ($50 and less) # of Contributors _1 _3 __ _ 

® 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) 

® 
(j) 
® 
® 

Expenditures 

Unitemized Expenditures (Less than $25) #of Expenditures _36 __ _ 

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 Car_d and D~~!_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 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) 

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

Pledged Contributions 
--- ··- -- --

@) Unitemized Pledged Contributions ($50 and less) #of Pledges __ _ 

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

@ Total Pledged Contributions this period 

Page 2 

Total This Period 

+ $3.27 

+ $3,500.00 

+ $ 

+ $ 

= $3,503.27 

+ $ 
+ $18,336.74 

+ $ 

+ $ 

+ $ 

= $18,336.74 

+ $ 

+ $ 

+ $ 

= $ 

$ 

$ 

= $ 

+ $ 

+ $ 

= $ 



SCHEDULE A 
ITEMIZED CONTRIBUTIONS 

of more than Fifty Dollars ($50.00) this period 

ege 

Name of Candidate or Committee: Idaho Medical PAC 

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

1. See attached list. 

__)_!_ $ 
j 

0 Primary $ 
0 General Calendar Year-To-Date 

2. 

-'-'- $ 

0 Primary $ 
0 General Calendar Year-To-Date 

3. 

-'-'- $ 

0 Primary $ 
0 General Calendar Year-To-Date 

4. 

_!_!_ $ 

0 Primary $ 
0 General Calendar Year-To-Date 

5. 

-'-'- $ 

0 Primary $ 
0 General Calendar Year-To-Date 

6. 

_!_!_ $ 

0 Primary $ 
0 General Calendar Year-To-Date 

7. 

_!_!_ $ 

0 Primary $ 
0 General Calendar Year-To-Date 

8. 
$ 

_!_!_ 
0 Primary $ 
0 General Calendar Year-To-Date 

9. 

-'-'- $ 

0 Primary $ 
0 General Calendar Year-To-Date 

10. 

_l__J_ 
$ 

0 Primary $ 
0 General Calendar Year-To-Date 

Total This Page: $0.00 

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

I 



Date Name 

5/7/2016 Mary E. Barinaga, MD 

5/2/2016 Rick C. Clark, Jr., PA-C 

5/19/2016 Amy Condon, NP 

5/2/2016 Jennifer Felter, NP 

5/10/2016 Jordan E. Finnegan, PA-C 

8/2/2016 Robert M. McFarland, MD 

5/2/2016 Brendan A. Mielke, MD 

5/2/2016 James W. Pickett, DO 

6/6/2016 Physician's Insurance 

8/2/2016 David B. Rice, MD 

8/2/2016 J. Fritz Schmutz, MD 

5/2/2016 David L. Teeples, DO 

8/2/2016 Vicki L. Wooll, MD 

Address 

322 E Front St #590 
220 Bannock St #A 
214 S Midland Blvd 

220 Bannock St #A 
910 NW 16th St #101 
1919 Lincoln Way #315 

Sched A 
May 28-Sept 30 2016 
Idaho Medical PAC 

City 

Boise 
Malad City 
Nampa 
Malad City 

Fruitland 
Coeur d'Alene 

700 W Ironwood Dr #375 Coeur d'Alene 

220 Bannock St #A Malad City 

PO Box 91220 Seattle 

2855 E Magic View Dr Meridian 

2265 E Sunnyside Rd Idaho Falls 

220 Bannock St #A Malad City 

1281 E Iron Eagle Dr Eagle 

State Zip Paid 

ID 83702-7377 $150.00 

ID 83252-5068 $150.00 

ID 83686-2602 $150.00 

ID 83252-5068 $150.00 

ID 83619-2265 $150.00 

ID 83814-2527 $250.00 

ID 83814-4401 $150.00 

ID 83252-5068 $150.00 

WA 98111-9320 $1,500.00 

ID 83642-6245 $150.00 

ID 83404-7598 $250.00 

ID 83252-5068 $150.00 

ID 83616-6599 $150.00 

TOTAL $3,500.00 



.Ji .. 

SCHEDULE B 
ITEMIZED EXPENDITURES 

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

Name of Candidate or Committee: Idaho Medical PAC 

Donations & Gifts 
Event Expenses 
Food & Refreshments 
General Operational Expenses 
Independent Expenditures 
Literature, Brochures, Printing 
Management Services 

N Newspaper & Other Periodical Advertising 
0 Other Advertising (Yard Signs, Buttons, etc.) 
P Postage 
S Surveys & Polls 
T Tickets (Events) 
U Utilities 
w 
y 

z 

Wages, Salaries, Benefits & Bonuses 
Petition Circulators 
Preparation & Production of Advertising 

uate :spent i-u11 Name, Malling l'luaress ano Lip 1,.;ooe or Kec1p1ent I t'Urpose L;OUe\S, 

1. See attached list. 

I I 
2. 

I I 
3. 

I I 
4. 

I I 
5. 

I I 
6. 

I I 
7. 

I I 
8. 

I I 
9. 

I I 
10. 

