c-2

CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11/07
- SUMMARY PAGE
(Please Print or Type)
Section I
Name of candiglate or Political Cpmumitlee and&mi?elson Office Sought (ifcandi(laf District (if any)
tlumne A i . ¥7 H T Work PI
Mailing Address  _ 2 C'ig?' and Zip ome Phone ork Phone
Yary [y Gl $3%03 | 204335-Lry

| Name of pelijical Treagurgr ~ .
'/Z/Lm/l Zf‘ /Mﬂé‘fj/

A-750~41/9

Mailjpg Address

City and Zip

Home Phone

0 2ox |

Change of address for:

Section 11
This filing is an: ﬁ Original
This report is for the period from

D 7 Day Pre-Primary Report

D 7 Day Pre-General Report

D 30 Day Post-General Report

Jincas Fells K3%3

[] Candidate or Political Committee

I Work Phone

D AK839(200 | DA-TH 4G |

Political Treasurer

TYPE OF REPORT

Amendment

_%_I_QLI_ﬁthrough /Q- /

D 30 Day Post-Primary Report

[ ] Semi Annual report (Statewide Candidates Only)

Is this Report an amendment? D Yes ZI No

Is this a Termination Report? D Yes

D Annual Report

Y | U5

D October 10 Pre-General Report

ENQ

Section I

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

r~2
(=}

—

Directions: If you have no contributions or expenditures during this reporting period, check the box next to the 'sfgitgrmemig_\elow @

sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column IIfSegnonH
g% | hereby certify that | have received no contributions and have made no expenditures during this rep&ﬂing L,{—
eriod < Wl

ey

cmne

= -
oS
Section IV SUMMARY l??-m £ o
To reach your Calendar Year To Date figure: Add this report’s Column 1 COLUMN I COLUME II
[ﬁgurcs to the Column II figures of your previous report (except on line 6). This Period Calendar Year To Date

Line 1. Cash on Hand January 1, This Year* $ XXXXXXXXXX $ 0.00
Line 2. Enter Cash Balance ** $ $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ $
Line 4. Subtotal (Add lines 1, 2 and 3) b b
Line 5. Total Expenditures (Enter amount from line 11, Page 2) $ $
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ $
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) b $

* This same figure should be entered on Line 1 of all reports filed this calendar year.
#* This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0.
Note: The closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Return This Report To:
Kristina Glascock
Twin Falls County
PO Box 126
Twin Falls, 1d, 83301
Tele, 208-736-4004
Fax. 208-736-4182

Section V

€

CERTIFICATION

/ / - , hereby certify that the information in this
port is a true, complete and correct Cam

gn Finance Disclosure Report as
required by law.

Signaﬂé of Pékical TrcuS/A‘er



C-1 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 08/07 SUMMARY PAGE
(Please Print or Type)
Section I
[Name of candidate or Political Committee and Chairperson Office Sought (if candidate) District (if any)
Calvin H. Campbell Magistrate Judge
Mailing Address City and Zip IHome Phone \Work Phone
PO Box 126 Twin Falls, ID 83303 539-1200 736-4119
IName of Political Treasurer
Calvin H. Campbell
Mailing Address City and Zip IHome Phone \Work Phone
PO Box 126 Twin Falls, 1D 83303

Change of address for: Candidate or Political Committee

Section II
This filingis an: ~ XXOriginal
This report is for the period from _ 11/ 15

Amendment

Political Treasurer

TYPE OF REPORT

12/ 31 12014

/2014 through

O 7 Day Pre-Primary Report O30 Day Post-Primary Report

O~ Day Pre-General Report O30 Day Post-General Report

[J Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? Yes  XNo

Section II1

Is this a Termination Report? Yes

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Ooctober 10 Pre-General Report

X Annual Report

X No

Directions: If you have no contributions or expenditures during this reporting period, check the box next to the statement below and
sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column II, Section I'V.

% | hereby certify that | have received no contributions and have made no expenditures during this reporting period

Section IV

SUMMARY

to the Column II figures of your previous report (except on line 6).

