c1 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)
ENNS (e Comhe

Home Phone

50 (ool Streek s ool [SHE¢- dwos PR

-%&E\Eﬂ fitical Treas.t@j\‘_l m

ailing Address : i d Zip ome Phone Work Phone
f\@% d&&mm’t\‘b&\ Céﬂ'ﬂd ‘WFCL&LS 30\ | pR-12a-0RSa-
Change of address for: Candidate or Political Committee Political Treasurer
Section II TYPE OF REPORT
This filing is an; Amendment
This report is for theperiod from __ Lo / (4 130\¥ through (2= ¢ D1 04
O 7 Day Pre-Primary Report 3o Day Post-Primary Report [Joctober 10 Pre-General Report
7 Day Pre-General Report Oso Day Post-General Report ﬁAnnual Report
g
=
LI Semi Annual report (Statewide Candidates Only) ) en =4
Is this Report an amendment? Yes @ Is this a Termination Report?@ No g - § {7}
Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES: & <

& e
Directions: If you have no contributions or expenditures during this reporting period, check the box next to ?‘Statemnt below and

sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column IE Sectfon IVi-ﬁ
| hereby certify that | have received no contributions and have made no expenditures during’this regatting period
- o
-~
Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column I figures COLUMN 1 COLUMN II
to the Column I figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* 5 @) $ O
Line 2. Enter Cash Balance ** $ TN VAR Y
Line 3. Total Contributions (Enter amount on line 5, Page 2)¥¢ P&m _ﬂ%\$ 1704_ 0 [p 3 QD000 -0
Line 4. Subtotal (Add lines 1, 2 and 3) B [Q00 - O 5 A.000-00
Line 5. Total Expenditures (Enter amount from line 11, Page 2) 5 [q 00 - 00 iy 22> .0 (o
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 8 O 5 (4 .9 4
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) \] 5 3

* This same figure should be entered on Line 1 of all reports filed this calendar year.

W45 afcash  $ 70700 wrke 4€

** 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 LM&E{MW certify that the information in this
Twin Falls County Teport is a true, complete and correct paign Finance Disclosure Report as
PO Box 126 required by la%fm
Twin Falls, ID 83303 a
208-736-4004 &~ Signature of Political Treasurer

208—736-4! 82




DETAILED SUMMARY PAGE

[Name of Candidate or Committee:“ * AS U\&h\bgfs

Total This Period
Contributions
(1) Unitemized Contributions ($50 and less) #of Contributors + 9 O
(2) Itemized Contributions (Total of all Schedule A sheets) + $ O
(3) In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + $ O
(4) Loans (Total of all New Loan amounts from Schedule D sheets) + $ O
(5) Total Contributions (Transfer this figure to page 1, Section IV, Line 3) = $ O
ﬂExpenditures
(6) Unitemized Expenditures ($25 and less) # of Expenditures H $ O
(7) Itemized Expenditures (Total of all Schedule B sheets) + $ O
(8) In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets) + $ O
(9) Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) T 1Old) . OO
(10) Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) 4 $ O
(11) Total Expenditures (Transfer this figure to page 1, Section IV, Line 5) = $ lO[OO 00
¥ 195 A% cash & o0l wrike &F
oans, Credit Cards and Debt

(12) Outstanding balance from previous reporting period + $ ( OLO D.60
(13) New Loans received during this reporting period H §

(Total of all New Loan amounts plus Accrued Interest from Schedule D sheet) CD
(14) New Credit Card and Debt incurred this reporting period + 8

(Total of all New Incurred Debt amounts from Schedule E sheets) O
(15) Subtotal = $ lO(C)O 2
(16) Repayments of Loans made during this reporting period L $

(Total of all Loan Repayment amounts from Schedule D sheets) [ C(OO .06
(17) Repayments of Credit Card and Debt this reporting period -

(Total of all Debt Repayment amounts from Schedule E sheets) O
(18) Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section 1V, Line7 &= § O
Pledged Contributions
(19) Unitemized Pledged Contributions ($50 and less) #of Pledpes + $ @)
(20) Itemized Pledged Contributions (Total of all Schedule F sheets) + $ o
(21) Total Pledged Contributions this period + $ 'O




SCHEDULE A

ITEMIZED CONTRIBUTIONS
Of more than fifty dollars ($50.00) this period

Page of l

Name of Candidate or Committee: ‘D etS (\Jl’\&_ &)W.S
nom
Date Received Full Name, Mailing Address and Zip Code of Contributor/Lender Cash or Check
, - Denis Urambers ol 5 1090,
220/l 152> Cottenwood Shreek NI At
it T R N g e ]
General Win SI U3 Calendar year To Date
D. 5
T
Primary $
General Calendar year To Date
B. 3
T
Primary 0
General Calendar year To Date
4. $
/!
Primary S
General Calendar year To Date
B 5
[/
[Primary 8
General ICalendar year To Date
6. 5
/]
Primary
General ICalendar year To Date
7 g
)
Primary $
General KCalendar year To Date
8. S
[/
Primary $
General Calendar year To Date
. $
[
Primary s
General Calendar year To Date
10. q
[/
Primary 5
General Calendar year To Date ,
Total This Page: s (0.0,

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2, line 2




SCHEDULE D

LOANS

Each Lender to your campaign should be listed separately. Each time a loan is received or you loan money to the campaign, it must be listed as a
separate item. Each new loan from any Lender must be listed as a new item from that Lender. You may have the same lender listed more than once,

Except for a candidate making a loan to his or her own campaign, loans from any Lender cannot exceed contribution limits laid out in
Section 67-66104A, Idaho Code, even if it is repaid.

Any loan(s) with a balance(s) appearing on the last report must be listed below with the amounts in the Previous Balance column, Any new loan

amounts should be listed in the New Loan column. Any interest accrued should be listed in the Interest Accrued column. If a payment was made on
the loan, list it in the Repayments column. Note: Any loan that was repaid in full in a previous reporting period does not need to be listed. The
Outstanding Balance column is the Previous Balance plus new loans and accrued interest less any repayments.

Name, Mailing Address and Zip |Previous Balance of] New Loan amount | Interest accrued |Repayments of Loan Balance
Code of Lender the loan at the end of] received during this | during this reporting [ during this reperting | Outstanding at the
Candidate, Individual or Business | the last reporting reporting period period peried end of this repotting
TS = (‘l/l > period period
1. Dyebhing I m'ar\ Date: Date:
1522 Cottenwe fﬁffﬁ 0600 /1 s () (A oot k040
,rwms“lb %31‘3’0[ ( Igmount. O gmounl.lqst Ci "
2. De nnis I’\&m“ ate: Date:
Ca‘f\g/nwoai g&d‘s A f1 5 (2 /2g0 5 O
(5‘3} [_lo L&”- mount: Amount;:
e Fle T dazal 5\ Lo ob
3. exserold lc&h u}ﬁ“t‘ﬁh\ ate; Date:
%? 3 I S I 5
Amount: Amount:
B %
. Date: Date:
F I 5 ! 7 S
lAmount: IAmount:
B
5. Date: ate:
W I 5 i/ 5
Amount: mount;
S
6. Date: Date:
5 /o % I/ vy
Amount: lAmount:
5 B
7. Date: Date:
iy H/ B /7 $
Amount: lAmount;
3 B
Previous Received Interest Repayments Ending Balance
Previous Total: " l Ol D0.60
Received Total:
(Transfer the combined total of al] received loans to the 5 _CL
Detailed Summary, page 2, line 4)
Interest Total: 1§ —D
Repayments Total:

(Transfer the combined total of all loan repayments to the Detailed Summary, page 2, line 9 & 16)

i [900: 00

Ending Balance:

O

(NOTE: Transfer the combined total of all Accrued Interest and Received Loans to the Detailed Summary, page 2, line 13)



c-2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11/07
° SUMMARY PAGE
(Please Print or Type)
Section 1
Namepof candidate or Pglitical Committee and Chairperson Office Sought (if candidate) District (if any)
(AN t‘\m\rﬂ)@rﬁ — . ()]t,g‘ro ner T
Mailing Address 1 City and Zip ome Phone [ one
1522, (olionnotd Srreek TTwin Fodds 23301 [208-138-440S |5R-132 -T16(0
eof olmcalT
o Lnaskensen
Mailing Addms City and Zip Home Phone Work Phone
1534 Collanuomd Shreel tn Fauls Tazo\ [ Do -723-035 >
Change of address for: [] Candidate or Political Committee I:I Political treasurer
Section II ‘TYPE OF REPORT
This filing 1s an: IE Original |:| Amendment
This report is for the period from __ _1i3 __izo14 _ through o 1 19 Ao | ’-)(

D 7 Day Pre-Primary Report m 30 Day Pést—Primary Report

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

[ ] Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? |:| Yes |:[ No

Is this a Termination Report? D Yes -

D Annual Report

Section IT1

Directions: If you have no contributions or expenditures during this reporting period, check the box ne;

)ﬁq-the s

STATEMENT OF NO CONTRIBUTIONS OR EXPENDIT@MS -

sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in oh
| hereby certify that | have received no contributions and have made no expendlturesdurlng fMis re&?ﬂng

|:| October 10 Pre-General Report

Al30BY

entBelow and:
Sec tionfiV. i

period =
Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this repert’s Column I COLUMN 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 January I, This Year* $XXXXXXXXXX 5 0.00
Line 2. Enter Cash Balance ** $ (4. 9% $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) } 25 .00 3 H000..060
Line 4. Subtotal (Add lines 1, 2 and 3) $ 799. 9% S . 192,0000
Line 5. Total Expenditures (Enter amount from line 11, Page 2) $ s o4 $ Q334 0
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ /95 .94, $ < 49594
Line 7. Qutstanding Debt to Date (Enter amount from line 18, page 2) 3 {90000 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

Twin Falls County Elections i

PO Box 126 -7

Twin Falls, id. 83303
Tele,208/736/4004
Fax,208/736/4182

oo

CERTIFICATION

'Sk-&n. enhereby certify that the information in this
report is a true, complete and correct Campaign Finance Disclosure Report as

required by law. M M W

./ Signaturc of Political Treasurer




w

DETAILED SUMMARY PAGE

“Name of Candidate or Committee: b ennts (hareloers

(Total of all Loan Repayment amounts from Schedule D sheets)

[Total This Period
Contributions
(1) Unitemized Contributions (850 and less) ~ # of Contributors ¢4 +$ 100
'_ (2) Itemized Contributions (Total of all Schedule A sheets) + $ O
(3) In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + $ K235,
(4) Loans (Total of all New Loan amounts from Schedule D sheets) H § o000
(5) Total Contributions (Transfer this figure to page 1, Section IV, Line 3) = 9 725
[Expenditures
(6) Unitemized Expenditures ($25 and less) # of Expenditures (O + $ O
(7) Itemized Expenditures (Total of all Schedule B sheets) ' H $ _ O
(8) In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets) + $ KaAS
(9) Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) + $ o
10) Credit Card and Debt Repayrnents (Total of all Repayment amounts from Schedule E sheets) + 8 =(pgq..0 t_/
(11) Total Expenditures (Transfer thls figure to page 1, Section IV, Line 5) =% 59 (_/ O L'L
|
Loans, Credit Cards and Debt
(12) Outstanding balance from previous reporting period + $ |50 O
(13) New Loans received during this reporting period H-
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheet) Hoo
| (14) New Credit Card and Debt incurred this reporting period H= § ,
(Total of all New Incurred Debt amounts from Schedule E sheets) 3b ‘f ] O’-{-
(15) Subtotal = § a2 (oq . 04
(16) Repayments of Loans made during this reporting period L $

{17) Repayments of Credit Card and Debt this reporting period L $

(Total of all Debt Repayment amounts from Schedule E sheets) = (g q O 4
(18) Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line7 = $§ [ qo0
IPledged Contributions .
(19) Unitemized Pledged Contributions ($50 and less) #ofPledges (5 + $ O
(20) Itemized Pledged Contdbutio’n_s (Total of all Schedule F sheets) + 8§ O
(21) Total Pledged Clon?rihutions this period H $ O

p




.

