CAMPAIGN FINANCIAL DISCLOSURE REPORT

c-2
SUMMARY PAGE iy TR
(Please Print or Type)
Section |
Name of Candidate or Political Committee and Chairperson Office Sought (if candidate) District (if any)
Gerald Bowden Twin Falls County Assessor N/A
| Mailing Address City and Zip Home Phone Work Phione
2122 Sherry Circle Twin Falls 83301 (208) 734-2638 (208) 736-4009
Name of Polffical Treasurer
Debbie Bowden
"Mailing Address Cityand Zip Home Phone Work Phone
2122 Sherry Circle Twin Falls 83301 (208) 734-2638 (208) 734-2638
Change of address for: Candidate or Political Committee [ Political Treasurer [
Section II TYPE OF REPORT
This filing is an: L4 Original O Amendment
This report is for the period from 111115

mrough 12/31/15
[ 7 Day Pre-Primary Report [0 30 Day Post-Primary Report O October 10 Pre-General Report

[0 7 Day Pre-General Report [0 30 Day Post-General Report

[0 Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Report: 1 Yes O No

Annual Report

Section Il

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had 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.

I | 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 | COLUMN | COLUMN Il
figures 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 Calendar Year* §_ XXXXXX $ Gon
Line 2: Enter Beginning Cash Balance** $ e g XXXXXX
Line 3: Total Contributions (Enter amount from line 5, page 2) $ 00 $ a0
Line 4: Subtotal (Add lines 1, 2 and 3) $ 0.00 $ i % -0
o
Line 5: Total Expenditures (Enter amount from line 11, page 2) $ G0 $ Cg) 9_ < m
- , , : 0.00 @E = O
Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) $ $ = mo ey
L, @@ P
Line 7: Outstanding Debt to Date (Enter amount from line 18, page 2) $ 0.0 — T _— <
*This same figure should be entered on line 1 of all reports filed this calendar year. 5. rc;’ —_— g
**This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount isg r~:>
Note: The closing cash balance for the current reporting period appears on the next report as the beginning cash on hand. i
Section V
Return This Report To:
Lawerence D i
SocTetary o S | LRk owsan * hereby certify that the information in this
PO Box 83720 Name of Political Treasurer
Boise ID 83720-0080 report is a true, complete and correct Campaign Financial Disclosure Report as required by law.
Phone: (208) 334-2852
Fax: (208) 334-2282

Q’D dm p)/ru_)&suy\)

" Signature of Political Treasurer
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CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2

Rev. 5/11
SUMMARY PAGE \j 5=
(Please Print or Type) R =0 SARA = D
: 16
g IA23 A8
Name of Candidate or Political Committee and Chairperson Office Sought (if candidats) -~ | District (if any)
Gerald Bowden Twin Falls Gpunty, Agséssor| = N/A
| Wailing Adaress City and Jp Home Fhone ™ | il \{ T
2122 Sherry Circle Twin Falls 83301 (208) 7&1&2&3&; (208) 736-4009
Name of Foliical Treasurer
Debbie Bowden
| Mailing Address City and Zip Home Phone 'ork Phone
2122 Sherry Circle Twin Falls 83301 {208) 734-2638 (208) 734-2638

Change of address for: Candidate or Political Commitlee [ Political Treasurer [
Section TYPE OF REPCRT
This filing is an: K Orginal O Amendment
This report is for the pericd from 11, 13,2014 through 12, 31 ;2014

[ 7 Day Pre-Primary Report [ 30 Day Post-Primary Report O October 10 Pre-General Report

O 7 Day Pre-General Report [1 30 Day Post-General Report [ Annual Report

[J Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Report: Yes O Neo
Section Il STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had 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 Hl, Section IV.

[l 1 hereby certify that | have received no contributions and have made no expenditures during this reporting period.

Section IV SUMMARY
Yo reach your Calendar Year to Date figure; Add this report's Column | COLUMN COLUMN It
figures to the Column Il figures of your previous report (except on line 6). This Period Calendar Year
o Date

Line 1: Cash on Hand January 1, This Calendar Year* §_ XXOOXX $ P_E[_).—
Line 2: Enter Beginning Cash Balance** $ G.OR § _ XXX
Line 3: Total Contributions (Enter amount from line 5, page 2) $ 030 $ i
Line 4: Subtotal (Add lines 1, 2 and 3) $ 0.00 $ 0.00

; . ; 0.00 0.00
Line 5: Total Expenditures (Enter amount from line 11, page 2) $ $
Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) $ oy $ Loe
Line 7: Quistanding Debt to Date (Enter amount from line 18, page 2) $ “be ,

*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 pericd appears on the next report as the beginning cash on hand.