To reach your Calendar Year To Date figure: Add this report’s Column I figures

COLUMN I
This Period

COLUMN II
Calendar Year To Date

Line 1. Cash on Hand January 1, This Year*

Line 2. Enter Cash Balance **

Line 3. Total Contributions (Enter amount on line 5, Page 2)

Line 4. Subtotal (Add lines 1, 2 and 3)

Line 5. Total Expenditures (Enter amount from line 11, Page 2)

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)**

Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2)

$
5
5
$
5
5
$

@A A A A A LA &~

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

Return This Report To: Section V

Kristina Glascock L
Twin Falls County
PO Box 126
Twin Falls, ID 83303

required by law.

CERTIFICATION

Calvin H. Campbell  pereby certify that the information in this
report is a true, complete and correct Campaign Finance Disclosure Report as

(Lo

208-736-4004
208-736-4182

Signature of Political Treasurer




CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2

SUMMARY PAGE Rev. 51t
A ; {Please Print or Type) )
Secton_ 201%NOV-20. 41 g: 50
Name of Cgeffidate or Political C mittee and Chalrpersun Office Sought (if candidate) SE r%?ﬁ[élfﬂ ,QY
- 0
| Mailing Address{mm / ﬁh L{rf City and Zip H%M %meﬁé;\ﬁ%m

2dcet bu Y Falle G330 | 20Y-5%-100| 208~73~41t

lame 0 [ocal Ireasurer

5'#& as & Lunch ‘t(ﬂvﬁ(
2lling Address City and Zip Home Phane ork Phone

Stune 6.5 LondidbK

Change of address for: Candidate or Political Commitiee [J Polifical Treasurer [
Section Il TYPE OF REPORT
This filing is an; B4 Original O Amendment
This report s for the period from /0 | 28 | 204 through _[LI ﬂg / _ZQA(
[ 7 Day Pre-Primary Report [J 30 Day Post-Primary Report - O October 10 Pre-General Report
O 7 Day Pre-General Report [ 30 Day Post-General Report O Annual Report

[J Semi-Annual Report (Slatewide Candidates Only)
Is this a Termination Report:  J&  Yes O No

Section Ill STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Dlrectlons If you had no contributions or expenditures during this reporting period, check the box next to the stalement below and sign this report.
w Be sure fo carry forward the appropriate “Calendar Year to Date” figures in Column I[, Section [V.

v "JE;-*I‘h'ereby certify that | have received no contributions and have made no experiditures during this reporiing period.
; Y A
Section IV -, ' - - SUMMARY

‘To reach your Calendar Year 16 Date figure: Add this report’s Column | COLUMN | ‘ COLU[\JiN'é‘E1
figurés-tG the:Column Il figures of your previous report {except on line 8), This Period ealendar Yea'r o ¥
tchateD Tl
- -v = -3
Line 1: Gash on Hand January 1, This Calendar Year* 5 XXXXXX $_ S5 Mo e
gg—-,i 3x ;4- 7l
Line 2: Enter Beginning Cash Balance** -] -
g 9 $ i - ‘f;
Line 3: Total Contributions (Enter amount from line 5, page 2) $ $_m™ ‘_E 5 R
e -8 m‘j
Line 4: Subtotal (Add lines 1, 2 and 3) $ s 7 o -
Line 5: Total Expenditures (Enter amount from line 11, page 2) $ $ - -
Line 6: Enter Ending-Cash Balance (Subtract line 5 from line 4) $ $
Line 7: Qutstanding Debt to Date {Enter amount from line 18, page 2) $

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

Section V

- -Retumn This Report To:
Befi-Ysursa

= L;S;%eég: g;TSZtgte . . Name of Political. Treasurer

Boise ID'83720-0080" 'report is'a true, complete and comect Campaigsf Fingncial Disclosure Report as required by law.
Phone: (208) 334-2852

Fax: (208) 334-2282 ' /

Signature of{Polifical Treasurer

/ , hereby certify that the information in this

Page 1



’

11/20/2014 14:03 FAX 334 2282 ID Secretary of State @oo1/001

CAMPAIGN FINANCIAL DISCLOSURE REPORT Rev 5913
‘SUMMARY PAGE '
(Please Print or Type)