SCHEDULE C
IN-KIND CONTRIBUTIONS and EXPENDITURES

ik

Name of Candldate or Comm:ttee

Benms (L\{\ambtxs

Ly L 4 Vv 1 LY

Purpose Codes
A. Afl Travel Expenses (Alrfare Fuel Lodgmg & M:Ieage)
B. Broadcast Advertising (Radio, TV & Internet)

Contrlbutlons to Candidates & PAC $

Donations & Gifts

‘Event Expenses

. i
sal ot i

A ,.!

Food & Refreshments
General Operational Expenses.ﬁ
therature Brochures Prmtmg
. Management Serv:ces

EF'_.O."’FJPO

ioe b ¥

Newspaper & Other-Periodical Advertising =
Other Advertising (Yard Slgns Buttons, etc.)
Postage

Surveys ‘& Polls -

' Tlckets (Events)

wks;ﬁwwpzw

- Wages, Salarjes, Beriefits & Bonuses .
.'Petltlon Clrculators

vH

Preparatlon & Production of Advertlsmg

butor Name, Mailing Address & Zip-Code: - s -
iy Contri '
5 /30/9\0] Mot n - Brempre reoun s 23S
-'w 20\ €. Do —==
General —Tin Todds, T ‘%?:30 \ {Calendar Year-To-Date
{Expenditure Name, Mailing Address and Zip Code Purpose Code
. mes Nows *
dou Foirkield Shereet s a5 N
T Fadds, D 4amol )
h ;o Contributor Name, Mailing Address & Zip Code: 3 -
Primary i
(General . Calendar Year-To-Daté
Expenditure Name, Mailing Address and Zip Code Purpose Code
)
‘ ‘ s -
3 ;o Cuntributor‘Namc, Mailing Address & Zip Code: 5y
Primary P
General Calendar Year-To-Date K
Expenditure Name, Mailing Address and Zip Code Purpnse Code
4 r Contributor Name, Mailing Address & Zip Code: 5
Primary $ -
General Calendar Year-To-Date
Expenditure Name, Mailing Addréss and Zip Code Purpose Code
8

Expenditure Total:

{Transfer the combined total of all Expenditures on Schedule C ; pages
to:Detailed Summary, page 2, line 8)

7

o5

AR5

‘Contributor Total:
(Transfer the combiiied total of all Contributors on Schedule C pages to Detailed Summary, page 2, line 3

s 235

.



—

yooT Ty

. SCHEDULE D

LOANS

Zach Lender to your campaign should be listed separately. Each time a loan is received or you loan money to thc campalgn it must be hsted asa
separate item. Each new loan from any ‘Lender must be listed as a new item from that Lender. You may have the same lender listed more than, onee.

g

Except for a candidate making a loan to his or her own campalgn, loans from any Lender cannot exceed contrlbutlon limits ]ald out m K
Section 67-6610A;1daho Code, cven if it is repaid. ,

,.‘

ML

%
M

; i
Bt

k

PP T

Iy oo

L kA

Any loan(s) w1th a balancc(s) appeanng on the last report must be llsted below with the amounts in the Previous Balancé column, Any new ]oan

amounts should be listed in the New Loan column. Any mtcrcst accrued should be listed in the Interest Accrued column. If.a payment was.made on
the loan, list it in the Repayments column. Note Any loan that was:repaid in full in a previous reporting period does not need to be listed. The
Outstanding Balance column is the Previous Balance plus new loans and accrued interest less any repayments.

] 13

Name, Mailing Address afid Zip' |Previous BaIance of | *N# Ew Ldan amount | Interest accrued Repayments of‘ Loan Balance ;
Code of Lender the loai gt fli¢'end of] recelvcd during this |during this reporting durmg thl‘; repomng Outstandmg at the
Candidate, Individual or Business | the Jast feporting.”| - - feporting period period period end of thii¢ reporting
period : P st el ! period
1,b€m(5 QhO\Mbﬁ(‘S Date: Date: l
1522 Cottewoend Sreet i \‘3 a0 Am(Er{tlW aom s /9/ Amoun/t: / ' i {qoo o
“Tin Folde T Fazn | H00 .00 $ ’6/
2. e . Date. - Date; """
5 Hd 5 I/ 5
Amount: lAmount:
5 i
3. Date: . Date:
0 /ol 5 I/ Wy
IAmount; Amount: !
5 5
. v Date: Date: .
i A I o) i 3
; IAmount: lAmount:
' b 5
5. Date: Date: ..
% /o o S I ©
IAmount; IAmount:
B b
5. Date: Date:
. $ /7 g /1 $
. Amount: Amount:
5 4
7. Date: Date:
iy H7 W of ] S :
Amount: IAmount; .
5 % H
Previous Received Interest Repayments Ending Balance
Previous Total: .
| 5 \S00 "
Received Total:
{Transfer the combined total of all received loans to the 5 %O 0
Detailed Summary, page 2, line 4)
'Iméreét Total: . 5 ’e/

(Transfer the combined total of all loan repayments to the Detallcd Summary, page 2, line 9 & 16)

Repayments Total:

175

-

“Ending Baldnce;

100

(NOTE: Transfer the combined total of all Accrued Interest and Received Loans to the Detailed Summary, page 2, line 13)




SCHEDULE E
., CREDIT CARDS and DEBT

~~ " ~,ach incurred expense not yet paid (i.e. credit card purchases 'iaﬁd{de‘bi) should be listed on a separate line. Each time you make purchases with a -
\_edit card or incur.debt, it is considered to be a separate item. However, you will maintain a single item for, 'e‘agbhqnigdé_ti_gaﬂrgf@:d,‘gdﬂ;fﬁt}t:éhai"s:g“s.g_gg
" that item. Each Creditor listed below with a New Debt amount must have a Schedule E-1 accompanying it. Thie Schedlilé E-1.1ists where the.debt
was incurred. ; '
Credit Cards are-considered Debt to the campaign. Regardless of whether the credit card is repaid When the Stateméiit| fsi rg‘éi:i'\:%{i'éll'é?%di‘t éazrg n
transactions will appear on Schedule E and E-1. However, only Répayments of Debt during this reporting period appear in the Expenditure Section of
the Detailed Summary Page. TR A
T T R I  E Gpen i ingyn T 4
Any creditor(s) with a balance(s) appearing on the last:report must be listed below with the amount in the Previous'Balance column, Any'new debt
should be listed in the New Debt column, including any accrued,interest. If a payment was made on the debt, Iist it;in the Repayiments colimn.
NOTE: Any debt that was repaid in full in a previous reporting period does not need to be listed. The Outstanding‘Balance column;is the

L

Previous Balance plus New Debt less any Repéj!iﬁ'enls of Debt.

+ , . o L oid i (ol 4 wrb, .
st s Tz ' [ T BN FHTRAIE R P R A R AT

Name, Mailing Address and Zip Code of| Previgus Balance of debt:| New Debt amount Repayments of Debt..|| ., - Balaiice . :
Lender ' 7| ‘dttheendofthelast .| incurred during this | during thisreporting . |Qutstanding at,the end of this
Candidate. Individual or Business * ' réporting period reporting period ~period... .. s Teporting period 3
1. e 1) Fata | 7T g "7 TIDate; Date; T o
' Qabc\& = Cly !0 \lisow g BB B/ 16f2014 Goaizsd gt O
- :?,0 -E:OY\ '.-3%33 \ , JAmount: , -JAmount:_ M - e
L Omole N eloraiska 63 163 SR 1369 o4 mgtapgiold - | v nf
2. B Date: Date: L N
% /! /I S
IAmount: Amount:
5 8
3. Date: Date:
kY /7 !/ S
lIAmount: Amount: .
o - 5 5
'\L‘, . Date: Date:
S !/ ) i3
lAmount: IAmount:
' 5 $
5. Date: Date:
£ I/ /! 5 -
[Amount; IAmount:
5 \ 5
6. Date:; Date:
5 . /! [/ 3
lAmount: IAmount:
§ 5
Previous Incurred Repayments Ending Balance
Previous Total [$ O '
! Incurred Total:
(Transfer combined total of all incurred debt to the Detailed  ($ 3(061 .0 L.‘.
Summary, page 2, line 14
Repayments Total:
{Transfer the combined total of all debt repayments to the Detailed [$ 5 (_oq 0 l—l»
Summary, page 2, line 10 & 17)

Ending Balance Total; [$ ( >




SCHEDULEE, . . . 1%
CREDIT CARD aid DEBT ITEMIZATION

T SN T TPy LTI

'“fmShUE enns Thombers o T w o aa

F. ‘u k3
Each Creditor listed on Schedule E with a2 New Debt amount must have a Schedule E-1 accompanymg it. The Schedule E-1
lists where and when the debt was; mcurred ‘ ' ' : I vt

. - '1_]1 RS . . Ty A o . S ; [ rote
Purpose Codes -

A. All Travel Expenses (Airfare, Fuel, Lodging & Mlleage) N. Newspaper & Other Periodical Advemsmg .

- B.. Broadcast:Advertising- (Radio, TV & Internet) - 0. Other: Adverusmg (Yard Slgns Buttons etc) e
C.- ‘Contributions;f6 Candidatés & PAC’ e . ° P. ‘Postage s - Co e
D." Donatiofis & Gifts™ '+ 1 PR D S. Survéys: & Polls" "+ " \
E. Event Expenses T. Tickéts ( (Events)

F. Food & Refreshments . U. Utilities.
G. General Operational Expénses ' " »» =~ [ 'n * o . W.* Wages"Salarles Benefits & Bonuses

1" -Interest ‘Aceried & Fmance*Charges o o Y. Petmon Clrculators r
L: therature ‘Brochures, Prmtmg - Beoooved g Preparatlon & Production of Advemsmg
M. Management Services 5

Date Incurred '; Full Name, Mallmg Address, and Zip Code of Expendltures Purpose Code Amount
v and o Cabelot s Uk \iso ot
RWR /YN 4 ?0'?:0‘{\ 2333F % s Bﬁ
Orolo, ficbroska (%1032 |
2. : A
Y S A % L
K 3.
1 / / $ -
4. '
I ‘ 3 -
5.
._/_'/—- t $ —
6.
3 I/ , 5 —
7.
Y AN A $ S
8. "
D S N 5 -
. 9.
_ L 5 -
Total This Page $ B(OQOLL

The total of itemization for this creditor should equal the new loan amount listed on Schedule E for this creditor.




