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CAMPAIGN FINANCIAL DISCLOSURE REPORT ‘? r
SUMMARY PAGE L g ?ED

(Please Print or Type) SCANNEC
Section } -
Name of Candidate or Po)itical C i (i '} Dj
Idaho Health Care Ass;g?h?::\m Craimeson o Soome (S andlce ’Dwﬂﬁ )
Mailing Address "L Cheek if addross change. | City and Zip Home Phone | .| Work Phane
PO Box 2623 Boise 83702 208:939-3641 || 208-343-9735
Name of Palitieal Treasurer [ . RS T £ )
Robert Vande Merwe
Mailing Addresy - LI Check if addrass chenge. | City and Zip Tome Phone Work Phone
same as above same same same
Section 1T

TYPE OF REPORT
Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dates.
This report is for the period from __ 05/ 08 / 2008 through 06 / 02 / 2008

[ 7 Day Pre-Primary Report 30 Day Post-Primary Report- O] October 10 Pre-General Report

1 7 Day Pre~General Report 1 30 Day Post-Genetral Report J Annual Report
[ Semi-Annual Report (Statewide Candidates Only)

1s this Report endment? Yes  [7] No Is thiz a Termination Report? [ Yes No
Seetion I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: (fyou had no contributions or expenditures during this reporting period, cheek the box next to the statem ent below, fill in
the appropriate dates and sign this report. Be gure to carry forward the appropriate "Calendar Year to Date” figures in Column |,
Section IV.

[ ! hereby certify that I have received no contributions and have made no expenditures during thig reporting period

from / / through / / .
Section 1V SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column [ COLUMN 1 COLUMN II
figures to the Column I figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January 1, This Year® § _XXXXXX g ~—T65388 55,2.22
Line 2: Enter Cash Balance at Close of Last Reporting Period** HoH. Yoy —oa0840 s XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ 11249 $ 235.73
Line 4: Subtotal (Add lines 1,2 and 3) 47,455 -G40s8e- ¢ HREN §,097.95
Line 5: Total Expenditures (Eater am ount from page 2) $ 61.00 $ 1,441.50
Line 6: Cash Balance at Close of Period (Subtract linc 5 from linc 4)** s —eaamee~ 5 6340 445, 45~

Line 7: Qutstanding Debt to Date $

*This same figure should be entered on line 1 of all reports filed this calendar ycar. ) .
#¥Ygu must report the cash on hand at both the beginning of the reporting period and the ¢lose of the.: reporting period.
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CERTIFICATION
Return This Report To:
Ben Youran 1 Robert Vande Merwe _ herchy certify that the information
Secretary of State \ ~(Ramwof Poliieal Trauason . R
PO Bg :3720 in this report is a truc, complete and correct Cam paign Financ;d Disclosure Report as

ety ! v
Boise 1D 83720-0080 required by law. A0 AT ///{
phone: (208) 334-2852 _L,f P " y ¢
fax: (208) 334-2252 Signature of Political Treasurer
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DETAILED SUMMARY PAGE

Name of Candidate or Committee Report Coverin
3 the Period
Idaho Health Care Association From _08 / 08 /2008 to _06 ; 02 /2008

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (350.00) or I.cas Thix Period

Total Total
Number 1 Amount § 112.49

UNITEMIZED EXPENDITURES
Expenditares of Loss Than Twenty-Five Dollars ($25.00) This Perfod

Total Total

Number 5.00

Amount §

‘Total This Perlod

0 Number of Schedulc A pages Attached

Contributions

w3

Unitemized Contributions ($50 and less) from top of page 112.49

Itemized Contributions (total ail Schedulc A sheats) $
Total Contributions (also cnter this figure on page 1, Scction 1V, line 3)

»

112.49

1 Number of Schedulc B pages Attached

Expenditures

Unitemized Fxpenditures (lcss than $25) from top of page 5.00

ltcmized Expenditures (1otal all Schedule B sheets) 56.00

Expenditutes to Reduce Accounts Payable (tota! all Schedulo C-2Bs - Payment this Period)

@@l |m]|

Tota! Expenditures (also entcr this figure on page 1, Seetion 1V, fine 5) 61.00

0  Number of §chedule C-2B pages Auached

Incurred Expenditures

Outstanding Balance from previous peried (from previous report, page 1, Section I'V, lin¢ 7)

Amount Incurred this period (Total afl Schedule C-2Bs - Amount Incurred this Period) + 3

Subtotal =

Payment this Period (Total alf C-2Bs « Payment this Period) -3
Total Outstanding Balance at ¢lose of this period (enter on page 1, Scction JV, line N - _

0 Number of Schedule C-2A pages Attached

Pledged Contributions

Amount Pledged this Period §
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SCHEDULE B Page  of

3 3
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
idaho Health Care Association
Coluwmn A Column B
Full Name, Malling Address and Zip Cnde Cash or In-Kind
Date of Recipient Check {non-monetary)
1.
Ramona Jones
05 24 06| 1014 Burrell Ave, 56.00
—/~—1 Lewiston, ID 83501 s $
Purposc of Above Expenditure: 50/50 Raffle Winner - Srping Workshop
2,
N s $
Purpnse of Above Expenditure:
X
| $ $
Purposc of Above Expenditure:
q.
] 3 $
Purpose of Above Expenditure:
s.
/ / b} $
]
Purposc of Ahave Expenditure:
6.
U —— S, $
Purpose of Above Expenditure:
Subtotals of Columns A & B $ 56.00 $ 0.00
Total This Page (add columns A & B) $ 56.00 J




