Oct 26, 2010 12:16PM No. 1486 F.

CAMPAIGN FINANCIAL DISCLOSURE REPORT ¢2

SUMMARY PAGE Rev. 10/07
(Please Print or Type)

45 100CT 25 prii2:yg
Section |

Name of C'éndidale or Pcliuca! Commiliee and Chairperson Office Sough! {if candidsts) Blslﬂc\jﬂ ?{\y) | L
Hospital Education Fund Sl gt
Mailing Address Clly and ZIp Home Phone Work Phong ™~ "~ *
PO Box 1278 Boise, 83701 208-338-5100
Bmo o PORLCal Treasurer - "
Steven A. Miltard
Malling Addréss City and Zlp Home Phone Work Phona
PO Box 1278 Boise, 83701 208-939-4761 208-338-5100
Change of address for: Candidale cor Political Commillse D Polilical Treasurer E]
Section | TYPE OF REPORT
This filing i an: X original ] Amendment
This report is for the period from 10 /01 _ /2010 through 10 /17 /2010,
[] 7 Day Pre-Primary Report [ ] 30 Day Posl-Primary Report [] October 10 Pre-Generel Report
[X] 7 Day Pre-General Report [] 30 Day Poat-General Report [] Annual Report

[ ] Seml-Annual Report (Statewide Candidates Oniy)
Is this a Terminalion Report: L—_] Yes No

Section llI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: Il you had no contributions or expenditures duning thls raporiing period, check the box next lo the sialement below and sign this report.
Be sure to carry forward [he appropriate “Calendar Year to Date® figures in Column II, Seclion IV.

D | hereby certify that | have received no contributions and have made no expenditures during this reporfing period.

Section IV SUMMARY
To reach your Calendar Year to Date ligure: Add this report's Columin | COLUMN | COLUMNII
figures to (he Column [l figures of your previous repart {except on llne 6). This Period * Calendar Year

: to Date
Line 1; Cash on Hand January 1, This Calendar Year* §__ XXXXXX g 000
Line 2: Enter Beginning Cash Balance** .. ____O'OO___ ) _XXXX_)Q(__
Line 3: Total Conlribulions (Enter amount from fine 5, page 2) 3 9‘258_'\1_0_ $ __31 9_’002'95
Line 4: Sublolal (Add lines 1, 2 and 3) $ 9,258.10 $ 319,002 95
Line 5: Tole! Expenditures (Enter amount from line 11, page 2) $ 9,258.10 $ 319,002.95
Ling 6: Enler Ending Cash Balance (Subtract line & from line 4) $ 0.00 $ 0.00
Line 7: Outstanding Debt to Dale (Enler amount from line 18, page 2) $ 0.00

*This same figure should be entered on fine 1 of all reports filed this calendar year.
**This is lhe (igure on line 6 of the last Campalgn Financigl Disclosure Report fited. If this is your first report, this amount is 0.
Note: The closing cash balance for the current reporting period appears on Lhe next repori as the beginning cash on hand.

SectionV

Return This Repori To:

Ben Ysurea | Steven A. Millard
Secrelary of Stale :

PO Box 83720 Name of Pofitics] Treasurer

Boise ID §3720-008D report is a lrus, comple

Phone: (208) 334-2652
Fax: (208) 334-2262

, hereby certify that the Informalion in this
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Oct. 26. 2010 12:16PM No.
DETAILED SUMMARY
Name of Candidate or Commiitee: Hospital Education Fund j
Total This Perlod
Contributions
@ Unitemized Conlributions (50 and less) #ofContributors _~ 0 + § 0.00
@ ltemized Contributions (Tolal of all Schedule A sheels) + § 9,268.10
@ In-Kind Coniribulions (Total of all Conlribulion amounts from Scheduls C sheats) + 3 0.0_0
@ Loans (Total of all New Loan amounts frem Schedule D shaets) + § OOO
@ Total Conlribulions (Transfer this figure to page 1, Section |V, Line 3) = § 9‘2‘“58,1 0
~Expendltures J
@ Unitemized Expenditures (less than $25) #of Expendilures 2 + § 40.34 T
Q) ltemized Expendilures (Tolal of all Schedule B sheets) + § 9,217.76
In-Kind Expendilures (Total of all Expenditure amounts from Schedule C sheels) + § 0.00
@ Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) + § 0.00
Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) + § 0.00
@ Total Expendilures (Transfer ihis figure to page 1, Section IV, Line 5) = § 9,258.10
Loa‘ns, Credit Cards and Debt
@ Outstanding Balance from previous reporting period + § 0.00
@ New Loans received during this reporling period
(Tolal of all New Loan amounts plus Accrued Interest from Scheduls D sheels) + § 0.00
New Credil Card and Debt incurred his reporting perlod
(Total of all New Incurred Debt amounls from Schedule E sheels) + § 000
@ Subtotal ' = § 0.00
@ Repaymants of Loans mads during this reporting period ‘
(Total of all Loan Repayment amounts from Schedule D sheets) $ 0.00
@ Repayments of CredIt Card and Debt this reporting period
(Tolal of all Debt Repayment amounts from Schedule E shesls) - $ 0.00
Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line 7) J = § 0.00
E’LPledged Contributions .
f Unitemized Pledged Conlributions ($50 and less) # of Pledges 0 4 '3 Q.00
f (temized Pledged Conlributlons this Period (Tolal of all Schedule F sheets) + § 0.00
@} Tolal Pledged Gonlributions this period = § 000