[ REPORT OF ELECTIONEERING COMMUNICATION .

For use by a person who has expended $100 or more per year on electioneering communications.

Any person incurring costs of $1,000 or more must file within 48 hours of incurring costs.

Name of person/entity \Bthr\\"s (‘\(\mm \30(5
Address (Physical) \5 22 (oftowrd Heelity Tainkills Stae  Ldabozip D20

.Maﬂing Address \53&( ol !ygsa&%%raei' City ’ﬁ;(ﬂ(‘_&.kk‘a State Lol Zip {320 |
Telephone 20134 YOS

TYPE OF REPORT:
O 7-day Pre-Primary m 30-day Post-Primary 1 48 Hour Report
3 7-day Pre-General [ 30-day Post General

3 Is this'an amended repdrt? Yes

This amends a previous report filed on

;~ “Date of Public Distribution(s) & 13 oH — ao\4

Yo

Total Expenditures this Statement

594 .04
(p35 .60
(a5 00

I M M\ﬁ S‘\'?.V\ﬁ i\ hereby certify that the information in this

Name of Individual Completing Report

report is a true, complete and correct Campaign Financial Disclosure Report as required by law.

Sigrdture of Individual Completing Report

AIEN

Date ngncd

A &

Total Itemized Contributions of $50 or More this Statement
Total Contributions this Statemeht

()

Submit Report To:

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

208-736-4004
208-736-4182




E
g

L}
L

ITEMIZED CONTRIBUTION FOR ELECTIONEERING COMMUNICATIONS (350 OR MORE)

-Name of Person/Entity

D

NN

nexr

1. Date Réceived
S 20/ 2014

2. Contribution Amount

$ 25¢

3. Cash Loan

4. Name (last, first) _
5. Address

em

2l E - 2o N.

6. City/State/Zip

—atole TN Qa0

1. Date Received

lpsa0W

2. Contribution Amount
$ 405 Qo

3. Cash @oa;)
In-Kind

4. Name (last, first)
5. Address
6. City/State/Zip

b
\Sas. Catteninoed. Sreet

ennis

in Bl Tdako 230l

1. Date Received
/ /

-- 2. Contribution Amount

I'$

3. Cash
In-Kind

Loan

4. Name (last, first)
5. Address

6. City/State/Zip

1. Date Received
T

2. Contribution Amount

$

3. Cash
In-Kind

Loan

4. Name (last, first) _
5. Address

6. City/State/Zip

1. Date Received
/ /

2. Contribution Amount
$

3. Cash
* In-Kind

Loan

4, Name (last, first)
5. Address

6. City/State/Zip




ITEMIZED EXPENDITURES FOR ELECTIONEERING COMMUNICATIONS

. Name of Person/Entity
1. Date Expended 3. Name (last, first) _limes, News
S e 4. Address - _{Zo¢-Fanchield Rreet  Naetiort!
5. City/State/Zip e Falla D F220i 0
2. Amount 6. Method of Communication(s) ted Jeusponei
$_ 225 7. Name of Candidate(s) referred to Wr&-
Cash 8. Support avl Oppose
7 9. Purpose of Expenditure __odtertis e voe it
1. Date Expended 3. Name (last, first) Times Naws. -, .
5112014 4. Address 125, Tatckield ESShreet AMoeth 7"
i 5. City/State/Zip “luin Folle TON @3an1
2. Amount 6. Method of Communication(s) Drinded. wewspa pey ¢
$ 221ﬁ ot 7. Name of Candidate(s) referredto ‘- Teonis Chamlgers, -
8. Support \“(\ Oppose
n-Kind 9. Purpose of Expenditure adverkise e nt

1. Date Expended

. Name (last, first)

T A . Address
. City/State/Zip

2. Amount . Method of Communication(s)
$_____ . Name of Candidate(s) referred to
Cash 8. Support Oppose
In-Kind 9. Purpose of Expenditure

{1. Date Expended 3. Name (last, first)

I/ 4. Address
5. City/State/Zip .

2. Amount 6. Method of Commumcatlon(s)
$____ 7. Name of Candidate(s) referred to __
Cash 8. Support Oppose
In-Kind 9. Purpose of Expenditure




c1 ' CAMPAIGN FINANCIAL DISCLOSURE REPORT

. Rev, 08/07 SUMMARY PAGE
(Please Print or Type)
" Section I
Name of candidate or Poliic Commmcc and Chairperson Office Sought (if candidate) District (if any)
Denn s 0. \bess Coroney
Mailing Address City and Zip Home Phone [Work Phone

\Baa\ (' stid naerod, ek inbals 3336t 203~ T34 - 40 S (203132 -ThiD

Pt Usickenaen

Mailing Address City and Zi Home Phone Work Phone
52 Cottonwood, Sirest - u\m{l‘ms, =0l | a6k~ 33 -0%5 >
Change of address for: Candidate or Political Committee Political Treasurer
Section II TYPE OF REPORT
This filing is an: AOrigina] Amendment '
This report is for the period from __ &/ 1 &4 | 2ot through _2S [ (3 | Qvl'r{
M\ 7 Day Pre-Primary Report 3o Day Post-Primary Report Cloctober 10 Pre-General Report
07 Day Pre-General Report Oso Day Post-General Report CJAnnual Report
[T Semi Annual report (Statewide Candidates Only)
[s this Report an amendment? Yes No  Isthis a Termination Report? Yes No
Section I1I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
 Directions: 1f you have no contributions or expenditures during this reporting period, check the box next to the statement below and
o sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column II, Section_ Iv. _
o | 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 Column 1 figures COLUMN 1 COLUMN II
to the Column 11 figures of your previous report (except on line 6). This Period Calendar Year To Date
Line [. Cash on Hand January 1, This Year* $ \S O . OO0
Line 2. Enter Cash Balance ** $ N 20,66 f —mm
Line 3. Total Contributions (Enter amount on line 5, Page 2) M |2 TS5 00 B {&7 5.00 |
Line 4, Subtotal (Add lines 1, 2 and 3) ) , 205,00 5 120 '3_.00 '
Line 5. Total Expenditures (Enter amount from line 11, Page 2) $ |7 4O .02# (140 . 0~
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 5 _‘ (Q L‘. . qg ® ( nd/ . Ci
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) 5 15 'J(O’- q_@ 5 LS L(O . q

* 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, e L $teby certify that the information in this

Twin Falls County report is a true, complete and corregt Campaign Finance Disclosure Report as
.. PO Box 126 : required by lw -
( |  Twin Falis, 1D 83303\ [E[ © = | N o

208.736_4004 - 2 j;ﬁ tv Signature of Political Treasurer
208-736-4082 || #j :
i

,M MAY 1 3 201 ;U

[ 42 pm_




DETAILED SUMMARY PAGE

IName of Candidate or Committee: ‘hﬂ\h 'S 0 h)\n\\bﬂrs

Total This Period

Contributions
(1) Unitemized Contributions ($50 and less) # of Contributors __ | H $ ;50
(2) Itemized Contributions (Total of all Schedule A sheets) + $ [ 60
(3) In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + $ l 25
4) Loans (Total of all New Loan amounts from Schedule D sheets) 4+ $ (66 0O
(5) Total Contributions (Transfer this figure to page 1, Section [V, Line 3) = 3 (21 2y
[Expenditures _
6) Unitemized Expenditures (325 and less) # of Expenditures | - $ ,Cl . g g
7) ltemized Expenditures (Total of all Schedule B sheets) H $ O
(8) In-Kind Expenditures.(Total of all Expenditure amounts from Schedule C sheets) + $ / A 5
{(9) Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) H $ O
(10) Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) + $ / 5 q g . IL)L
{(11) Total Expenditures (Transfer this figure to page 1, Section [V, Line 5) = % / 740. 0 g
[Loans, Credit Cards and Debt
(12) Outstanding balance from previous reporting period H- 470 0 . 5(0
13) New Loans received during this reporting period H+ 3
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheet) / 000 .60
(14) New Credit Card and Debt incurred this reporting period + $
(Total of all New Incurred Debt amounts from Schedule E sheets) [ 57 5. ‘_2&

15) Subtotal

$ 3135 (]

(16) Repayments of Loans made during this reporting period
(Total of all Loan Repayment amounts from Schedule D sheets)

L s O

(17) Repayments of Credit Card and Debt this reporting period
{Total of all Debt Repayment amounts from Schedule E sheets)

’ 1595 14

(18) Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line7 | § |S 40 ,_(__(g
Pledged Contributions

(19) Unitemized Pledged Contributions ($50 and less) # of Pledges !‘ ) + § O

(20) Itemized Pledged Contributions (Total of all Schedule Fsheets) H $ O

(21) Total Pledged Contributions this period S D

’_



. Page of
—_ SCHEDULE A ( l
R ITEMIZED CONTRIBUTIONS
Y \j Of more than fifty dollars ($50.00) this period
Name of Candidate or Committee: \bem\ ‘s Q{,\\O\JY\\DQS _ Q,()TO nex
Date Received | Full Name, Mailing Address and Zib Code of Contributor/Lender Cash or Check
ooy o |- Morlindact i stheidemanm B doo.o
Prilmary Q537 W \er Poe- E. ‘$ S
General —Twin, Folls, = 33520\ —epdp )\l Calendar year To Date
- 2. ' 03
L/
Primary 5 -
General Calendar year To Date
3. ‘ 5
L/
Primary %
General Calendar year To-Date
4. $
!/
Primary $
General Calendar year To Date
| 5. 5
oo .
" {Primary : . S
General Calendar year To Date
6. I8
[/
| Primary $
| General ICalendar year To Date
7. 8
[/
Primary $
General ] Calendar year To Date
3. S
[/
Primary $
General Calendar year To Date
9. : $
[/
Primary 3
General Calendar year To Date
10. $
[/
Primary 0
General . KCalendar year To Date
Total This Page: $ {O0.00