[ ity and ZIp
TwinFatle F3e

8!1190 "l'" G

'c_.,m: AS (ﬁ,m} lt«f'( '
Cityand Zip Home Phone Work Phane

Change of address for: Candldate or Palitical Committee L[] Political Treasurer 1

Section |l TYPE OF REPORT

This filing is an: 0 Original O Amendment

This reportis for the period from A0 | 28" | Zgfey through H 1o 1 2oty

" [ 7 Day Pre-Primary Report O 30 Day Post-Primary Report [] Octoher 10 Pre-General Report
[0 7 Day Pre-General Report [ 30 Day Post-General Report O Annual Report

"' Semi-Annual Report {Statewide Candidates Only)
Is this a Termination Report: I Yes O No

Section | STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you had no contributions or expenditures during this reperting period, check the box next to the statement below and sign this report.
Be sure to carry forward the appropriate *Calendar Year fo Date™ figures in Column Ii, Section IV.

' E, 1 hereby certify that | have received no contributions and have made no expenditures during this reporting period.

Section IV ' SUMMARY

To reach your Calendar Year to Date figure: Add this report's Golumn | COLUMN | COLUMN It

figures to the Column 1| figures of your previous report (except on line ). This Period Calendar Year
to Date

Line 1: Cats\’on Hand January 1, This Celendar Year* XOOOXX

e 2: En%t' Begmmng Cash Balance** XXX

%e 3 Tl Cun%ﬁ {Enter amount from line 5, page 2)
[pes:Si Subtotal (@@{es 1,2and3)

-~ { Dine 5: Tb&l Exg@ﬁf_ﬁres (Enter amount from line 11, page 2)
g;ime Sgter Eﬁnéash Balance (Sublract line 5 from line 4)

Line T@Isstandmﬁ-laebt to Date (Enter amount from line 18, page 2)

W B A h A W R
A 4 wh B - o

*This sams figure should be entered on line 1 of all reparts filed this calendar year.
"This is the figure on line € of the last Campaign Financial Disclosure Repart filed. If this is your first repart, this amount is 0.
Note: The closing:cash balance for the current reporting period appears on the next report as the baginning cash on hand.

Seclion V

Retum This Report To:
Ben Ysursa |
S(;Géeéﬂufz gg?ge I Name of Political Treasurer
Boise |D 83720-0080 report is a true, complete and comrect Campal
Phone: (208) 334-2852
Fax; (208) 334-2262

/ hereby certify that the information in this

Fingneial Disclosure Report as required by law.

Signature offPolitical Treasurer
Page 1



11/05/2014 08:45 FAX 334 2282 ID Secretary of State » TWIN FALLS @oo2z/002

NOV-05-2014 WED 08:25 Al TF Court Services FAX NO. 208 736 4155 P. 02
CAMPAIGN FINANCIAL DISCLOSURE REPORT .
SUMMARY PAGE ' et
(Please Pt or Type) MOV -5 f4 g 39

Sclnz ) AKY G QTaTe
STATE .-.l U r
TSt OF TOA Rt e
2 ng
Of- ~73 —
R na
Changa of address for: Candidate or Paltical Committea 1] Poiitical Treasurer a "E"
Section Ll P o o TYPE OF REPOR;’ g — -;; i
This filing ts an: Criginal Amendment 2 P53 X1
This report I3 far the period from _ﬁlﬂjﬂﬂ{ﬁwgh _/&ijtM ﬁ:::; "!-‘- '
7] 7 Day Pre-Frimary Report " [J 30 Pay Postfrimary Report [1 Ociober 10 Pm@}.hfga Reput T3
: o Tt
JKi 7 Day Pre-General Report {3 30 Day Post-Ganera! Report 01 Annual Raport—— = ;?
8 g — u
[0 Semi-Annual Report (Statewida Candldates Only) , 2P T o
Isthis a Terminatlon Report O VYes O No ) ?
Section I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directians: It you had no contributions or expenditures during this reparting period, check the hox next to the statement below and sian this report.
Be sure to camry forward the apprapriate “Calendar Year fo Date* figures In Calumn Il Section V.

