Rev. 04/04 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE :
(Please Print or Type) |
Seetion |
Name of Candidaw or Political Coramistcs and Chairperson Office Sought (if candidatz) | Derset (O ) 00T o+
ldaho Life and Health Political Action Committee vLLi 28 AH q: 33
iting Address T Chinck IF sddreas change. Tty end Zip Fiome Phome Work Phone
PO Box 7777 Meridian 836880-7777 853-3556 49’.’;3-5100 Ui o rare
[Nama f Palirical Trearer SRS [}ﬁ" [j’f\?;"”ﬁ
Dennis L. Johnson c/o United Heritage Life Insurance Company YAHQO ;
Mailing Address L] Check if addresa chunge. | City and Zip Home Phona Wark Phane
PO Box 7777 Meridian 83080-7777 B53-3555 493-6100 !
Section IT '
TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the sppropriate dates and check the appropriate box(es). Ses the
instructional manual for reporting periods and due dares,
This roport is for the periodfrom _ 10/ 1 / 06 through 10 / 22 s 08
0 7 Day Pre-Primary Report {3 30 Day Post-Primary Report [0 October 10 Pro-General Report

7 Day Pre-General Repotrt [J 30 Day Post-General Report [ Asnnual Report
O Semi-Annual Report (Statewide Candidates Only)

I5 thig Report ap amendment? [ Yes No 13 this & Termination Report? ] Yes  [71 No
Section 1II STATEMENT OF NQ CONTRIBUTIONS OR EXPENDITURES

Directions: If you had ro cantributions or expenditires during this reporting period, check the box next to the statement below, fill in
tsbe appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column I,
ection IV,
[2 1 hereby certify that I have recaived no contributions and have made no expenditures duang this reporting period

from / / through / /
Sectlon IV SUMMARY
To reach your Calendar Year to Date figurs: Add this report's Column { COLUMN I COLUMN II
figures 1o the Column IT Sgures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1; Cash on Hand January 1, This Year® § _XXXXXX_ $ 176.60
Line 2: Enter Cash Balance at Close of Last Reporting Period¥ * s 1,161.60 § _XXXXXX
Line 3: Total Contibutions (Enter amount from page 2) s 0.00 $ 16.725.00
Line 4: Subtotal (Add lines 1, 2 and 3) $ 1,161.60 s __16.001.60
Line §: Total Expenditures (Enter amount from page 2) 5 250.00 s ___ 16,000.00
Line 6; Cash Balance at Close of Period (Subrmact line 5 from line 4)** $ 201.60 $ 901.60
Line 7: Outstanding Debt 1o Date s

*This same figure should be entered on fine § of all reports filed this calendar year.,
**You mugt report the cash on hand at both the beginning of the reporting period and the closs of the reporting period.
Note thas the closing cash balance for the current reporting periad appears on the next report a5 beginning cash on hand.

Scction V CERTIFICATION
Retorn This Report To:
Ben Vsursa I Dennis L. Jehnson hereby cerify that the information
{mma of Roli}
S’;{f’;{,{ 2;3;‘0“ in this report is & true, cox:lplctc and correct Campaign Financial Disclosure Report 88

Boisc ID 83720-0080 required by law.
phone: (208) 334-2852 - s

fax: (208) 334-2282 Signature qfl?fmfmer

Poge |



DETAILED SUMMARY PAGE

‘Name of Candidate or Cammiizee Report Covering the Period
Idaho Life and Heaith Political Action Committee From_10 / 1 /08 ¢ 10 / 22 / 08
UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars (§50.00) or Less This Perlod
Total Total
Number Amount §
UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (525.00) This Period
Total Total
Nymber ______ Amount §

Total This Period
1 Number of Sehedulc A pages Attached

Contributions

Unitemized Contributions ($50 and Jess) from top of page 8

Itemized Contributions (total all Schedule A sheets) s 0.00
Total Contributions (also enter this flgure onr page 1, Section IV, tine 3) s 0.00
__7 _ Number of Schedule B pages Antached

Expenditures

Uritemized Expendinures (less than $25) from top of page $

Itemized Expenditures (total all Schedule B sheets) $ 250.00

Expenditures to Reduce Accounts Paysble (total all Schedule C-2Bs - Payment this Period) $
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ 250.00

__Number of Schedule C-2B pages Attached

Incurred Expenditures

Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7))  §

Amounr Incurred this period (Totad all Schedule C-2B5 - Amount Incurred this Period) + §

Subtotal =
Payment this Period (Tota! all C-2Bs - Payment this Period) -8
Total Outstanding Balance at close of this period (enter on page 1, Seetion IV, line 7) =§

—. Number of Schedule C-2A pages Amached

Pledged Contyibutions

Amount Pledged this Period $

Page 2



SCHEDULE A Eﬁ I f ]
ITEMIZED CONTRIBUTIONS '
of more than Fifty Dollars (§50.00) this period
{Name of Candidane ar Comymittes
ldaho life and Health Political Action Committee
Column A ColumnB Colunn C
Date/ Full Narme, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (non-monetary)
1.
Y S S 3 0.00 § 5 .
] ) g 16,725.00
General " Caienday Yorr T Do Ciicadr YerToDue__ |~ Calmder Your ip Dule
2
Privary s $
General = Ciiandhr Vome Tq Tl Caioadar Yoxt Yo Dase Calendar Yeir  Daw
3
R S s $ s
. $
General Caloadar Year To Dyt Colwndr Yeir T Dol Cionds Yawr wDela
#
S A — $ $
- _
' $ $
Qeneral Chaae Yoorfopw_ |Gl Yoot | Culond Vour o Do
5
| $ $ :
Ml — ————
Primary
eneral, _Colwader Your To Duka Calandar Your To Dt Calondiar Year to Dase
6
IR R S |$
r-—————'—v—w'wr—v'v—
Primaty g $
General Cajondar Yeat To Due Culthur Yo To Duls Calendar Yoos 1o Dole
7
o s s
¥
Pritoary s
General Calendhr Your Th Dot Calgadar Yoar T0 Dala Calonder Yaar to Dute
8
N 3 s
$ s
General Ctendir Yoo o Dude. i s Yo Depe Your to Dot
9,
R S $ $
. s s
Crenoral Crlendor Yaor 1o Dais Calmndar Yoor To Du Calondar Year 10 Datc
Subtotals of Columns A, B & C $ 000 g 0.00 0.00
Total This Pags (add ealmas A, B & C) 0.00




Total This Page (add columns A & B)

43

SCHEDULE B P‘g"1 [ of ;
ITEMIZED EXPENDITURES
of Twenty-Five Dollars (§25.00) or more this period
Name of Candidate or Commyinee
Idaho Life and Health Politica! Action Committee
ColumnA Colurnn B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Reciplent Check {non-monetary)
I
Comm)ittee to Elect Brad Bolicek
—/—2/{=21 Boise ID 83705 3 §
of Abave Expenditure: campaign contribution
T~
A 3 s
Purpose of Above Expenditore;
3
N A s )
Purpose of Abave Expendltuve:
[N
A $ $
Purpase of Above Expenditure;
5,
I A - ) s
Purpose of Above Expenditure
[
et ] $ $
Purpose of Above Expendituve:
Subtetals of Columns A & B $ 25000 | ¢ 0.00
250,00