{

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2, line 2



SCHEDULE C

IN-KIND CONTRIBUTIONS and EXPENDITURES

R

k L.,!‘%Name of Candidate or Committee: D@T\“ 'S (‘41}\ OUn ‘Cs&\‘ <

~ “Purpose Codes

A. All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N. Newspaper & Other Periodical Advertising
B. Broadcast Advertising (Radio, TV & Internet) 0. Other Advertising (Yard Signs, Buttons, etc.)
C. Contributions to Candidates & PAC’s P. Postage
D. Donations & Gifts S. Surveys & Polls
E. Event Expenses T. Tickets (Events)
F. Food & Refreshments U. Utilities
G. General Operational Expenses W. Wages, Salaries, Benefits & Bonuses
L. Literature, Brochures, Printing Y. Petition Circulators
M. Management Services Z. Preparation & Production of Advertising
Contributor Name, Mailing Address & Zip Code: 8 ( o)~ 60
1. 3/ S0
LV S0k [odortron Awodt X (00,00
@ LS4 enwoad. hone
eneral i Eeds, ID R0l Calendar Year-To-Date
Expenditere Name, Majling Address and Zip Code Purpose Code
uvate -
(@S¢ Pspenwsoed Lowve 0O .00 (
“TwinFolle, TN {3304 .
b, 2725 20Uk Conmbgto;: Nal%e, M\a{ilingA\g'e\i_‘?ﬁZ%Szgizw\ 0 =0 .00
W\C;gé- e 3 20.00
Primary ol Beril Pae. $ __20.0C
General Pwin FoAs, T D 42332300\ Calendar Year-To-Date
Expenditure Name, Mailing Address and Zip Code Purpose Code -
W%;So Nousdex Tt lm—m% , L
J 2580 ey’ e 5 20,00
- T Falle, S D 2500 _ c o
C ib , Mailing Address- i de: .
3 H‘_/&_'S /200 '—’r ontributor Name, Mailing ‘:ss&ZIp Code: W 5
: ennts hambers X 2 500
Primary 5 2. GotoRwood- <k —==
General “Twin Fadks LD {xapl - Calendar Year-To-Date
) Expenditure Name, Mailing Address and Zip Code ’ Purpose Code
ennis Mhambers
52> Cottonbassd. S0 3 5.06 C)
i Fobe T o Enad) i
M /o Contributor Name, Mailing Address & Zip Code: W
Primary 3
General Calendar Year-To-Date
Expenditure Name, Mailing Address and Zip Code Purpose Code
$
Expenditure Totat:
{Transfer the combined totzl of all Expenditures on Schedule C pages
to Detailed Summary, page 2, line 8) $ —M
Contributor Total:
(Transfer the combined total of all Contributors on Schedule C pages to Detailed Summary, page 2, line 3 W / & 5 L0 O




L

\.

SCHEDULE D

LOANS

““Iach Lender to your campaign should be listed separately. Each time a loan is received or you loan money to the campaign, it must be listed as a
. . ‘eparate item, Each new loan from any Lender must be listed as a new item from that Lender. You may have the same lender listed more than once.

Except for a candidate making a loan to his or her own campaign, loans from any Lender cannot exceed contribution limits laid out in
Section 67-6610A, Idaho Code, even if it is repaid.

Any loan(s) with a balance(s) appearing on the last report must be listed below with the amounts in the Previous Balance column, Any new loan

amounts should be listed in the New Loan column. Any interest accrued should be listed in the Interest Accrued column, If a payment was made on
the loan, list it in the Repayments column, Note: Any loan that was repaid in full in a previous reporting period does not need to be listed. The
Outstanding Balance column is the Previous Balance plus new loans and accrued interest less any repayments.

Name, Mailing Address and Zip |Previous Balance of| New Loan amount | Interest accrued Repayments of Loan Balance
Code of Lender the loan at the end of| received during this | during this reporting | during this reporting Outstanding at the
Candidate, Individual or Business | the last reporting reporting period period period end of this reporting
period period
1. w (Lhoanbecs Date: Date: '
R s 5 S00 Gl s oy s 000
“Twin Fadks, T A Bao) $  S00 . {$ ’@—
2. rs CUadire ke Date: Date:
-@a\hpkj‘pcm,\ Lt 18 Hiol/ apuk s /1 5 500
s 9“3' woed Ssv. lAmount: _,6’ Amount;
JRLTTUINE 2 TS ._K_.A\~ Ly S 500 5 «@/
3. Date: Date:
% !/ 3 r/ 3
Amount: IAmount:
5
. ate: Date:
iy I/ iy f7 W
Amount: IAmount:
J $ B
5. Date: Date:
o I/ 5 Hl 5
IAmount: Amount:
$ $
6. Date: Date:
5 I k !/ s
- lAmount; Amount;
13 3
7. Date: Date:
3 I s rl $
Amount: lAmount:
3 3
Previous Received Interest Repayments Ending Balance
Previous Total: s S 00
Received Total:
(Transfer the combined total of all received loans to the $ l OO
Detailed Summary, page 2, ling 4)
Interest Total: [ _é—‘
Repayments Total: __6,_.
(Transfer the combined total of all loan repayments to the Detailed Summary, page 2, line 9 & 16) [§
Ending Balance; A l S00

‘NOTE: Transfer the combined total of all Accrued Interest and Received Loans to the Detailed Summary, page 2, line 13)

2

~




\

was incurred.

SCHEDULE E
CREDIT CARDS and DEBT

..Fach incurred expense not yet paid (i.e. credit card purchases and debt) should be listed on a separate line. Each time you make purchases with a
“redit card or incur debt, it is considered to be.a separate item, However, you will maintain a single item for each credit card and add purchases to
nat item. Each Creditor listed below with a New Debt amount must have a Schedule E-1 accompanying it. The Schedule E-1 lists where the debt

Credit Cards are considered Debt to the campaign. Regardless of whether the credit card is repaid when the statement is received, all credit card

transactions will appear on Schedule E and E-

the Detailed Summary Page.

Any creditor(s) with a batance(s) appearing on the last re

1. However, only Repayments of Debt during this reporting period appear in the Expenditure Section of

port must be listed below with the amount in the Previous Balance column. Any new debt

should be listed in the New Debt &:olumn,_ including any accrued interest. If a2 payment was made on the debt, list it in the Repayments column,
NOTE: Any debt that was repaid in full in a previous reporting period does not need to be listed. The Qutstanding Balance column is the
Previous Balance plus-New Debt less any Repayments of Debt.

Name, Mailing Address and Zip Code of| Previous Balance of debt | New Debt amount Repayments of Debt Balance
Lender at the end of the last incurred during this during this reporting  {Qutstanding at the end of this
Candidate, Individual or Business reporting period reporting period period Teporting period
1. \ Iy Date: Date:
Lokelos %;U%) \iso- s Y {EYE: Apzaedt g O~
o Wwot 3 lq - %% Amount: Amount:
Owa o Nebyoska. (02 s das.oo ls b, 3F
2. . Date: Date:
sealer s (I1taodk | oxgaow g O
O-Eﬁﬁ\"-‘ 03 /@ Amount: : lAmount: _
( arol Skrearn TL GOMT-(g(03 : 5 0L S 8 206.1S
3. Date: Date;
U aloelots Club Vi s 3/ 0w H/03 so1 s S
"o ot 3828 : —-e/ Amount: Amounf;
4D lg A0 5 ((\00 <00 18 00- 20
. N Date: Date:
O Do+ %> & IAmount: Amount;
ada, Nebrosko. (G0d s el 0t s odd
Date: Date:
$ !/ /I / 5 .
lAmount: Amount:
5. B
6. Date: [Date:
3 {7/ !/ i$
Amount: [Amount:
$ $
Previous Incurred Repayments Ending Balance
Previous Total [§ lq . %%
Incuired Total:
‘Transfer combined totat of all incurred debt to the Detailed - —_
(ean " ° Summify, pageﬂ;, line 14 is [S7b h Q_kp
Repayments Total:
(Transfer the combined total of all debt repayments to the Detailed [$ l6—q 5, l"{‘
Summary, page 2, line 10&17) _
Ending Balance Total: $ _.@-




SCHEDULE E-1

CREDIT CARD and DEBT ITEMIZATION _

Page

of

|

_ Iame of Creditor from Schedule E: T} iseoNer

-

Each Creditor listed on Schedille E with a New Debt amount must have a Schedule E-1 accompanying it. The Schedule E-1
lists where and when the debt was incurred.

Purpose Codes
A. All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N. Newspaper & Other Periodical Advertising
B. Broadcast Advertising (Radio, TV & Internet) 0. Other Advertising (Yard Signs, Buttons, etc.)
C. Contributions to Candidates & PAC’s P. Postage
D. Donations & Gifts S. Surveys & Polls
E. Event Expenses T. Tickets (Events)
F. Food & Refreshments U. Utilities
G. General Operational Expenses W. Wages, Salaries, Benefits & Bonuses
1. Interest Accrued & Finance Charges Y. Petition Circulators
L. Literature, Brochures, Printing Z. Preparation & Production of Advertising
M. Management Services
Date Incurred Full Name, Mailing Address, and Zip Code of Expenditures| Purpose Code Amount
I. (Seov e
L 1222014 > o Bot-leld® L8 20b.l5
(ﬁ,m\ Streare . XL LOIET-L0D
Y S S 8
3. s
. Y AR -
I A 5 _
5.
[ v -
6.
4 I/ 5 -
7.
[/ B -
8.
Y S S 3 .
9,
Y A A 03 .
SR Total This Page § %O(O 5
& 4 The total of itemization for this creditor should equal the new loan amount listed on Schedule E for this creditor.



P

Eaa®

SCHEDULE E-1

CREDIT CARD and DEBT ITEMIZATION .

Page |

Al S

of

. ,}Name of Creditor from Schedule E: @&\D&\m\fm Mok Visoo

-

Each Creditor listed on Schedule E with a New Debt amount must have a Schedule E-1 accompanying it, The Schedule E-1
lists where and when the debt was incurred.

Purpose Codes

General Operational Expenses
Interest Accrued & Finance Charges

A. All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N.
B. Broadcast Advertising (Radio, TV & Internet) 0.
C. Contributions to Candidates & PAC’s P. Postage
D. Donations & Gifts S. Surveys & Polls
E. Event Expenses T. Tickets (Events)
F. Food & Refreshments U. Utilities
G. W
1. Y.
Z

. Whages, Salaries, Benefits & Bonuses
Petition Circulators

Newspaper & Other Periodical Advertising
Other Advertising (Yard Signs, Buttons, etc.)

L. Literature, Brochures, Printing Preparation & Production of Advertising
M. Management Services
DatF Incurred Full Name, Mailing Address, and Zip Code of Expenditures  Purpose Code Amount
1. : by
A/ Traouk &J%%{S% l“% Ve O s RS
oo Nebracka, (0 >
2yonacd [ Qglgats QebNitsa SO
Owadro, Neloreska 030 |
by 3. . =
oo [ Cabate Gib Nisa ok a4
. Omotas, 1yelorasica. (0D
o ' 5
5.
A 5
6.
Jd _f _F 5 -
7.
A A 5 S
8.
Y A 3 -
0.
A $ S

Total This Page

s /267 .