I I 

Total This Page: 

of 

l 
Lage 

1,.;asn or 1,.;necK 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 0.00 

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



Date Offc First Name Last Name Name 
8/25/2016 Idaho Medical Assoc. 
9/28/2016 Rep Paul Amador Amador for House 
9/28/2016 Rep Bob Blakey Blakey for House 
9/28/2016 Rep Megan Blanksma Blanksma for House 
9/28/2016 Sen Grant Burgoyne Burgoyne for Senate 
9/28/2016 Rep Sue Chew Chew for House 
9/28/2016 Camille Blaylock Citizens for HJR5 
9/28/2016 Rep Mathew Erpelding Erpelding for House 
9/28/2016 Rep Marc Gibbs Gibbs for House 
9/28/2016 Sen Jim Guthrie Guthrie for Senate 
9/28/2016 Sen Marv Hagedorn Hagedorn for Senate 
9/28/2016 Rep Steve Harris Harris for House 
9/28/2016 Sen Lee Heider Heider for Senate 
9/28/2016 Rep Brandon Hixon Hixon for House 
9/28/2016 Sen Dan Johnson Johnson for Senate 
9/28/2016 Sen Maryanne Jordan Jordan for Senate 
9/28/2016 Sen Shawn Keough Keough for Senate 
9/28/2016 Sen Todd Lakey Lakey for Senate 
9/28/2016 Sen Abby Lee Lee for Senate 
9/28/2016 Sen Patti Anne Lodge Lodge for Senate 
9/28/2016 Rep Tom Loertscher Loertscher for House 
9/28/2016 Rep Luke Malek Malek for House 
9/28/2016 Sen Fred Martin Martin for Senate 
9/28/2016 Rep John McCrostie McCrostie for House 
9/28/2016 Rep Patrick McDonald McDonald for House 
9/28/2016 Rep Steve Miller Miller for House 
9/28/2016 Rep Kelley Packer Packer for House 
9/28/2016 Sen Jim Patrick Patrick for Senate 
9/28/2016 Rep Christy Perry Perry for House 
9/28/2016 Rep Eric Redman Redman for House 
9/28/2016 Rep John Rusche Rusche for House 
9/28/2016 Sen Dan Schmidt Schmidt for Senate 
9/28/2016 Sen Mary Souza Souza for Senate 
9/28/2016 Sen Michelle Stennett Stennett for Senate 
9/28/2016 Rep Scott Sy me Syme for House 
9/28/2016 Rep Caroline Troy Troy for House 
9/30/2016 DL Evans Bank . 

,"\' 

,, 

Sched B 
May 28-Sept 30 2016 
Idaho Medical PAC 

Address 
305 W. Jefferson 
333 West Vista Drive 
601 23rd Avenue 
595 S Thacker Rd 
2203 N Mountain View Dr 
1304 S Lincoln Avenue 
439 E Shore Drive #100 
PO Box 1697 
632 Highway 34 
PO Box 12 
5285 West Ridgeside St 
851 E Martinique Drive 
1631 Richmond Drive 
910 North Plateau Avenue 
1006 Richardson Avenue 
312 N Atlantic Street 
PO Box 101 
34 South Bingham Street 
5370 Elmore Rd 
18500 Symms Rd 
1357 Bone Road 
PO Box 363 
3672 N Tumblewood Pl 
7820 W Riverside Drive 
13359 West Annabrook Dr 
1208 E 200 N 
PO Box 147 
2231 E 3200 N 
8791 Elkhorn Ln 
PO Box40 
1405 27th Ave 
267 Circle Dr 
PO Box 2223 
PO Box 3263 
17 498 Allendale Road 
2794 Hwy 95 
7 450 Emerald Street 

City State Zip Code Purpose Cont$ 
Boise ID 83702 G $295.24 
Coeur d'Alene ID 83815 c $500.00 
Lewiston ID 83501 c $500.00 
Hammett ID 83627 c $500.00 
Boise ID 83706 c $500.00 
Boise ID 83706 c $500.00 
Eagle ID 83616 c $1,000.00 
Boise ID 83701 c $500.00 
Grace ID 83241 c $500.00 
Inkom ID 83245 c $500.00 
Meridian ID 83646 c $500.00 
Meridian ID 83642 c $500.00 
Twin Falls ID 83301 c $500.00 
Caldwell ID 83605 c $500.00 
Lewiston ID 83501 c $500.00 
Boise ID 83706 c $500.00 
Sandpoint ID 83864 c $500.00 
Nampa ID 83651 c $500.00 
Fruitland ID 83619 c $500.00 
Caldwell ID 83607 c $500.00 
Iona ID 83427 c $500.00 
Coeur d'Alene ID 83816 c $500.00 
Boise ID 83713 c $500.00 
Garden City ID 83714 c $500.00 
Boise ID 83713 c $500.00 
Fairfield ID 83327 c $500.00 
McCammon ID 83250 c $500.00 
Twin Falls ID 83301 c $500.00 
Nampa ID 83686 c $500.00 
Athol ID 83801 c $500.00 
Lewiston ID 83501 c $500.00 
Moscow ID 83843 c $500.00 
Coeur d'Alene ID 83816 c $500.00 
Ketchum ID 83340 c $500.00 
Wilder ID 83676 c $500.00 
Genesee ID 83832 c $500.00 
Boise ID 83704 G $41.50 

TOTAL $18,336.74 


