CAMPAIGN FINANCIAL DISCLOSURE REPORT c2
SUMMARY PAGE Rev. 12/14
(Please Print or Type)

IGMAY 10 PH L: 12

Section l

Name of Candidate or Political Committee and Chairperson Office Sought (if candidate) . + . r: Distriet(itany)
Idaho Medical Political Action Committee U?%ﬁ%‘.;“ v Oif STHTY
Mailing Address City and Zip Home Phone A Lal R
305 West Jefferson Boise 83702 (208) 344-7888
Name of Polftical Treasurer
Susie Pouliot
Malling Address City and Zip Home Phone Work Phone
305 West Jefferson Boise 83702 (208) 344-7888
Change of address for: Candidate or Political Committee [ Political Treasurer [
Section Il TYPE OF REPORT
This filing is an: k4  Original O Amendment
This report is for the period from: through .
I 7 Day Pre-Primary Report [0 30 Day Post-Primary Report [0 October 10 Pre-General Report
[ 7 Day Pre-General Report O 30 Day Post-General Report [ Annual Report

O Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Report: O Yes O 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 If, Section IV,

[0 Ihereby 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 | COLUMN | COLUMN I
figures to the Column Il figures of your previous report (except on line 6). This Period Cals;gzrt;(ear
Line 1: Cash on Hand January 1, This Calendar Year* §  XXXXXX g 34,021.10
Line 2: Enter Beginning Cash Balance** $ 34,021.10 $ __ XXXXXX
Line 3: Total Contributions (Enter amount from line 5, page 2) $ 4,205.20 $ 4,205.20

Line 4: Subtotal (Add lines 1, 2 and 3) $ 38,226.30 $ 38,226.30
Line 5: Total Expenditures (Enter amount from line 11, page 2) $ 4,058.00 $ 4,058.00

Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) $ 34,168.30 $ 34,168.30
Line 7: Outstanding Debt to Date (Enter amount from fine 18, page 2) $ 0.00

*This same figure should be entered on line 1 of all reports 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 beginning cash on hand.

Section V

Return This Report To:

Lawerence Denne i i . . T

Secretary of Statey ], Susie Pouliot , hereby certify that the information in this
PO Box 83720 Name of Political Treasurer

Boise ID 83720-0080 report is a true, complete and correct Campaign Financial Disclosure Report as required by law.
Phone: (208) 334-2852 v

Fax: (208) 334-2282 M}QM/I WW

Signature of Political Treasurer
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DETAILED SUMMARY

Name of Candidate or Committee: Idaho Medical Political Action Committee

Contnbutrons
@ Unitemized Contnbutrons ($50 and leSS) # of Contributors L
@ o Itemized Contrrbutrons (Total of all Schedule A sheets) | | ~
@5 ~ InKind Contributions (Total of all Contribution amounts from Schedule C sheets)
@  Loans (Total of all New Loan amounts from Schedule D sheets)

@ Total Contrlbutrons (Transfer th|s f gure to page1 Sectron lV Line 3)

Expendltures
Unitemized Expendltures (Less than $25)

 Itemized Expendltures (Total of all Schedule B sheets)
In-Kind Expendrtures (Total of al Expenditure amounts from Schedule C sheets)

#of Expenditures 5

Loan F Repayments (Total of all Loan Repayment amounts from Schedule D sheets)

@@@e@@

Total Expendltures (Transfer this fi igure to page 1 Sectlon v, Llne 5)

Loans, Credrt Cards and Debt
Outstandrng Balance from prevrous reportrng penod
New Loans recelved durrng this reportrng period
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheets)

~ New Credit Card and Debt incurred this reporting penod
(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 penod
(Total of all Debt Repayment amounts from Schedule E sheets)

Total Outstandmg Batance at close of this perlod (Transfer this figure to page 1, Sectlon IV Line 7)

@ @@ @Gw@‘@

&

Pledged Contnbutlons
‘ Unitemized Pledged Contributions ($50 and Iess) # of Pledges 0
@  Iternized Pledged Contributions this Period (Total of all Schedule F sheets)

@ Total Pledged Contnbutlons th|s penod

Page 2

* Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets)f

 Total This Period

. $5 20 o
$4, 2oo oo

$o.oo

$0.00

$420520

$0.00

$4,058.00
 $000
Msbﬂ.'od |

$0.00
$4, 058 oo

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00 |
$0.00

$0.00




SCHEDULE A rage —of
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committee:Idaho Medical Political Action Committee
Date Received Full Name, Mailing Address and Zip Code of Contributor Cash or Check
1. See attached list.
[J Primary $
1 General Calendar Year-To-Date
2.
A N A $_
0 Primary $
] General Calendar Year-To-Date
3.
Y S $
[ Primary $
[ General Calendar Year-To-Date
4,
Y A $
O Primary $
O General Calendar Year-To-Date
5.
i $
3 Primary
[ General Calendar Year-To-Date
6.
D A $
0O Primary $
O General Calendar Year-To-Date
7.
I A o
O Primary $
3 General Calendar Year-To-Date
8.
$
R S S
O Primary S
O General Calendar Year-To-Date
9.
R $
O Primary $
O General Calendar Year-To-Date
10.
A S $
O Primary $
[ 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.




ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

IDAHO MEDICAL POLITICAL ACTION COMMITTEE (IMPAC)

Date Name Address CIry ST ZIpP Amount
1/3/2016 _|Erich W. Garland, MD 3920 Washington Pkwy Idaho Falls ID |83404-7596 $150.00
1/4/2016 |Scott P. Hoopes, MD 2273 E Gala St #100 Meridian ID [83642-7289 $150.00
1/4/2016 |Rod D. Kack, MD 706 N College Rd #C Twin Falls ID [83301-5824 $150.00
1/4/2016 IMary F. Mebane, PA-C PO Box 550 Boise ID |83701-0550 $150.00
1/4/2016 [Tamara M. Simon, MD 951 E Plaza Dr #170 Eagle ID }83616-6569 $150.00
1/4/2016 |David B. Souvenir, MD 2003 Kootenai Health Way Coeur d'’Alene__ 1D {83814-6051 $150.00
1/11/2016 |Julie Foote, MD 900 N Liberty St #201 Boise ID |83704-8707 $100.00
1/12/2016 ]Susie Pouliot 305 W Jefferson St Boise ID |83702-6047 $500.00
1/20/2016 }Kate A. Kuhlman-Wood. MD 1875 N Lakewood Dr #200 Coeur d'Alene  |ID 183814-4928 $150.00
1/20/2016 }Jeffrey R. Lyman, MD 1875 N Lakewood Dr #200 Coeur d’Alene _[ID 183814-4928 $150.00
1/27/2016 Lindie Kaye Borton, MD 3811 N Garden Ctr Way Boise ID_|83703-5007 $150.00
1/28/2016 |lisa S. Inouye, MD 500 W Fort St Boise ID_[83702-4501 $150.00
2/15/2016 |William M. Woodhouse, MD 465 Memorial Dr Pocatelio ID |83201-4008 $250.00
2/17/2016 |A. Patrice Burgess, MD 10255 W Overland Rd Boise ID |83709-1430 $150.00
2/24/2016 |Dane J. Dickson, MD 380 Walker Dr Rexburg ID [83440-1657 $150.00
2/24/2016 |Jeffrey D. Hancock, MD 380 Walker Dr Rexburg ID |83440-1657 $150.00
2/24/2016 |Allyson A. Van Steenbergen, MD 3653 N Locust Grove Rd Meridian ID |83646-5924 $150.00
2/25/2016 {Steven W. Williams, MD 6140 W Curtisian Ave #100 Boise ID |83704-0109 $150.00
3/14/2016 {John Logan Shuss, MD 775 Pole Line Rd W #216 Twin Falls ID }83301-5820 $150.00
3/14/2016 |Jody Stark, NP PO Box J Ontario OR ]97914-0020 $150.00
3/14/2016 |John Melgaard, PA-C 914 W Ironwood Dr #£101 Coeur d'Alene |ID |83814-4927 ($150.00)
3/21/2016 |Kenneth G. Khatain, MD 500 W Fort St Boise ID |83702-4501 $150.00
3/28/2016 |Reed I. Ward, DO 3425 Potomac Way Idaho Falls ID 834044970 $150.00
3/30/2016 [Michael E. Graff, MD 3877 E Pecan St Boise ID {83716-7136 $150.00
4/18/2016 [Wilfred E. Watkins, MD 1506 Primrose Dr Nampa ID {83686-8582 $500.00

$4,200.00




SCHEDULE B Page —of
ITEMIZED EXPENDITURES
Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee: |daho Medical Political Action Committee
Purpose Codes (Enter up fo 3 purpose codes per Expenditure.)
A All 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 to Candidates & PAC’s P Postage
D Donations & Gifts S Surveys & Polls
E  EventExpenses 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 .
Date Spent Full Name, Mailing Address and Zip Code of Recipient Purpose Code(s) Cash or Check
1. Senate Republican Caucus PAC C
PO Box 173
1 / 5 / 16 Boise, ID 83701 1,000.00
2. House Republican Caucus PAC C
5311 Ridgewood Road
1 5 / 16 Nampa, ID 83687 1,000.00
3. Keough for Senate C
PO Box 101
1 / 5 / 16 Sandpoint, ID 83864 500.00
4. IDLCC C
PO Box 445
4 / 4 / 16 Boise, ID 83701 1,000.00
5. Malek for House C
PO Box 363
4 | 19 | 16 Coeur d'Alene, ID 83816 ; 500.00
6. DL Evans Banks G
7450 Emerald Street
4 29 | 16 Boise, ID 83704 5 58.00
7.
1 $
8.
_ S
9.
S B $
10.
/ / $
Total This Page: $ 4,058.00

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