The total of itemization for this creditor should equal the new loan ammount listed on Schedule E for this creditor.



C 8
1/07

REPORT OF ELECTIONEERING COMMUNICATION

For use by a person who has expended $100 or more per year on electioneering communications.

Any person incurring costs of $1,000 or more must file within 48 hours of incurring costs.

Name of person/entity \I\@’\r\fﬁ’ Q‘\\&m\)-exs

Address (Physical) {520 Cottinwoeed city Twinkells State Ldoho  Zip 230
Mailing Address |52 Qbﬁmwoo;i &Clty—f\—mm falls  State Xdodo Zip %SE[
Telephone 203~ 754—" Y405

TYPE OF REPORT:
m 7-day Pre-Primary [ 30-day Post-Primary [ 48 Hour Report
O 7-day Pre-General [ 30-day Post General

[ 1s this an amended report? Yes

This amends a previous report filed on

_Date of Public Distribution(s)  frpal 20 = Mas A\, a0t

Total Expenditures this Statement $ /‘5 75 . ab

Total Itemized Contributions of $50 or More this Statement 5 [0 (o 0 .00

Total Contributions this Statement $ l | a5 - 00
I ‘s ehsen hereby certify that the information in this

Name of Individual Completing Report
report is a true, complete and eorrect Campajgn Fingincial Disclosure Report as required by law.

J

S gﬁaﬁlre of Individual Completing Report

5\ 13 ot

' Date Signed

Submit Report To:

Kristina Glascock
Twin Falls County
PO Box 126
Twin Falls, ID 83303
1 208-736-4004
' 208-736-4182




SCHEDULE A

ITEMIZED CONTRIBUTIONS
Of more than fifty dollars ($50.00) this period

Page of

Name of Candidate or Committee:
Date Received Full Name, Mailing Address and Zip Code of Contributor/Lender Cash or Check
1. 5
f
Primary ' $
General Calendar year To Date
2. $
i
Primary 5
General Calendar year To Date
3. $
!/
Primary $ _—
General Calendar year To Date
4. $
[/
Primary $
General Calendar year To Date
S. 3
[/
|Primary $
General Calendar year To Date
6. $
[/
Primary $
General Calendar year To Date
7. %
f
Primary S
General Calendar year To Date
8. $
f
Primary %
General Calendar year To Date
9. %
L/
Primary %
General Calendar year To Date
10. $
[/
Primary %
General ICalendar year To Date
Total This Page: $

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2, line 2




ITEMIZED CONTRIBUTION FOR ELECTIONEERING COMMUNICATIONS (550 OR MORE)

Jame of Person/Entity

Devnis Mo bers (/ Corenes

1. D_ate Received

oL 1 2014

2. Contribution Amount

$ 0.cO

3. Cash Loan
T-Ri

-l\\uol-‘c , Debrno.
(154 . fepenwond. Lone
“Twin Falls, TN 220\

4. Name (last, first) _
5. Address
6. City/State/Zip

1. Date Received
A0 2014

2. Contribution Amount

$ 50p0.00

3. Cash

In-Kind

. Name (last, firsp  (Indredoers | Deinnis
5. Address Ban. Cotmrnuwoed. Skrezts
6. City/State/Zip WA Falls, TN Fanel

1. Date Received

1O\ st

- ~%, Contribution Amount

. /% Beo.00

3. Cash

In-Kind

4. Name (last, first) M\OJ\\-[B&VS ; b‘ﬁm\ﬂ:ﬁ
5. Address \Fan. Coftken weed. Shresk-
6. City/State/Zip otn $aus T Ad3g|

1. Date Rece.ived
[/

2. Contribution Amount
$

3. Cash  Loan
In-Kind

4. Name (last, first)
5. Address
6. City/State/Zip

1. Date Received
/ /

2. Contribution Amount
$

3. Cash Loan
In-Kind

4. Name (last, first) _
5. Address
6. City/State/Zip




ITEMIZED EXPENDITURES FOR ELECTIONEERING COMMUNICATIONS

Name of Person/Entity DC’,N\IS QJ/\Q.W\\DUCS /_M)Y‘O neA-

1. Date Expended 3. Name (last, first) BuwoodX, %\a ) Sabriro—
217 12014 4. Address : ( oo A penused
5. City/State/Zip  Tuin Fds, LD X330
2. Amount B. Method of Communication(s) b oanne o
$ _(0.00 7. Name of Candidate(s) referred to Denns Chambers
Cash 8. Support X Oppose
9. Purpose of Expenditure Dﬁ(&h Yri-fol\d and Yanner
1. Date Expended 3. Name (last, first) ~ ComlXx { [ .C
|1 raavaow 4. Address S P Lokes WAL Npetn
o. City/State/Zip Aninkolls TAD 9220l
2. Amount 6. Method of Communication(s) delivered_ o hand
$ 20 \S 7. Name of Candidate(s) referred to Dennis Lhambers
Gash) 8. Support A Oppose
In-Kind 9. Purpose of Expenditure brackaces
1. Date Expende 3. Name (last, first) Lies  News
2103/ 20] 4. Address 122 Yoirtiel) Srect Nortih
5. City/State/Zip Ao Falds, TN a0l
2. Amount 6. Method of Communication(s) { S e
$ 00 7. Name of Candidate(s) referredto | { oo bers
C? 8. Support X Oppos
In-Kind 9. Purpose of Expenditure m(i\lﬂr-'ri's NN EITK
1. Dﬂ;ce E‘ipended 3. Name (last, first) Delitey Siaps LEC
/(%70 4. Address d0a 2T Sude a0
5. City/State/Zip Orlando el DN
2. Amount 6. Method of Communication(s) DI SIS
$ _&L‘Jl‘_d\ 7. Name of Candidate(s) referred to Sennis Unorber=
@ 8. Support X . Oppose .
1 TnKind 9. Purpose of Expenditure _{}‘l)o\\—‘(\‘(‘,&.\ 4(& hS L/\%OJC& ;YN S

N,
L

5



ITEMIZED EXPENDITURES FOR ELECTIONEERING COMMUNICATIONS

o ) N ~
~ lame of Person/Entity bﬂm’\kﬁ %M‘bf/v—s / Coronex
1. Date Expended 3. Name (last, first) Delitery Sans LT
U T 7a014 4. Address 4-(00% OB W, Sode (00
5. City/State/Zip Dvlondo, S R a8
2. Amount 6. Method of Communication(s) ' >
$ §.00 7. Name of Candidate(s) referred to S s
(Cash> 8. Support Y Oppose
| In-Kind 9. Purpose of Expenditure \\Od‘d SlahSl Dol\-hc&( St‘a AS

1. Date Expended
A IAS1 30!

2. Amount
$ _’239__

Cash

3. Name (last, first) JFoaic \\)mﬁ \ch(‘sm buds
4. Address L A
.City/State/Zip  ~1\tn éa U AN L 3aq(

5

B. Method of Communication(s) . - deliver
7. Name of Candidate(s) referred to L AN

8. Support Y Oppose

9

. Purpose of Expenditure _\Qt*i i nQ

1. Date E)g)ended 3. Name (last, first) Uhambexrs DHennls
151, 4. Address 153 (otenusod SSkreet
5, City/State/Zip “ain Fadls, TS 43201
2. Amount | - 8. Méthod of Communication(s) NS SSTARS
$ 25— 7. Name of Candidate(s) referred to Demis Mo bers
Cs 8. Support Y Oppose
@) 9. Purpose of Expénditure %v(t\a«oor’r‘ Tor bw\t\ff
1. Date Expended 3. Name (last, first)
[ 4. Address
9. City/State/Zip
2. Amount 6. Method of Communication(s)
$ 7. Name of Candidate(s) referred to
Cash 8. Support Oppose
tn-Kind 9. Purpose of Expenditure

i
2




= Rev. 11/07

ce CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE
(Please Print or Type)
Section 1
Namg of candidnl? or Po@ﬁ ittee and Chairperson Office Sought (if candidate) District (if any)
ennis Ambers H(‘,op\;o ner -
ing City and Zip ) ome Phone one
15 aa Cottonpuosd St 0N Folls, 3330 S -4 -4 40S 233~ 76l0
Name of gmml T‘W
Mai]mgAddi-tem ris*m% City «;z Home Ph Work Phy
h 58 ity and Zi ome Phone one
153 Cstionusestd S0 inbols, 35t | 2g-133-0853-
Change of address for: [J Candidate or Political Committce |_] Potitical Treasurer
Section H TYPE OF REPORT
Thisfilingisan: | <] Original [] Amendment

This report is for the peried from ___[_J_ 01 /30/> through /2 130 1393
[ ] 7Day Pre-PrimaryReport ] 30 Day Post-Primary Report [] October 16 Pre-General Report
[] 7Day Pre-General Report ] 30 Day Post-General Report [X] Annual Report

[ ] Semi Annual report (Statewide Candidates Oniy)
Js this Report an amendment? [_] Yes [X] No  Js thisa Termination Report? [ ] Yes  [X] No

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

D | hereby certify that | have received no contributions arnd have made no expenditures during this reporting....

period

Section IV SUMMARY

To reach your Calendar Year To Date figure: Add this report’s Column I COLUMN I COLUMN II
| figures to the Column 1 figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hand Jammary 1, This Year* $ XXOOIXXXXX $ 0.00

Line 2. Enter Cash Balance ** $ 0.o¢ $ XXOOXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ 530.00 |8 =350.00
Line 4. Subtotal (Add lines 1, 2 and 3) $ AK=20.00 $ 536.00
Line 5. Total Expenditures (Enter amount from line 11, Page 2) $ 0.00 $ 0.00
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ 5230. 00 $ 5 20.00
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) $ A0, 3 |3 S0 2

* This same figure should be entered on Line 1 of all reports filed this calendar year. |,
b Thisistheﬁgmeonline60fthelastCampdgnF'mancialDisclosureReponﬁled.Ifthis 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.

