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C-2 CAMPAIGN FINANCIAL DISCLOSURE REPORT
Rev. 12/15 SUMMARY PAGE

(Please Print or Type)
Section 1

IName of candidate or Political Committee and Chalrpcrsnn

)fice Sought (1t candidate) District (1f any)
C‘c,mm Hee Foer A Bo f‘f}-sc‘(u II’M..‘ /Qif’ ””‘8:

Mailing Address e . City and /:p/ Home Phone Work Phone
f0. BOX 422 s, hl, 833 om 329-64723
IName of Political Treasurer f 8 t{ MW”Z :\
I L ‘T

S‘D\M as Kéovt

Mailing Address

City and Zip [ Home Phone Work Phone

Change of address for: Candidate or Political Committee Political Treasurer

Section 11 TYPE OF REPORT
This filing is an: E Original CJAmendment é ‘/ é
This report is for the period from _/0 | Mg | /b through / | ~im | /
7

0O~ Day Pre-Primary Report m() Day Post-Primary Report Coctober 10 Pre-General Report s5e
o e

O~ Day Pre-General Report (130 Day Post-General Report CJannual Report G ey
=

3
i

O semi Annual report (Statewide Candidates Only)
I's this Report an amendment? O ves O No

Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES . ; -

Y% il
Directions: If you have no contributions or expenditures during this reporting period, check the box next to the sfatement t&how and
sign sMis report. Be sure to carry forward the appropriate “Calendar Year to Date™ figures in Column 11, Section |

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

-

| Wd S\

Section IV SUMMARY

[To reach your Calendar Year To Date figure: Add this report’s Column | figures COLUMN 1 COLUMN I

to the Column Il figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* $ o I 5 ..

Line 2. Enter Cash Balance ** $ O— 5 an

Line 3. Total Contributions (Enter amount on line 5, Page 2) $ ‘é_q 5 -

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

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

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** ') 9__ 5 e

Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2 5 ‘é’" % _Q_‘__

* This same figure should be entered on Line | 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 A/’ M A
Twin Falls County i c ac . hereby certify that the information in this
PO Box 126 report is a true, complete and correct Campaign Finance Disclosure Report as
Twin Falls, ID 83303 i

required by law.
F- 208-736-4182 i,

Valerie.varadi@co.twin-falls.id.us Signature of Political Treasurer
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PLEDGED CONTRIBUTIONS BUT NOT YET RECEIVED 2 |2

Name of Candidate or Committee: ( P #& ﬁ - 4 Le MK }2’9}&,‘/#\4 /%%
. 4 ' 7 7 7

Directions; Complete this schedule if you were promised and agreed to accept a confribution during this reporting period but have not actually received the money,
goods or services offered before the end of the reporting period. Do not include these entries on Schedule A until you actually receive the contribution.
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Total Amount of Pledged Contributions: /}$ ) g 5 0

Transfer the combined total of all Schedule F pages to the Detailed Summary on page 2 line 20.