IRL | hereby certy that  hava ecsived no contrbutons and have made no axpendiures duing this reporting perid.

Secton IV SUMMARY

To reach your Calendar Year to Date figure: Add this report's Column | : COLUMNI COLUMN Il

flgures to the Column IL figwes of your previous report (axceptonline 6). - This Period Calendar Yaar
to Date

Line 1: Cash on Hand January 1, This Catendar Year" X000

Line 2: Enter Beglnning Cash Balance® X000

LIne 3: Total Centributions (Enter amaunt from lins 5, page 2)

Line 4; Subtotal (Add [ines 1, 2and 3)

Lina 5: Total Expanditurss (Enter amaunt from line 11, page 2)

Line B: Enter Ending Cash Balance (Subtract line 5 from lina 4)

Line 7: Qutstanding Debt to Dats (Enter amount from lne: 18, page 2)

*This same fiqure shoukd be entered an fine 1 of all rspors flled this calendar year.
**This is the figure on llns § of fhe [ast Campalgn Financlel Disclosura Repart flled, i thia is yaur first report, this amount is 0.
Note: The closing cash balance for the cument reporting period appears on the naxt report as the beglnning cash on hand.

Section V

;

w4 B &8 8 0 & o
@& W o @ &L 45

Raetum This Report To: :
Ban Yeursa . : /
Secetaty of State L . hesehy certify that the information in ths
PO Box 83720 Namo Trazsirer
Bolse ID B3720-0080 report|s a frue, complete and comect Ca Finangal Disclosure Repart as requited by law.
Phene: (208) 934-2852 ’ .
Fax: (208) 334-2282 / )

i Hladatlre of Poillea) Treasurer
Page 1



NOV-05-2014 WED 08:25 AM TF Court Services FAX NO. 208 736 4156 P. 02

_ CAMPAIGN FINANCIAL DISCLOSURE REPORT oy 5?1?
(" b SUMMARY FAGE TY '
S {Please Print or Type} s Ny -5 it g: 39
st G
Section | - q'%’,i TARY OF [ATE
Narma of Candid or Ealiiieal Cam ﬁfand Chairpersa { Gffice Sought (i candieelel~ UT T[] 7] Pjet (Fany)
& U Ja [la rl.’ / City end ZIp Hﬁmﬁ%‘q‘—&& WK Pfione
) o Tuny, Ball 93%1 |  208-2%-1ogy 200-73/, -4
Name ol Poiifical 1reasurar [4 X _r $ /
oo T Flere Pl R
Change of address for: Candldate or Palitical Committes O Poﬁh‘cal Treasurer (3 .
Section !l TYPE OF REPORT
—.— Thisflingisan: Orlginal O Amendment

This report Ts for the peried from

[ 7 Day Pre-Primary Report
,m 7 Day Pre-General Report
O Semi-Annual Report (Statewide Candldates Only)

s this 2 Termination Report O Yes

79[ ot wesugh _ZOT € m—“ ' ST

] 30Day Pnst-F'nmary Raport 1 October 10 Pre-General Report
[T 30 Day Post-General Report 1 Annual Report

O No

Section #l

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directiona: If you had no contributions or expenditures during this reporting period, chack the box next to the statement below and sign this report.
Be sure to carry forward the appropriate “Calendar Year to Date" figures in Columa Il, Section IV.

ﬁ_ | hereby certify that | have racsivad no contribulions and ha\;e made no expenditures during this reporting periad.

Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column | : COLUMN | COLUMNI
figures tn the Column ! figures of your previous repart {exeapt on line 6). . This Patiod Calendar Year
fo Date

Line 1: Gash on Hand January 1, This Calendar Year* §_ XXOXXX 3
Line 2: Enter Beglnning Cash Balance** $ g XXX
Line 3: Total Contributions {Enter amount from line 8, page 2) § ¥

~- —— -Line 4: Sublotal {Add linés 1, 2 and 3) ) S T . _§ _ .
Line 5: Total Expenditures (Enter amount from line 11, page 2) : § $
Line 62 Enter Ending Cash Balanca (Subtract line 5 from ling 4) 5 3
Line 7: Qutstanding Debt to Date (Enter amaunt from line 18, page 2) $

*This same figure should be entered on line { of all reports fled this calendar year.
'This is the figure on ne & of the fast Campalgn Financlal Disclosurs Report flled, If this is your first report, this amaunt Is 0.
Note: The clasing cash balance for the current reporting period appears on the next report as the Beglnning cash on hand.

Seclion V

Retum This Repert To:
Ban Ysursa
Sacratary of State
PO Box B3720
Bolse D 83720-0080
Phone: (208) 334-2852
Y Fax: (208) 334-2262

w herehy certify that the informatlan in this
Name df Pofiical Traasurar
report Is a frus, complate and conyygn 7! Disclosure Repart as required by law.

= Sladatlre of Political Treasurer

Page 1



c-1 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 08/07 SUMMARY PAGE
’ {(Please Print or Type)

Section I

Nam f candlddll: or Pofitical Committeg angd Chairperson Office Sought f candiQate) Drls_ncl(

- [ # dwﬁﬂ T H// z«lf,hr)’/{«,/[t j-w!f...» Wmllt‘/s /Mr-»/(y
ng Address itv.and Zip ome Phone Wark Phone
PO Roy s Tewin Falls $322| 20(-635- 1200 208~78( = 5’//?
ifame of Political Treasn'rer ‘ i

5&-..-.» /55 (et %[4

Mailing Address ity and Zip [fome Phone ' Work Phone
Change of address for: Candidate or Political Committee Political Treasurer

Section II TYPE OF REPORT

Thls'lfli:ls]gréspzrr"t is for tggg;;g?llod from ﬁr}lend?xen’f Z_‘;{ through 06 ! 30 / 2(/7 L/

(1" 7 Day Pre-Primary Report ° 0130 Day Post-Primary Report (E]bctober 10 Pre-General Report

17 Day P;e—GeneraI Report 3o Day Post-General.Report O Annual Report

[ Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? Yes No  Isthis a Termination Report? Yes No

Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

« Directions: If you have no contributions or expenditures during this reporting period, check the box next to the statement below and

. s & sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column Ii, Section IV,

| hereby certify that | have received no contributions and have made no expenditures during this reporting period

Section IV SUMMARY
o reach your Calendar Year To Date figure: Add this report’s Column I figures COLUMN I COLUMN II
to the Column II figures of your previous report (except on line 6). This Period Calendar Year To Date

Line 1. Cash on Hand January 1, This Year* 3
Line 2. Enter Cash Balance *¥ 5
Line 3. Total Contributions (Enter amount on 1ing 5, Page 2) \3
Line 4. Subtotal {(Add lines 1, 2 and 3) 5
: 3

3

5

Line 5. Total Expenditures (Enter amount from line 11, Page 2)

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)**
L.ine 7. Outstanding Debt to Date (Enter amount from line 18, page 2)

@I 3| e oo 3| | &

* This same figure-should be entered on Line 1 of all reports filed this calendar year.
** This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0,
Note: The closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Return This Report To; Section V CERTIFICATION
Kristina Glascock I, [ . i hereby certify that the information in this
Twin Falls County report is a true, cdmplete and correct Campaign Finance Disclosure Report as
PO Box 126 required by law. //"
= Twin Falls, 1D 83303 AT SR Y, 2V/AD
. 208-736-4004 : S-gugﬁupe’o{/wr'ucb.l.:tfeasurer
| 208-736-4182 S ‘CQ

1) }!4

47 PM



1 APPOINTMENT AND CERTIFICATION OF POIRE EH IREASURER
“ev. 08107 FOR CANDIDATES AND COMMITTEES

(Please Print or Type) 01 JUL 14 PMiI2: 18

Pursuant to Sections 31-2012 and 67-6603(c1), Idaho Code. No contribution shall be received or expenditure made by or on behalf of a
candidate or political committee until the candidate or political commitiee appoints a pohnwauPA d ceglﬁes the name and address of the

treasurer to the County Clerk. CDUN T Y C L ER K
abell

. Certification is for: (check appropriate box)

