Feb 07 11 04:27p Swayze Chiropractic PC 208-762-8009 p.4
Annual C-2

, . S
| SCANNED
-~ CAMPAIGN FINAKCIAL DISCLOSURE REPORT L FEB =7 PR
SUMMARY PAGE
{Ploage Print or Tywa} PH L ?é
e SCCoan L7 Lo STATE
Saction | _ %TA,IF OE_DALND
[ Mame: of Gancidess or Pefsical Commings and Cha-*gerson . : Difice Sought (If carcidaie) STV Dand Ay T 7\'
' ldaho Association of Chircpractic Physicians ]
Weling AlFress TEy oG 2D e Phone VR Phaie !
13601 W McMillian Rd; Ste# 102-331 Baise, 12 83713 208-854-0600 |
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Section K STATEMENT OF NO CCNTRIBUTIONS OR EXPENDITURES
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Be sure to cam fcrward the anpropriate *Calendar Year to Date” figures in Coltran |1, Section V.
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”" "’Gﬁ - "%f‘//ra o Da[e 2Lt
_ 94c204 472013
Uine 1: Cash cn Hand January 1. This Calenda: Year* $_ XO0XKX . 5 O
Line 2: Erler Beginnirig Cash Baknrce™ S_.,_4 022. 04 5__ K

tine 3; Total Contshutions (Enver amoun: from line 5, paga 2} /570 00 _—HeT 9,490, OU' |0 Mq AN
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DETAILED SUMMARY

&me of Candidate or Commitiee: 1daho Association of Chircprastic Physicians

’ S e e e ...._-..é._.mpenw w

preem e e e eeatamenn s e awles s emememes e at e imamr e vt el aaee i ceee

kC<mtrlbutmus ______ )
Ol Unitemized Contributicns (850 ang less) " #of Contritutors
@),  temized Contrivtions {Total of all Scheduie A sheats)

[PV

@ " Inang Contrmtlons (Total of all Contrlmum amounts fmm Schedule G sheets}
@i Loans (Total of af New Loan amounis fom Schedule D s1eets)

Q Total Contributons {Transfer this figure 1o page 1, Section IV Line 3]

[P PR D S

Expenqnures i _ ‘
@ Unitemized Expenditares (less fhan 525) ' # of Expendit.res N L "
(@;  lemized Expendilures (Tolsl of all SchetLle B sheats) L BT5 00 53482500
& " In¥ind Expenditures {Total of i Expendntuxc amoun*s from Schedule C sheers) '
f'} {osn Repaymvnts (Total of all Lozn Repayrmntamounts Trom Schecule & £ sheets)
",{)) " Cradit Card and Dett Repaym ents {Total of af Repayment amounts fmm Sched ule E sheets)
a: Tot‘;l“éx%éndlm‘es {transfor fhis ﬁg_Uf 1o page 1. Sechon W, Lire 5) 3 73’ ol '

Loans, Credll Cards and Debt

@ ''''''''' &i;s.t'a.ﬁaiﬁé-ﬁalanoefrom pravicus repor’ung penoa _ _ ~+ 3 “3 - t
@ New Loans raceived during this reporting period .

: {(Total of a’l. New Loan emounts pkus Accwed Intzrest from'Schadula O shee\s} iroS :
@ New Credit Card and Debt incurrsd this rapcmng period I o 1
= (Total o &li New Incurred Dabt amaunls from Scheduie € sheets) - :
o)  Sutdot §
@ Repayments of Loans mads during ihis reporting perind T ::

. (Total of sl Loan Repaymsnt smours from Scredule D sheets) ik ]
@ " Repaymerts o* Cradit Card and Dekt this reporting period :

- (Total ol Debt Repayment amounis from Schedule E sheets) - 8
. (18): Total Qutsiending Balance al close c:l zhls pariod (Transrer this figure to paga 1 Sectron N “Line. ?) o P w 5_005 T

Crrevn v B VN (I e —— |

P(edged Contributions

19! mlem‘zed P\edgec Contrihutions (SSU a'}d =s::) #ofPledgus -
20, itor zed Pledges Ca ntrioutions th:s Pef.ad (Totel of il Se-ied ule F sheeis)

@ Total Pledgad Camnbuuons this pesiod.
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SCHEDULE A we