Retum This Report T0: Section V C(T\}:{H ERFICATION
Kristina Glascock L %NJDO&KJ\.'W\ i <tensen hereby certify that the information in this
Twin Falls County report i lemn@pd" Campaign Finance Disclosure Report as
PO Box 126 reqmrg . Bet ]
Twin Falls, ID 83301 , &kﬂ\uﬂ,\ﬁb Y “k‘ y,
R ¥4 & G357 Sigutin of Poltical Tressurer
e e e ———
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DETAILED SUMMARY

Name of Candidate or Committee: D@\\hb Q\(\&,m\)ex,s

Total This Period

~

Contributions
Unitemized Cantributions ($50 and less) # of Contributors __ &) + 8 e—
Itemized Contributions (Total of all Schedule Arsheets) B " + § _@.
In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + §
Loans (Total of all New Loan amounts fr from Schedule D sheets) + $ 6 30
Total Contributions (Transfer this figure to p page 1 —S_ecilo—n_l\f_ Line 5) o ) =3 bB3AD
Expenditures -~
Unitemized Expenditures (Less than $25) # of Expendltures Jg 2 + 8 ‘@'
ltemized Expenditures (Total of all Schedule B shests) 7 + $ 6
In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets) + 8 ~@"
Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) + 8 _@-
Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) + 8 _@—
Total Expenditures {Transfer th15 figure to page 1, Sechon IV Llne 5) = $ -—@'
Loans, Credit Cards and Debt
Outstanding Balance from previous reporting period + 8 -@
New Loans recsived during this reporting period
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheets) + § 550
New Credit Card and Debt incurred this reporting period
(Total of all New Incurred Debt amounts from Schedule E sheets) A* mﬁ_ AJ. ?)Lp
Subtotal _ = $ 50 .'5(0
Repayments of Loans made during this reporting period
(Total of all Loan Repaymer_m_t amounts from Schedule D sheets) o L - $ ‘@
Repayments of Credit Card and Debt this reporting penod
(Total of all Debt Repayment amounts from Schedule E sheets) - § “@
Total Qutstanding Balance at close of thls penod (_Transfer thls ﬁgure fo page 1, Setiﬁflfl IV, Line 7) = ?___5_(00 3{0
Pledged Contributions
Unitemized Pledged Contributions Eééo—anae_s-sin  #of F;Ie&g-esﬂﬂm e $ —@ N
Itemized Pledged Confributions this Period (Total of all Schedule F sheets) + § _@
Total Pledged Contributions this period = g _@,

Page 2




SCHEDULEA ST
ITEMIZED CONTRIBUTIONS
of more than Fifty Doflars {$50.00) this period
Name of Candidate or Committes: Denn s C h(lm b&('f)
Dete Recsived Full Neme, Mailing Address and Zip Code of Contributor Cash or Check
1.
A $
O Primary $
[ General Calendar Year-To-Date
2.
A b
O Primary
O General Calendar Year-To Date
3.
g ’
O Primary $
O General Calendar Year ToDato
4.
i §
O Primary $
O General Calendar Year-To-Date
5.
N §
O Primary $
O General Galendar Year-ToDate
6.
I A $
O Primary $
O Gensral Calendar Year ToDate
7.
_ $
O Primary $
O General Calendar Year-ToDato
8.
$
_f
O Primary $ -
O General Calendar Year-To-Date
: 9.
Y $
O Primary $
O General Calendar Year ToDate
. 10.
S S S $
[ Primary 3
O General Calendar Year-To-Date

Total This Page:

Wl

Transfer the combined fotal of all Schedule A pages fo the Detalled Summary on page 2 line 2.




SCHEDULE B U

ITEMIZED EXPENDITURES
Twenty-Five Dollars ($25.00) or more this period

Name of Candidate or Committee: benr\(B C/ham bers

Purpose Codes

A AllTravel Expenses (Airfare, Fuel, Lodging & Mileage) N Newspaper & Other Pericdical Advertising
B  Broadcast Advertising {Radia, TV & Intemet) O  Other Advertising (Yard Signs, Buttons, eic )
C Contributions to Candidafes & PAC's P  Postage
D Donations & Gifts S Surveys & Polls
E  Ewvent Expenses . T Tickets (Events)
F  Food & Refreshments U Utlities
G General Operational Expenses W Wages, Salaries, Benefits & Bonuses
L  Literature, Brochures, Printing Y Pelition Circulators
M Management Services Z  Preparation & Produchion of Advertising
Date Spent Full Name, Mailing Address and Zip Coda of Recipient Purpose Code Cash or Check
) -
1 $
2.
I $
3.
L $
4.
S S $
5,
S N S $
6.
f 1 $
1.
I R $
8.
I/ $
9.
/[ $
10.
1 __ $
Total This Page: $ ‘6—

Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2 line 7.




to the Detailed Summary, page 2 line 3)

SCHEDULEC " |°‘\
IN-KIND CONTRIBUTIONS and EXPENDITURES
Name of Candidate or Committee: —De,'r\r\ 5 Ch&mbers
Purpose Codes
A All Travel Expenses (Airfare, Fuel, Lodging & Mieage) N  Newspaper & Other Periodical Advertising
B BroedcastAdvertising (Radio, TV & intemet) O Other Advertising (Yard Signs, Butions, efc.)
C  Contibutions to Candidates & PAC's P Poslage
D Donalions & Gifts S Surveys & Polls
E  Ewvent Expenses T Tickels (Events)
F  Food & Refreshments U Utlities
G General Operalional Expenses W Weges, Salaries, Benefits & Bonuses
L Literature, Brochures, Prinfing Y Pelition Circulators
M Management Services Z  Preparation & Producfion of Adverlising
1. Contributor Nams, Mailing Address and Zip Code
I \
O Primary $
O General Calendar Year-To-Date
Expsnditure Name, Mailing Address and Zip Code Purpose Code
2, Contributor Name, Mailing Address and Zip Code
S B $
O Primary $
O General Calendar Year-To-Date.
Expenditure Name, Mailing Address and Zip Code Purpose Code
3. Contributor Name, Mailing Address and Zip Code
Y S S $
O Primary $
[ General Calendar Year-To-Date
Expenditure Name, Mailing Addrass and Zip Code Purpose Code
4. Contributor Name, Mailing Address and Zip Code
Y 3
[ Primary
O General Calendar Year-ToDate.
Expenditure Name, Mailing Address and Zip Code Purpose Code
Expenditure Total:
{Transfer the corrbined tolal of all Expenditures on Schedule C pages $
{o the Detailed Summary, page 2 line 8)
Confibutor Total: $
(Transfer the corrbined total of all Confributors on Schedule C pages “@_




. |Name of Candidate or Committee;

SCHEDULE D - LOANS
De,v\m‘s Q NAM bers

* Each Lender to your campaign should be listed separately. Each time a loan is received or you loan money to the carmpaign, it must be listed as a

separate item Each newloan fromany Lender must be listed as a new item from that Lender. You may have the same Lender fisted more than once.
Except for a candidate making a loan to his or her own campaign, loans from any Lender cannot exceed conftribufion limits laid out’in
Section 67-6610A, Idaho Code, even ifitis repaid in full,

Any loan(s) with a balance(s) appearing on the last report must be listed below with the amount in the Previous Balance column. Any newloan amounts
should be listed in the New Loan column. Any interest accrued should be listed in the Interest Accrued colunm. If @ payment was made on the loan, fist
itin the Repayments colurm. Note: Any loan that was repaid in full in a previcus reporting period does not need to be fisted. The Outstanding
Balance column is the Previous Balance plus newloans and accrued interestiess any repayments.

Name, Mailing Address and Zip | Previous Balance | NewLoan amount | Interest accrued | Repayments of Loan Balance
Code of Lender ofloan atthe | received during this during this during this reporting |  outstanding at
(Candidate, Individual or Business} |  end of the last reporting period | reporting period period the end of this
reporting period reporfing period
Date: Date:
1 De,m&xs Clmkus P 271203 | g
1522 ,é ) Amount: ﬁ Amount: .%’
“TwinFolls IO %530\ SO 3——-—'@
Date: Date:
2 Dennis (‘,hambarjrs 2 (=203 L
|52k QO‘F(U“ m 3 /8/ Amount: @‘ Amount; $ o0
TTWinFks, b 4320l s 4007 s 240
3 Date: Date:
A Y S
Amount: Amount
4 $
4 Dele Date:
& 1 R A A
Amount Amount:
$ $
5 Date Date:
I S S
Amount Amount;
5 $
6. Date: Date:
i _J_{
Amount: Amount:
5 $
1. Date: Date:
S S S S
Amount Amount:
§
Previous Received Interest . Repaymenis Ending Balance
Previous Total] $ 8
Received Total: o
(Transfer the combined total of all received loans o the| § 5 30
Detailed Summary, page 2 line 4)
Interest Total $ 6
Repayments Total
(Transfer the combined fotal of all loan repayments to the{ $ '6/
Detailed Surmmary, page 2 line 9 & 16)
Ending Balance Tolal{ $9 (2,0 %

(NOTE: Transfer the combined lotal of all Accrued Interest and Received Loans to the Detailed Summary, page 2line 13)




_ SCHEDULE E - CREDIT CARDS and DEBT
Name of Candidate or Committes: b@,nn(zs (‘/\’\OJ‘(\ hees

Each incurred expense not yet paid (i.e. credit card purchases and debt} should be listed on a separate line. Each time you make purchases with a
creditcard orincurdebt, it is considered to be a separate item. However, you will maintain a single item for each credit card and add purchases fo that
item. Each Creditor Ested below with a New Debt amount must have a Schedule E-1 accompanying it. The Schedule E-1 lists where and when the
debt was incurred.

Credit Cands are considered debt to the carrpaign. Regardless of whether the credit card is repaid when the statement is received, all credit card
transacfions will appear on Schedule E and E-1. However, only Repayments of Debt during this reporfing pericd appear in the Expenditure Section of
the Detailed Sumsrary Page.

Any creditor(s) with a balance(s) appearing on the last report must be listed below with the amount in the Previous Balance column, Any new debt
should be listed in the New Debt colurm, including any accrued interest. If a payment was made on the debt, listit in the Repayments column. Note;
Any debt that was repaid in full in a previous reporfing period does not need o be fisted. The Quistanding Balance column is the Previous

Balance plus New Debt less any Repayments of Debt.

Name, Mailing Address and Zip Code of | Previous Balance of New Debt amount Repayments of Debt | Balance outstanding
Creditor debtatthe end ofthe |  incured during this during this reporting at the end of this
(Candidate, Individual or Business) last reporting period reporting period period reporting period
1. QO—&QX@S \> \R&&_ Date: Date:
23 (2413 I
%ot D _ /@ Amount; Amount: ﬁ 30 .3 69
ol NE . 31063 s. 20-3b |s__ O
9 3 Date: Date:
[ S S
Amount: Amount:
$ $
3 Date: Date:
R S N B
Amount; Amount:
$ $
4. Date: Date:
S I N A
Amount: Amount-
$ $
5. Date: Date:
I S L
Amount: Amount:
$ $
6. Date: Date:
_ S
Amount: Ampunt:
$ $
Previous Incurred Repayments Ending Balance
Previous Total: | $ _@—
Incurred Total;
(Fransfer the combined total of allincurred debt o the | § (). 3o
Detailed Summary, page 2 ling 14)
Repayments Total:
{Transfer the combined total of all debt repayments to the $ -‘e'
Detailed Summary, page 2 line 10 & 17)

Ending Balance Total:

s 20 -3




SCHEDULE E-1 - CREDIT CARD and DEBT ITEMIZATION Page [ Id l
Name of Candidate or Committse: b@hh s C,h&ﬁ\\b@"ﬁ

Name of Creditor from Schedule E:

Each Creditor fisted on Schedule E with a New Debt amount must have a Schedule E-1 accompanying it. The Schedule E-1 lists where and when
the debt was incurred.

