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RELRS
CAMPAIGN FINANCIAL DISCLOSURE REPORT Re 1 271’3’
SUMMARY PAGE o
{Please Print or T - 4 Qe
e TFEB-3 A LG
: ’j.‘ et t LA
Name of Candidate or Politicak Committee and Chairperson Offica Saught {1 ca W e any)
HCA Idaho Good Government Fund )YE O}' ‘ 6
'Mating Address Cityand Zp Home Phiona one
1717 Arington Avenue Caldwell 83605 (208) 455-3720
' Naffe of Pokitical freasurer
Jeffrey Balocco
WMaling Address Chy and Zip Home Phone Work Phaone
1717 Arlington Avenue Caldwell 83605 (208) 455-3720
Change of address for: Candidate or Polltical Committee [ Political Treasurer J
Section Il TYPE OF REPORT
This filing Is an: I3 Orginal [J Amendment
This repart Is for the period from . 11/19/16 through . 12/31/18
(3 7 Day Pre-Primary Report [ 30 Day Post-Primary Report [J Octlober 10 Pre-Genera! Report
[3 7 Day Pre-General Report [3 30 Day Post-General Report Annual Report

3 Semi-Annual Report (Statewide Candidates Only)
s this a Termination Report: [J  Yes @ No

Section il STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you had no conlributlons 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 [I, Section IV.

I‘ ) hereby certify that | 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 {o the Column il figures of your previous repori (except on fine 6). This Period Calﬁ%a:t tZear

Line 1: Cash on Hand January 1, This Calendar Year* §__ XXX $ _11938_6E____

Line 2: Enter Beginning Cash Balance™* $ 238__6_5___. §_ XOOXX .
Line 3: Total Contributions (Enter amount from fine 5, page 2) $ L $ 4,000.00

Line 4: Sublotal (Add lines 1, 2 and 3) s000 = 0w

Line 5: Total Expenditures (Enter amount from line 11, page 2) 5;7_55)_0__ $ 5,750.00

Line 6: Enter Ending Cash Balance (Subtract line 5 from llne 4) s 10188.65 s 1018865

Line 7: Outstanding Debt to Date (Enter amount from line 18, page 2) $ 0.00

*This same figure should be entered on fine 1 of all reporis filed this calendar year,
**This is the figure on line 6 of the last Campaign Financlal 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

Retum This Report To:

Lawerence Denney Jeffrey Balocco
Secretary of State L

PO Box 83720 Nama of Poliical Treasurer
Boise ID 837200080 report is a true, complete and correct Campaign Financial Disclosure Report as required by law.
Phaone: (208) 334-2852
Fax: (208) 334.2282

, hereby certify that the information in this

\JVSjénature of Political Treasurer
Page 1
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SCHEDULE B SEIE
ITEMIZED EXPENDITURES
, Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Commitiee: HCA IDAHO GOOD GOVERNMENT FUND
urpose Codes (Enter up To 3 purpose codes per Expenditure.)
A All Travel Expenses {Airfars, Fuel, Lodging & Mileage) N Newspaper & Other Perlodical Advertising
B  Broadcast Advertising (Radio, TV, Internet & Telephone) O  Other Advertising (Yard Signs, Buttons, etc.)
C Contributions to Candldatas & PAC's P Postage
D Donations & Gifts S Surveys & Polls
E Event Expenses T Tickets (Events)
F  Food & Refreshments U Utilitles
G General Operational Expenses W Wages, Salaries, Benefits & Bonuses
H Independent Expendituras Y Pefition Circulators
L Literature, Brochures, Printing Z  Preparation & Production of Advertising
M Management Services
Uate Spent Full Name, Malling Address and Zip Code of Recipient PUrpose Cooe(s) Cash or Chieck
1. Gayann Demordaunt Cc
| 1017 8 Arbor Island Way
12 29 200 Eogje ID 83616 (Check was voided but previously reported) (250.00)
/& 5
2. Gayann Demordaunt c
1017 S Arbor Island Way
| 12 / 29 / 20 Eagle, ID 83616 (Check was voided but previously reported) (250.00)
3. Van Burtenshaw c
PO Box 152
12 29 201 (250.00)
[ / Terreton, ID 83450 (Check was retumed but previously reported) $
4,
e $
5.
S S $
6.
__ $
7.
e $
8.
. $
9.
— $
10.
Y S $
Total This Page: $ (750.00)

Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2 line 7.
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Laoterrr listio
REGIONAL
MEDICAL CENTER
Phone: (208) 529-6210
3100 Channing Way Fax (208) 529.7021
idaho Falls, idaho 83404
F A C S I M I L E
™ | Lawerence Denney 1 208-334-2282
LOCATION Secretary of State
FroM Eneida Ruvalcaba, Executive Assistant P 02-03-17
SUBJECT Campaign Financial Disclosure Report
. . . If you do not receive all of these pages, please
Total number of pages, including this sheet: 3 311 Cheryl Osterhout (208 529-6210).
COMMENTS

Attached is the Campaign Financial Disclosure Report. If you have any questions, please
call Jeff Baiocco, CFO or Cheryl Osterhout (208) 529-6210.

CONFIDENTIALITY NOTICE

This communication is intended only for the use of the addressee and may contain information that is privileged,
confidential and exempt from disclosure under applicable law. Any use, dissemination or copying of this
communication other than by the addressee (or an employee or agent responsible for delivering this communication to
the addressee), is prohibited. If you have received this communication in error, please immediately notify the sender
by telephone to arrange for the return or destruction of the information and all copies.