ITEMIZED CONTRIBUTIONS
of maze than Fiity Coliars ($50.00) this pericd

[N.ame of Candidate or Committee: tdano Association of Chirop ractic Physicians- J
( Date Recoivad t Full Name, Wailing Add-ess and 2ip Cace of Conteibutor Cash or Check.
[ i ' )
I See Attached s 137000
T IPimary 5 9:490.00 g
General | | Baierce ez T Cus
’2‘ E .
i b
Pritrary §
Beneral ‘Cednaar Yea: To Cate
3.
I 5 s— —.
HPrimaay §
| Genera! Casos YeoToLnG
’ 4,
Lo J ¥
|~ L asiulindaingd
Bpmra_ry 3
General Calerder YacrTo-0at5
5.
;o .
Primary $ _
i lGeneral : ) “Cangar Yess-ToDote
8.
i { ‘ $ .........
: Bpﬁmm Ly
i & .
i | Genaral ; . |~ Colendar Year T-Date
| 7. - ‘ |
l..._../__;_ﬁi 3. S
Primary _____ ‘
[Ceneral : Clarda ewr Tolats
ig . R
18,
: $_
l‘ t’
Primary ' $
Generzl Calenda: Year-To-Cae
' g
;L S
Primary s
Gerjeral [ __Calanda-Vear-To-Jaie
10. '
N 5.
Primary L S—
Generat _ A _ Calende: Year Ta Do
1 Totel This Pege: | $ 0.00

Transfer the combined fotal of all Schedula A pages to the Detnilad Surmriary on page 2 line 2.
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Accrual Basis

Date Name

Name Street1

IACP
Account QuickReport
November 13 - December 31, 2010

Name Street2 Name City Name State Name Zip Paid Amoung
2800 - Donations to PAC

11/15/2010 WEST, JASON 1188 CALL CREEK DRIVE POCATELLO ID 83201 Paid 200.00
11/13/2010 JAROLIMEK, JOEL PO BOX 10044 KETCHUM D 83340 Paid 120.00
12/1/2010Q ADEPOJU-SIRUCEK, JiLL 844 N WASHINGTON SUITE 400 TWIN FALLS 1D 83301 Paid 10.00
12/1/201¢ AUBUCHON, SUSAN 3316 1/2 4TH STREET STE 4A LEWISTON 1D 83501 Paid 25.00
12/1/2010 BETZ, JOSEPH 3040 N FIVE MILE RD SUITE C Boise 1D 83713 Paid 25.00
12/1/2010 BURROW, JOAN 427 PARK AVE LEWISTON ID 83501 Paid 25.00
12/1/2010 COFFEY, JENNIFER 104 SOUTH DAISY ST STE. A SALMON D 83467 Paid 25.00
12/1/2010 CRUM, ERIC 3947 N BLUE WING PL BOISE D 83714 Paid 25.00
12/1/2010 GRAY, JON 2161 ECELIACT EAGLE ID 83616 Paid 25.00
12/1/2010 HARPER, DENNIS 10620 HIGHWAY 12 OROFINO iD 83544 Paid 25.00
12/1/2010 HAUG, ROBERT 102 S WASHINGTON MOSCOwW 1D 83843 Paid 25.00
12/1/2010 HENDERSON, SPENCER 826 BLUE LAKES BLVD N TWIN FALLS ID 83301 Paid 25.00
12/1/2010 INGWERSEN, LANCE 104 S DAISY ST SUITE A SALMON ID 83467 Paid 25.00
12/1/2010 KEPLER, KELI PO BOX 8052 MOSCOW 1D 83843 Paid 10.00
12/1/2010 KRANZ, JAMES 910 N CURT!IS #C 305 BOISE D 83706 Paid 25.00
12/1/2010 LEWIS, KASEY 4900 ROSEPOINTWAY STE.B BOISE 1D 83713 Paid 25.00
12/1/2010 NIELSON, CHAD 260 FALLS AVE. STE.D TWIN FALLS D 83301 Paid 25.00
12/1/2010 NORRIS, TROY 6013 W OVERLAND RD STE. 101 BOISE ID 83709 Paid 50.00
12/1/2010 OWENS, DAVID 2007 N WHITLEY DR FRUITLAND ID 83619 Paid 30.00
12/1/2010 RICKS, JAMIE 2031 E HOSPITALITY LANE STE 150 BOISE ID 83716 Paid 25.00
12/1/2010 SMITH, ALAN R 57 E MAIN ST REXBURG 1D 83440 Paid 25.00
12/1/2010 SWAYZE, CHARLES 402 W CANFIELD AVE SUITE 3 COEUR D ALENE D 83815 Paid 25.00
12/1/2010 TORRES, . ROOK 5983 W. State Street, Ste. C Boise ID 83703 Paid 10.00
12/1/2010 WAITE, ALAN 54 WEST COURT ST WEISER 1D 83672 Paid 25.00
12/1/2010 WEST, THOMAS PO BOX 3933 KETCHUM ID 83340 Paid 50.00
12/6/2010 LIVINGSTON, MARK 782 S WOODRUFF AVE IDAHO FALLS 1D 83401 Paid 240.00
12/1/2010 KLENA, TIMOTHY 403 S 11TH ST SUITE 110 BOISE ID 83702 Paid 25.00
12117120 1 WEST, JASON 1188 CALL CREEK DRIVE POCATELLO ID 83201 Paid 200.00
11/15/2010 KIDDER, ANDREW 3211 N MILWAUKEE STREET BOISE ID 83704