Purpose Codes
A AllTrave! Expenses (Airfare, Fuel, Lodging & Mieage) N Newspaper & Other Periodical Advertising
B Broadcast Advertising (Radio, TV & Intemet) O Other Advertising (Yard Signs, Buttons, etc )
C  Contributions to Candidates & PAC's P Postage
D Donations & Gifts - S Surveys & Polls
E Event Expenses T Tickets (Events)
F  Food & Refreshments U Utlities
G General Operational Expenses W  Wages, Salaries, Benefits & Bonuses
| Interest Accrued & Finance Charges Y  Pelifion Circulators
L Literature, Brochures, Prinfing Z  Preparation & Production of Advertising:
M Management Services
Date Incurred Full Name, Mailng Address and Zip Code of Expenditure Purpose Code Amourt
B (abeets 3%;%5 N iSe-
0 ot &)
2,09,/3. "?\ Rebroska 3103 s (049
2. C&bﬁ\&s Clob \J{sa
Yo Bt 3B 133 6_ 3
A1 27113 (Moo (\)L\o roska. R 103 $ p!
3
1 $
4.
[ $
5.
_f | $
6.
/[ $
1.
__ [ 1 $
8.
M. S - $
8.
M S $
Total This Page: $ 50 '%

The total of iterrization for this creditor should equal the new loan amount listed on Schedule E for this creditor.




SCHEDULE F il |°’ |
PLEDGED CONTRIBUTIONS BUT NOT YET RECEIVED

Name of Candidate or Committee: ‘DQT\(\ (s Q}\CU‘Y\ bﬁ S

Directions: Commplete this schedule f you were promised and agreed fo accept a contribution during this reporting period but have not actually received the money,
goods or services offerad before the end of the reporting peried. Do notinclude these entries.on Schedule A until you actually receive the contribution.

Pledged For Date Pledged Full Name, Mailing Address and Zip Code of Contributor Amount Pledged
1.
O Primary
O General
[
2.
O Primary
1 General ;g
3
O Primary
[ General
[ |
4.
O Primary
O General ;o
5.
O Primary
[ General
I
6.
O Primary
[ General [
) 7.
O Primary
1 General
[
8.
O Primary
[0 General
P
9.
O Primary
O General I
) 10.
O Primary
O General
i !
1.
[ Primary
O General ',

Total Amount of Pledged Contributions: $.__®-__

Transfer the combined fotal of all Schedute F pages to the Detailed Summery on page 2 line 20.
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i — CAMPAIGN FINANCIAL DISCLOSURE REPORT
. SUMMARY PAGE
(Plense Print or Type)
Section I _ I
["Wemo of capdidio o Politioal Commities k18 Chalrpemion Offico Sought (if centica) DiEtri (iTaay)
Dennis Chambers _ Caranoy
i i City and Zip Home Phong Wark Fhane
|5221£‘:a:tu.ﬁrnn £ ]l 208=734=44085 | wm“""‘
Nams of ol Troagurer 454 -
Barbara Christengen _ iy
Mauiling Addreas Chy and Zip Homo Phon‘a Work Phono
1534 Cottonwood St. Eg_m 83301l 208-7393-0852
Changs of address for: J Candidate or Political Committes ] potiticat Treasuser
Section II ’ TYPE OF REPORT

Tuisfilingisan; [y | Original [ Amendment
This reportis forthe pefod from _01 /01 /2012¢woughl2 / 31 /4 2012

3 70ayPrePrimary Report [ 30 Day Post-Primmry Report T October 10 Pre-Genern] Report

=
(] 7Day Pre-CenemiRepat ] 30 Dy Post-General Repart O Ammm! Repost - = 5
. O [ S
_ — = {7l
[ semni Acaual report (Stazowide Candidates Onily) , FE Z -
Is this Roport an amsedment? [] Yes [X] No _Jsthisa TemimtionReport? B Yea [ No == @ oo
_ Section I STATEMENT OF NO CONTRIBUTIONS OREXPENDITURES ©F = <
{r’ ‘\\\ mi—-— — F.,i..z
. ' Dircstions: Ifyou haye no contributions or expenditares during this reporting period, check the box next (o the sintameiitbelowsind i
sign this report. Be sure to camry forward the appropriate “Calendar Year To Date” figurcs in Column 1T, Séetion IV, = =
E] | hereby cortify 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 reporf's Cofunm 1 COLUMNI COLUMN If
figures fo the Cofumn 1 fipures of your previons report (except an lins 6). ' This Perind Calendar Year To Date |
ling 1. on Hand Janmary 1, This Year® $0000000KK | § 0.00 e
Line 2. Enter Cash Balance ** s 0,00 $ XOOOO0ONKX.
Line 3. Total Contributions (Enter amount on line S, Poge 2) 5 0.00 3 0,09
Line 4, Subtotal (Add lineg 1, 2 and 3) _ $ 0,00 $ 0,00
Lins 5, Total itures amount from Yine 11, Page 3) $ . 0,00 § p..00
Line 6, Cash Balance at Close of Period (Subtmact Line SfromLine 4 |$ 0 0o 3 0.00
Lim?.mwgm:onm@ﬂmmﬁmﬁmlalmpm ] 000 $ 0..00

s This same figuro should be cntered on Line 1 of all reponts filed this celendar year, .
"'lhnsnsthei?gureonlin:6ofthc!mcnnmdmmmdmmwlmkmnﬁled.ﬁmlskymﬂmmmmgmmia 0.
Nn:e:Mdmgmshmmmwmtmmwmmommﬂmb@mﬁngm on hand,

~ | Retum This Report To: Section V CERTIFICATION
Krigtina Glascock L, _Barbara Chrisrophoweby certify that the information in this
Twin Falls Comty repatt is a true, complete and correct Finanoe Disclomure Report as
PO Box 126 reqquired by Iow. *
Twin Falls, ID 83301 M&,ﬂﬁay
WMEN!!! | Sigatre of Palitioa] Tresmerer



JEN-19-2810 87:18 From:TF CNTY CORONER

= S

ca8 735 8187 To:l 208 736 4182 P.171

2 CAMPAIGN FINANCIAL DISCLOSURE REPORT
Rev 04/04 . SUMMARY PAGE
{Please Print or Type)
Section [ — _
Name of candidate or Polilied] Gommitice and Chafpersen ) Offiee Sought (If candidae) Diatrict O wy)
4] Coronez ——
Mailing Addresy Giry and Zip Homae Phone Wark Phone
1522 Cortonwood St. Twin Falls 8330|l 208=734=4405 |208=733~7610
’rﬁ%ﬁtﬁ?ﬁW ' ‘
B“BE‘H Christensan —
Mailing Address ; " Ciry 8nd ZIp Haome Phang Work Phone
1534 Cotropwood dt, [win #alla 83300 208~-733-0852 B L
Sectlon If TYPE OF REPORT

Direations: To indiente the type of repor being filed, flll in the appropriate dates and check the appropriate box(es). Ses the
instruotional manual for reporting periods and due dntes.

This report is for the poriod from __ Jan / 01/ 2009 through _ Jan/ 31 /2010

D 7 Day Pre-Primary Report D 30 Day Post-Primary Report ] October 10 Pre-General Report

D 30 Day Post-General Report Q Annunl Report

I3 this Report an amendment? [ Yes Bk No [s this & Termination Report? [[] Yes [ No
Secction 111 STATEMLNT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you have no contributions or expenditures during this reparting period, check the box next 1o the statement below, fill
in the appropriate datas and sign this report. Be sure to carry forwerd the appropriste “Calendar Year To Date* figures in Cotumn 1],
Section [V

G [hereby centify that | have recelved no contributions and have made no exgcndirures during this reporting period
from _Jan / (2009 through _Jan/ 31 4 2010,

0l

D 7 Day Pre«General Report

Section 1V SUMMARY
To rench your Calendar Year To Date figure: Add this report's Cotumnn [ COLUMN | COLUMN 1!
fipures to the Column Il figures of your previous report (except on line §). This Period Calendar Year To Date
Line I, Cash on Hand January 1, This Year® : $ XXXKXXXX | 3§ 0.00
Line 2. Enter Cash Balance st Close of Last Reporting Period ** $ 0.00 §  XSO00OCOOIXXX
Line 3. Total Contributions (Enter amaunt from Page 2) i $ 0.00Q $ 0,00
Line 4. Subtetal (Add lines 1, 2 and 3) : 3 6.00 5§ 0.00
Line 3. Total Expenditures (Enter amount from Poge 2) i 'S 0,00 § 0.00

| Lins 6, Cash Balance at Close of Period (Subtrect Ling 3 from Ling 4)** 5 0.00 [ 0.00

| Line 7, Qutstanding Debt fo Date ‘ § 0,00 0,00

* This sume figure should be entered on Line | of all reports filed this calendar year.
** You must report the cash on hand st both the beginning of the reporting period and the close of the reporting period,
Note that the ¢losing eash balanee for the current reporting period appears an the next report as beginning cash on hand

e
Submlt This Report Ta:

Sectlon V CERTIFICATION
Twin Fells Counry
Elections [ _Bﬁm%'_p_mm hereby cortify tha the informarion 1n this
PO Box 126 (nome of Polinge) Treasurer)

report is a rue, complete and correet Campalgn Finance Disclosure Report ns

requirec bé law C
’ Signaoure of Politlcal Trensurer

Twin Falls, Idaho 83303
Fax: 208-736.4182

ECEIVE

JAN 19 2010

s
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&2 CAMPAIGN FINANCIAL DISCLOSURE REFQORT
Rev. 11/07 M9 MAY 11
o SUMMARY PAGE AY 1T 2019
(Please Print or Type)
Section I
Name of candidate or Political Committee and Chairperson : Office Soug| WM-—-BLSW__J
Dennis Chambers Coroner
Mailing Address CityandZip 331301 Home Phone Work Phone
1522 Cottonwood_ St . |Twin Falls PO08-734-4405 208-733-7610Q
Name of Political Treasurer ]
Barbara Christensen
Mailing Address CityandZip 63301 Home Phone Work Phone
1534 Cottonwood St. Twin Falls D08-733-0852
Change of address for: [] Candidate or Political Committee D Political treasurer
Section II TYPE OF REPORT
This filing is an: D Original D Amendment .
This report is for the period from & ¢ _1_ 07 __1R0/Q _through S I 9 300

E 7 Day Pre-Primary Report D 30 Day Post-Primary Report ]:l October 10 Pre-General Repo'ft
D 7 Day Pre-General Report ]:| 30 Day Post-General Report D Annual Report

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

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

| 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 Column I COLUMN I 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 January 1, This Year* $ XXXXXXXXXX 8 0.00
Line 2. Enter Cash Balance ** 13 0.00 I XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ 0.00 $ 0.00
Line 4. Subtotal (Add lines 1, 2 and 3) 3 0.00 $ 0.00
Line 5. Total Expenditures (Enter amount from line 11, Page 2) h 0.00 $ 0.00
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** g 0.00 $ 0.00
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) $ 0.00 $ 0.00

