CAMPAIGN FINANCIAL DISCLOSURE REPORT o w%§
SUMMARY PAGE :
(Please Print or Type)

[OJUNTS PHO1:05

Sectlon | - L

WaTne o Candidale or Polilical Commillea and Chalrparson . ) Office Sought (iFcandidale) - ; \ 4 Distel (if any)
Idaho Hospital Association Political Action Committee e At

Mailing Address City and Zip Home Phona Work Phione

PO Box 1278 Boise, 83701 208-338-5100

qBﬂ'IEO FOIUC& Ireasyrer
Steven A. Millard

Weiling Address ’ Clty and ZIp Homa Phone Work Phone
PO Box 1278 Boise, 83701 L 208-939-4761 208-338-510U
Change of address for Candidate or Palilical Commil(ee D Polillcal Treasurer [ ]
Sectlon I TYPE OF REPORT
This filing Is an: [Z] Original D Amendment
This report is for the period from ©S / (O [ ZOIO through O | o4 izoio,
[] 7 Day Pre-Primary Report [X] 30 Day Post-Primary Report [_] October 10 Pre-General Report
[ ] 7 Day Pre-General Report [] 30 Day Posl-General Report [_] Annual Report

D Semi-Annual Report (Slatewide Candidates Only)
Is this a Termination Report: [ | Yes  [X] No

Sectlon fil ‘ STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: if you had no conlrbutions or expendilures during this reporiing period, check e box nex to the slatement below and sign this report.
Be sure to carry forward Ihe appropriate “Calendar Year to Date" figures In Column I, Seclion V.

[:l | hereby certify that | have received no contribulions and have made no expenditures during this reparting periad.

Sectlon IV SUMMARY

To reach your Calender Year to Date figure’ Add this reparl’'s Column | COLUMNI COLUMN I
figures to the Column I figures of your previous report (except on ling 6). This Perlod Cal?g%zrkjear
Line 1: Cash on Hand January 1, This Calendar Year* §_ XXXXXX § _50'98_9'01
Line 2: Enter Beginning Cash Balance** $~4_2'989_‘01 S XX_XXXX S
Line 3; Tole! Conlributions (Enter amount from line 5, page 2) $ 0.00 $ *_Cﬂo_ww
Line 4: Sublotal (Add lines 1, 2 and 3) $ 42,989.01 $ M
Line 5: Tolal Expenditures (Enter amount from ling 11, page 2) $ 3,800.00 $ wm
Line 6: Enter Ending Cash Balance (Sublrac! line 5 from line 4) $ 39,189.01 3 39,1 89'01w
Line 7: Qutslanding Debl to Date (Enter amount from line 18, page 2) $ 0.00

*This same figure should be entered on line 1 of all reports filad this calendar year.
“*This is the ligure on line 6 of the lasl Campaign Financial Disclosure Report filed. If this is your first report, (s amount is 0,
Note: The closing cash balance for the current reporling period appears on lhe next report as the beginning cash on hand.

SectionV

Return This Report To:

Ben Ysursa ;
Secretary of Slate I, Steven A. Millard , hereby certify that the information in this

PO Box 83720 Name of Polilical Treasurer
Bolse ID 83720-0080 report is a lrue, col

Phone: (208) 334-2852
Fax: (208) 334-2282
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DETAILED SUMMARY

Name of Candidate or Committee: |daho Hospital Association Political Action Committee

Total This Pericd |

Contributions

_

Unitemized Conlributions ($50 and less) # of Contributors 0o + § 0.00
ltemized Contribulions (Tolal of all Schedule A sheels) + § 0.00
In-Kind Conlribulions (Total of all Contribution amounts fror Schedule C shests) + $ 0.00
Loans (Tota! of all New Loan amounts from Schedule D shesls) + § 0.00
LTolaI Contributions (Transfer this figure to page 1, Section IV, Line 3) = ¢ 000
I -1
Expenditures 2
Unitemized Expendilures (less than $25) #of Expanditures 0 + % 0.00
{temized Expsnditures (Tolal of all Schedule B sheels) + § 3,800.00
In-Kind Expenditures {Tolal of ali Expendilure amounts from Schadule C sheets) + % 000
Loan Repayments (Total of ail Loan Repayment amounts from Schedule D sheets) + '$ 0.00
Credit Card and Debt Repaymenls (Total of all Repaymen! amounts from Schedtfle E shests) " + ¢ 0.00
Total Expenditures (Transfer Ihis figure lo page 1, Sectlon IV, Line 5) = ¢ 3,800.00
Loans, Credit Cards and Debt
Outstanding Balance from previous reporting period + § 0.00
New Loans received during lhis reporting perlod o
(Tolal of all New Loan amounts plus Accrued Interest from Schedule D sheels) + 5000
New Credit Card and Debt incurred this reporting period -
(Tolal of all Naw Incurred Debl amounis from Scheduls E sheets) + $ 0.00
Subtotal = ¢ 0.00
Repayments of Loans made during this reporting perlod |
(Total of all Loan Repayment amounts from Schedule D sheets) $ 0.00 N
Repayments of Credit Card and Debt this reporting period
(Total of all Debt Repayment amounts from Schedule E shesls) $ 0.00
Total Quislanding Balance at ¢lose of {his period (Transfer this figure to page 1, Seclion |V, Line 7) = ¢ 0.00
Pledged Contributions |
Unilemized Pledged Contributions ($50 and less) # of Pledges 0 + § 000 l
llemized Pledged Contribulions this Period (Tolal of all Schedule F sheels) + § 000 ]
Total Pledged Contributions this period = ¢ 0.00 |
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SCHEDULE B -~
[TEMIZED EXPENDITURES
Twenly-Five Dollars ($25.00) or more this period
Name of Candidate or Commiltes: Idaho Hospital Association Political Action Committee
Purpose Codaes
A All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N Newspaper & Olher Periodlcal Advertising
B Broadcast Adverdising (Radio, TV & Internst) QO  Other Adverlising (Yard Signs, Butfons, elc.)
€ Conlribulions to Candldates & PAC's P  Postage
D Donations & Gifts $  Suveys & Polls
E  EventExpenses T  Tickels (Evenls)
F  Food & Relreshments U Uliilies
G General Operalional Expenses W Wages, Salarles, Benefils & Bonuses
L Literature, Brochures, Prinling Y  Pelilion Girculalors
M  Management Services Z Preparation & Produclion of Adverlising
Dale Spent Full Name, Malllng Address and Zip Code of Reclplent Purpose Cade Cash or Check
1 Tim Corder
357 SE Corder Drive C
05, 1010 Mountain Home I|d 83647 $ 500'99,__
2 Charles Coiner
5§28 Ballingrude Drive C
05/ 10 /10 | TwinFalls Id 83301 g ©00.00
3. Leon Smith
1381 Galena Drive C 300.00
05,10 /10 | Twin Falls Id 83301 $ i
4. Fred Wood
PO Box 1207 C
_05/10/10 | Burley!d B331s $M
5 Bart Davis .
2638 Bellin Circle
500.00
| 05/ 1010 | 1gaho Falls [d 83402 o 5 200
6. Dell Raybould
3215 N 2000 W C
500.0
105710710 | Rexburg Id 83440 5 200-00
7. Tom Loertscher
1367 Bone Road c
0510/ 10 lona ld 83427 $ 500'99
8.
Y S $
S
Y S S $
10. ]
S S S $
Tolal This Page:  |§ ©:800.00

Transfer the comblned total of all Schedule B pages to the Detalled Summary on page 2 llne 7.