Total 2900 - Donations to PAC

TOTAL
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SCHEDULE B W
]

ITEMIZED EXPENDITURES
Twenty-Five Daliars (§25.00) or mors s period

Nams of Cardidate ¢r Committes: idaho Asscciation of Chiropractic Physicians
Purncse Godes

A Al Travel Expenses (Aurfare, Fuel, Ladging 8 kiileage) N Newspzper & Other Perigdical Asvertising
B BroadsastAdvertising (Radio, TV & imemet} o} therAdverﬂsing "Yard Signs, Buttons, giz.)
C  Contnbutons to Candidatas & PAC's P Postage
P Donationt & Gifls S Suveys & Polls
E Event Expenses T Tickels (Events}:
F Food& Refreshmens U Ulides
G General Qperational Expenses W Wages, Salaries, Benefits & Bonuses
L Literadure, Brechures, Printing Y Petlicn Circulators
I Management Services .2 Preparation & Proguciion of Advertising
“Date Spent ) Full Nawie, Mailing Address and Zip Cods of Reclplent Purposa Code Cagh or Check
1. Principle Strategic Advisors
3 302 W Banrnock St W
12 3110 Baise, D 83702 5 378.00
2.
S SR §
3
T S $
4
i $ e
S.
4L 3 -
8,
i $
7.
S S SN I 3 -
3
|
| |
L .. |
T 'W
N A $ .
iC.
N S S— 3
- Tolai This Pege: |5 37900

Transfer the cambined total of all Schedule B pages to the Detsiled Summary on-page 2 fine 7.
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SCHEDULE F R
FLEDGED CONTRIBUTIONS BUY NOT YET RECEIVED S

Name of Candidate or Committee: 1daho Assouatlon of Ch1ropractcc Physicians

Directions: Complate Bis schedJle if you were pyomised and agrees 10 e~cepl a tonlibutan duri g Yis roposting gefiod but kavenet sciuslly received the monew.
go0ds Or senines offered befora the end of the-reparfng period. Donétl inciude these eates on'Schedule A unsl you aciuaty receve e cardibution.

Pledged For Bate Pladged. Full Name, Malling Sddrass and 2ig Cots of Conbributor Amount Fiedged

1 Prifmary 1. See Attached ‘
DSEneral f.«"w_l L J 3 D 0 a‘l_l

[ Primary
[_1General L

[ Prmary i
D General

[(Prirrary

D Genedal g

(CPrimary

Cceneis | L 1 |

PO NV S

[ JPrimary
[ JGenerat

TPrwary
[ General .

E )
[ClPamary E

((Genest : ,
| g

[ IPamary %
;-
[ {Geneta ‘

-

1{10.
Primary
[1Genersl L

.

[ JPimary
[ Cererat I
g !*———f—!—:I {

Total Amount of Pledged Conbutions: 97 2-00

—————

Trangter the combined 1otal of all Scheduie F pages 1o the Dets.led Summary of page 2 line 20.
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