* 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 .
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
Twin Fa;';% C;:;%’;" ections LBarbara Christensdereby certify that the information in this
Twin Falls, Id, 83303 report is a true, complete and correch Campaign Finance Disclosure Report as
Tele,208/736/4004 required by la
Fax,208/736/4182 Y,
A
Signature of Political Treasurer




S CAMPAIGN FINANCIAL DISCLOSURE REPHR
' SUMMARY PAGE
(Please Print or Type) -
Section 1 ]
Name of candidate or Political Committee and Chairperson Office Sought (if—lnndih-y-—my)
Dennis Chambers Coroner
CityandZip g 330 1 Home Phone Work Phone

Maifing Address

1522 Cottonwood St Twin Falls

208-734-4405

208-733-7610

Name of Political Treasurer
Barbara Christensen

Mailing Address CiyandZip 83301 Home Phone Work Phone
1534 Cottonwood St. Twin Falls PO8-733-0852
Change of address for: [] Candidate or Political Committee D Political treasurer
Section II TYPE OF REPORT
This filing isan: | %] Original [ ] Amendment
This report is for the period from _& _1_O/[ __10/Q_ through D6 1 OY 130 1p

[] 7 Day Pre-Primary Report M 30 Day Post-Primary Report

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

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

Is this a Termination Report? D Yes

D October 10 Pre-General Report

[ 1 Annual Report

DNO

Section IT1

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

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

pericd :
Section IV ' SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column [ COLUMN I 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 January 1, This Year* 3 XXXXXXXXXX 3 0.00
Line 2. Enter Cash Balance ** 5 0.00 3 XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ 0.00 $ 0.00
Line 4. Subtotal (Add lines 1, 2 and 3) 3 0.00 3 0.00
Line 5. Total Expenditures (Enter amount from line 11, Page 2) b 0-00 $ 0.00
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ 0.00 $ 0.00
Line 7. Qutstanding Debt to Date (Enter amount from line 18, page 2) b 0.00 b 0.00

* 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.

CERTIFICATION

LBarbara Christens diereby certify that the information in this

aign Finance Disclosure Report as

lete and correct Ca(l&

Return This Report To: Section V
Twin Falls County Elections
PO Box 126 it a i
Twin Falls, Id. 83303 TEPORE S, LGy G
Tele,208/736/4004 required by law.
, Fax,208/736/4182
|' “\_~"Signature of Political Treasurer




e n

ez CAMPAIGN FINANCIAL DISCLOSURE REJ(}
ev. 11/07

SUMMARY PAGE

. {Please Print or Type)
Section I :
Name of candidate or Political Committee and Chairperson _ : Office Sought WP ®ritttae)
Dennis Chambers Coroner
Mailing Address CityandZipg 31301 Home Phone Work Phone
1522 Cottonwood St - {Twin Falls PO8-734-4405 P08~-733-7610
Name of Political Treasurer
Barbara Christensen
Mailing Address . CityandZip 33301 Homie Phorie Work Phone
1534 Cottonwood St. Twin Falls PO8-733-0852
Change of address for: ] Candidate or Political Committee I:l Political treasurer
Section II TYPE OF REPORT
This filing is an: ZI Original D Amendment

This report is for the period from __ O (p_I_ O6__1.3d0/0 through__ 09 130 IR010
|:] 7 Day Pre-Primary Report D 30 Day Post-Primary Report October 10 Pre-General Report
L__I 7 Day Pre-General Report D 30 Day Post-General Report |:| Annual Report

[ "] Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? D Yes No Is this a Termination Report? D Yes |:| No

Section III 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
i 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

To reach your Calendar Year To Date figure: Add this report’s Column I COLUMN I COLUMN 11

figures to the Column H 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 XXXXXXXXXX 3 0.00

Line 2. Enfer Cash Balance ** ] 0.00 $ XXXXXXXXXX

Line 3. Total Contributions (Enter amount on line 5, Page 2) $ 0.00 3 0.00

Line 4. Subtotal (Add lines 1, 2 and 3) 3 0.00 $ 0.00

Line 5. Total Expenditures (Entér amount from line 11, Page 2) $ 0.00 3 0.00

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ 0.00 $ 0.00

Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2} 5 0.00 3 0.00

* 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

Twin Falls County Elections

PO Box 126 I,Barbaxra Christensreby certify that the information in this

Twin Falls, Id. 83303 rep0ft is a true, complete and correct paign Finance Disclosure Report as
Tele,208/736/4004 requirsd By 183
Fax,208/736/4182 ; -~

Signature of Polifi¢al Treasurer




(2 CAMPAIGN FINANCIAL DISCLOSURE REPQJRE
Rev. 11/07
SUMMARY PAGE | OCT 18 21
(Please Print or Type)
Section 1
Name of candidate or Political Committee and Chairperson Office Sought (if candidate) District (1f any)
Dennis Chambers Coroner -
Mailing Address CityandZipg 3301 '| Home Phone Work Phone
1522 Cottonwoed St - 1Twin Falls PO08-734-4405 08-733-7610

Name of Political Treasurer
Barbara Christensen

Mailing Address CityandZip33301 Home Phone Work Phone
1534 Cottonwood St. Twin Falls PO8-733-0852
Change of address for: [[] Candidate or Political Committee [:l Political treasurer
Section 11 TYPE OF REPORT
This filing is an: . Original Amendment
This report is for the period from _ /0 _I_ O0/__1_Z0/ Othrough /O 1 17 1 2010
D 7 Day Pre-Primary Report D 30 Day Post-Primary Report D October 10 Pre-General Repori
m 7 Day Pre-General Report D 30 Day Post-General Report D Annual Report

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

Section III 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
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 expendltures during this reporting
peﬂod

Section IV SUMMARY

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

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 January 1, This Year* 3 XXXXXXXXXX $ 0.00

Line 2. Enter Cash Balance ** 3 0.00 $ XXXXXXXXXX

Line 3. Total Contributions (Enter amount on line 5, Page 2) 3 0.00 3 0.00

Line 4. Subtotal (Add lines I, 2 and 3) by D.00 $ 0.00

Line 5. Total Expenditures (Enter amount from line 11, Page 2) b 0.00 $ 0.00

Line 6. Cash Balance at_Close of Period (Subtract Line 5 from Line 4)** b 0.00 $ 0.00

Line 7. QOutstanding Debt to Date (Enter amount from line 18, page 2) 5 0.00 5 0.00

* This same ﬁgu'.‘m 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

Twin Falls County Elections

PO Box 126 IL,Barbara Christen s éureby certify that the information in this

Twin Falls, Id. 83303 repo_rt is a true;-eamplete and correct Gampaign Finance Disclosure Report as
Tele,208/736/4004 required by law. .
Fax 208736/4182 sl 1, o

T

Signature of Pobitia Treasurer




c2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

¥

Rev. 11/07
ol SUMMARY PAGE
(Please Print or Type)
Section I
Name of candidate or Political Committee and Chairperson Office Sought (if candidate) District (if any)
Dennis Chambers Coroner
Mailing Address CityandZipg 3301 Home Phone Work Phone
1522 Cottonwood St - iTwin Falls 08-734-4405 08-733-7610
Name of Political Treasurer
Barbara Christensen
Mailing Address CityandZip3 3301 Home Phone Work Phone
1534 Cottonwood St. Twin Falls POB-733-08572
Change of address for: [_] Candidate or Political Committee D Political treasurer
Section II TYPE OF REPORT
This filing is an: |Z’0riginal D Amendment \
This report is for the period from __ /8 _1_ /8 __1_R0 /2 through __ /1 A 120/D
D 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report D October 10 Pre-General Repor;‘.
[ ] 7 Day Pre-General Report & 30 Day Post-General Report [ Angual Report

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

Section III 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
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 expendltures during this reporting

penod
Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column I COLUMN I COLUMN I1
figures to the Column I 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 XXXXXXXXXX 3 0.00
Line 2. Enter Cash Balance ** b 0.00 13 XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) 3 0.00 $ 0.00
Line 4. Subtotal (Add lines 1, 2 and 3) 3 0.00 3 0.00
Line 3. Tota] Expenditures (Enter amount from line 11, Page 2) 3 0.00 $ Q.00
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 3 0.00 $ 0.00
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) g 0.00 3 0.00

L

* 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
Twin Fagso C;gz‘;’z’g’ec"' ons ILBarbara Christenshereby certify that the information in this
Twin Falls, Id, 83303 report is a true, complete and correct Camgaign Finance Disclosure Report as
Tele,208/736/4004 .. fe‘lmfed bY_laW -
Fax,208/736/4182 ' i o iR P
& i 2 ,\rrr “ il {C: N ?L' !
§28 F bt f] Slgnature of Palitical Treasurer
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- CAMPAIGN FINANCIAL DISCLOSURE REPOR n‘h JAN 2 4 ”U ]
i SUMMARY PAGE oy
(Please Print or Type)
Section I L
Name of candidate or Political Commitiee and Chairperson ’ Office Sought (if candidate) Distriet (if any)
Dennis Chambers Coroner
Mailing Address Cityand Zip g 3301 Home Phone Work Phone
1522 Cottonwood St - 1Twin Falls 08-734-4405 208-733-7610
Name of Political Treasurer
Barbara Christensen
Mailing Address CityandZip 83301 Home Phone Work Phone
1534 Cottonwood St. Twin Falls N08-733-0852
Change of address for: [] Candidate or Political Committee I:I Political treasurer
Section I1 TYPE OF REPORT

This filing is an: Original D Amendment
This report is for the period from __ 87 _J_ O/ __1.2070 through __ /& 1 Z¢ 122610

l:l 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report D October 10 Pre-General Repox{
D 7 Day Pre-General Report D 30 Day Post-General Report Annual Report

[ ] Semi Anmual report (Statewide Candidates Only)
Is this Report an amendment? D YesE No Is this a Termination Report? Yes D No

Section III 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
sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Columnn II, Section IV,

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

penod

Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column 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 January 1, This Year* $ XXXXXXXXXX $ 0.00
Line 2. Enter Cash Balance *# 3 0.00 § XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) 3 0.00 $ 0.00
Line 4. Subtotal (Add lines 1, 2 and 3} $ 0.00 3 0.00

| Line 5. Total Expenditures (Enter amount from line 11, Page 2) 3 0.00 3 0.00
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ 0.00 g 0.00
Line 7. Qutstanding Debt to Date (Enter amount from line 18, page 2) $ 0.00 5 0.00

# 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 Q.
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
Twin Fagso C;z:t;fz-'g!ecﬁons I,Barbara Christensdereby certify that the information in this
Twin Falls, id. 83303 report ig ; tr;xc, complete and correct Campaign Finance Disclosure Report as
Tele,208/736/4004 required by law.
Fax,208/736/4182