Page 2



Oct. 26. 2010 12:16PM No. 1485 F 3
SCHEDULE A =
ITEMIZED CONTRIBUTIONS
of more Ihan Fifly Dollars ($50.00) this period
Name of Candidate or Commiltee: Hospital Education Fund j
Date Recelved Full Name, Malllng Address and Zip Code of Contributor Cash or Check
0 117 110 ! |daho Hospital Research and Education Foundation 5 9‘258'10___,_7
“Tlpimay | DO Box 1278 ; 119,002.95
Yl General | Boise, ID 83701 Calendar Year-To-Dale
2.
$
S S B
Primary
General Calendar Year-To-Dale
3.
o $ —
Primary
| General Calendar Yeat-To-Dsle
4,
o $ _—
HPrImary
General Calendar Yeor-To-Osly
5 N
o $__
Primary
General Calendar Year—To-DaleJ
> $
Y A
Primary $
General L Calendar Yoer-To-Dale
7.
Y S B $__
HPrImary
General Calendar Year-To Dale |
8.
$ —
—J_ ]
Primary -
General Calandar Year-To-Dale
' 9,
- ’
Primary $
General Colendar Year-To-Data
10.
T s
Hprimary $
General Calendar Year-To-Usle_|
Tolaf This Page: | § 9.258.10 |

Transfer the combined total of all Schedule A pages to the Delailed Summary on page 2 line 2.



Oct. 26, 2010

12:16PM

SCHEDULE B
ITEMIZED EXPENDITURES

Twenly-Five Dolfars {($25.00} or more this perod

Name of Candidate or Commiltee: Hospital Education Fund

Purpose Codes

=ZromMmmoc oo

All Travel Expenses {Airfare, Fuel, Lodging & Mileage)
Broadcast Advertising (Radig, TV & Internet)
Gonlribulions to Candidates & PAC's

Danations & Gifts

Event Expenses

Food & Relreshmants

General Operatlonal Expenses

Literature, Brochures, Prinling

Management Servicas Z

N

0

P Posiage

S Surveys & Polls
T Ticksts (Events)
U Ulililies

w

Y

Pealitlon Clreulalors

Newspaper & Olher Periodical Advertising
Olher Advenising (Yard Signs, Bulions, efc.)

Wages, Salaries, Benefits & Bonuses

Preparation & Produclion of Advertising

Date Spen|

Full Name, Malllng Address and ZIp Cade of Reclplent

Purpose Code

Cash or Check

10, 01410

1. BIZPRINT
800 FRONT STREET
BOISE, ID 83702

; 1,828 64

10/ 61 /10

N

2. \DAHO HOSPITAL ASSOCIATION
PO BOX 1278
BOISE, ID 83701

1001 /10

JIMMY JOHNS
598 WEST MAIN ST
BOISE, 1D 83702

e e

5 150.00

2
$96 S

10/ 0110

© WAL-MART
8300 W. OVERLAND RD
BOISE, ID 83709

; 56.54

19/12/19

* BIZPRINT
600 FRONT STREET
BOISE, ID 83702

s 196.28

10715410

6. BIzPRINT
600 FRONT STREET
BOISE. ID 83702

s At

469.05

101510

7. ANGELA R. STEWART DESIGN
3512 KOOTENAI ST.
BOISE, ID 83705

g 187.00. |

10 ) 15510

8. s STRATEGY GROUP
350 N. 9TH STREET, SUITE 550
BOISE, ID 83702

5 3,234.00

10715710

GALLATIN PUBLIC AFFAIRS
2025 FIRST AVENUE, SUITE 1200
SEATTLE, WA 98121

s 3,000.00

N S

10,

§. S

Total This Page:

$ 9,217.76

Trans(er the combined total of all Schedule B pages to the Detalled Summary on page 2 lina 7,