CANDIDATE:
Name of Political Candidate
- Q)7 345
ome Phorle Work Phone / Cell Phone
- Office Sott . ietwint #

e 26 Ty balls 1D 333w,

‘Candidate ailing Addrdss

vi / Lo
Candidate E-mail address
COMMITTEE:

Name of Committee
Party

Name of Committee Chaivman Party Affiliation (if any)
Miscellaneous

Home Phone . Work Phone Cell Phone
Measure

Committee Mailing Address
Candidate/Measure

Chairman E-mail address

.

-

6 CERTIFICATION AND APPOINTMENT
L y ( { , hereby certify and appoint the following individual who is a registered elector of the
Némiie of Candidate or Committee Chairman

State of Idaho as the political treasurer for the above named candidate or committee:

b (7

Home Phone ) Work Phone Cell Phone

Name of Political Tréasiirer

Treasurer Mailing Address

Treasurer E-mail address //M

ngndﬁreéﬁeandr’daré of Committee Chairman

. {Return This Form To: IM hereby accept the appointment as the political treasurer
Kristina Glascock e of Political Treasure
" for the above named candidate or comynittep:
Twin Falls County
PO Box 126
Twin Falls, ID 83303 - — ﬁs]
1208-736-4004 Signature of Political Treasurer
208-736-4[ 82




/.w
s

3

(S

et

o CAMPAIGN FINANCIAL DISCLOSURE REPORT w\gﬂ“"
: SUMMARY PAGE ¥
(Please Print or Type)

Section I
Name of sandidate or Politica] Committee apd Chairperson Office Sought (if candidate) District (if any)

/f (AL /;}” Jt«-ﬂf'{// PN Mog:ﬁ«
Mailing Address City and Zip Home Phone Work Phone
244, Souvey Lovp Tiba Lulls B3| 200-535- 1200 20887~y 1 7
Name ¢ /T‘olmcal Tredbu, /[tr / / //

foriia ée%rf _
Mailing Address City and Zi Home Phone Work Phone
 Loo Luia Lells §370)| 200-676-1200 | 008-70 -t %

Change of address ﬁ)r: [] Candidate or Political Committee Political Treasurer
Section II TYPE OF REPORT
This filing is an: Original [] Amendment

This report is for the periodfrom __{ 1 1
D 7 Day Pre-Primary Report D 30 Day Post-Primary Report

D 7 Day Pre-General Report |:| 30 Day Post-General Report

D Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? I:l Yes |E No

| 13 through 12 1 31

Is this a Termination Report? I:’ Yes

S 13

B/Annual Report

D October 10 Pre-General Report

[ o

Section IIT

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

e
T Directions: If you have no contributions or expenditures during this reporting period, check the box next to-the statement below and
sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column II, Section IV.

| hereby certify that | have received no cantributions and have made no expenditures during this reporting

period
Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Colummn I COLUMNI COLUMN II
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hand Janvary 1, This Year* § XXXXXXXXXX 0.00
Line 2. Enter Cash Balance ** XXXXXXXXXX

Line 3. Total Contributions (Enter amount on line 5, Page 2)

Line 4. Subtotal (Add lines 1, 2 and 3)

Line 5. Total Expenditures (Enter amount from line 11, Page 2)

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)**

Line 7. Outstanding Debt to Date {Enter amount from line 18, page 2)

o5 e8| 00|05 | 05 | o2

$
$
$
$
$
3
3

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

Return This Report To: Section V
Kristina Glascock
Twin Falls County I /
PO Box 126 report isa true ﬁﬁ@

Twin Falls, Id, 83301 required by law.

Tele, 208-736-4004

llf"“

éxbi?a}#gé@flﬁh

, hereby certify that the information in this
n,q;po%eot (i‘,z}ngxiign Finance Disclosure Report as

s

Fax. 208-736-4182

L} B8 \inafir b Holitical Treasurer