Section V
Retum This Report To:
BenY :
sgc.z;rysg;ssame ], REp e By en , hereby certify that the information in this
Boise 1D 83720-0080 report is a true, complete and correct Campaign Financial Disclosure Report as required by law.
Phone: (208) 334-2852 O

Signature of Political Treasurer
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CAMPAIGN FINANCIAL DISCLOSURE REPORT R 5%
SUMMARY PAGE o
(Please Print or Type)
Name of Candidate or Political Committee and Chairperson Office Sought (if candidate) District {if any)
Gerald Bowden Twin Falls County Assessor| N/A
| Mailing Address City and Zip Home Fhone Work Prione
2122 Sherry Circle Twin Falls 83301 (208) 734-2638 (208) 736-4009
[Name of Paliical Treasurer
Debbie Bowden
[Mailing Address City and Zip Heme Phone Work Phone
2122 Sherry Circle Twin Falls 83301 (208) 734-2638 {208) 734-2638

Change of address for: Candidate or Political Committee [ Political Treasurer [
Section (I TYPE OF REPORT
This filing is an: 1 Original O Amendment
This report is for the period from __10 /20 y 2014 prgugn 11, 14 ; 2014

O 7 Day Pre-Primary Report [ 30 Day Post-Primary Report O October 10 Pre-General Report

O 7 bay Pre-General Report 30 Day Post-General Report O Annual Report

[J Semi-Annual Report {Statewide Candidates Only)
Is this a Termination Report: [ Yes F  No
Section Il STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had 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 Dats” figures in Column I, Section 1V.

B | 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 | COLUMN | COLUMNII
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 Calendar Year* § XXX g 0-00
Line 2: Enter Beginning Cash Balance** $ 0.00 §_ XXXXKX
Line 3: Total Contributions (Enter amount from line 5, page 2) § 0-00 g 0-00
Line 4: Subtotal (Add lines 1, 2 and 3) § 0-00 g 0-00
N . . 0.00 0.00
Line 5: Total Expenditures (Enter amount from line 11, page 2} 3 $
Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) $ 0.00 $ 0.00
Line 7: Qutstanding Debt to Date (Enter amount from line 18, page 2) $ 0.00
*This same figure should be entered on fine 1 of all reports filed this calendar year.
*This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount s 0.
Note: The closing cash balance for the current reporting period appears on the next report as the beginning cash on hand.
Section V
Retum This Repart To:
Ben Y i
Secretery of St L Debbie Bowden ,hereby certfy that the information in this
PO Box 83720 Name of Political Treasurer
Boise D 83720-0080 report is a true, complete and correct Campaign Financial Disclosure Report as required by law.
Phone: (208) 334-2852 y
Fax: (208) 334-2282 o % g M\\

Signature of Palitical Treasurer
Page 1



CAMPAIGN FINANCIAL DISCLOSURE REPORT C-2

SUMMARY PAGE Rev. 5t
(Piease Print or Type)
Narne of Candidate or Pelitical Committee and Chairpersan Office Sought {if candidate) | District (if any)
Gerald Bowden Twin Falls County Assessor| N/A
"Wiating Adaress Cily and Zip Home Phone Work Fhone
2122 Sherry Circle Twin Falls 83301 {208) 734-2638 (208) 736-4009
Name of Folitical Treasurer
Debbie Bowden
[ Waiing Address i City and Zip Home Fhone Work Phone
2122 Sherry Circle ) Twin Falls 83301 (208) 734-2638 {(208) 734-2638
Change of address for: Candidate or Political Committee [ Political Treasurer [
Section Il TYPE OF REPORT
This filing is an: K1 Original [0 Amendment
This report is for the period from '© o 120l though /6 (357 1 291 9
O 7 Day Pre-Primary Report O 30 Day Post-Primary Report [1 October 10 Pre-General Report
[ | 'fDay Pre-General Report O 30 Day Post-General Report [ Annual Report
[ Seri-Annual Report (Statewide Candidates Only) |
Is this a Termination Report: 1 Yes @ N o F
S= -5
Section lll STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES b4 j__;:

Directions: If you had no contributions or expenditures during this reporting period, check the box next o the statement.
Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column I, Section l\l3 b

—r
[l I'hereby certify that | have received no contributions and have made no expenditures during this repor@ @‘od.

BLHY L% 13
aRAIZD e

Section IV SUMMARY > r
To reach your Calendar Year to Date figure: Add this report's Column | COLUMN | COLUMMI!
figures o the Column Il figures of your previous repott {except on ling 6). This Period Calendar Year
to Date

Line 1: Cash on Hand January 1, This Calendar Year* g XROOXKX g 0.00
Line 2: Enter Beginning Cash Balance® § 0-00 § _ XXXXXX
Line 3: Total Contributions (Enter amount from line 5, page 2) $ 0.00 $ 0.00
Line 4: Subtotal (Add lines 1, 2 and 3) $ 0.00 $ 0.00

- . " 0.00 0.00
Line 5: Total Expenditures (Enter amount from fine 11, page 2) $ $
Line 6; Enter Ending Cash Balance {Subtract line 5 from line 4) $ 0.00 $ 0.00
Line 7: Cutstanding Dbt to Date (Enter amount from ling 18, page 2) $ 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 Campalgn 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 the beginning cash on hand.

Section V
Retum This Report To:
Ben Ysursa i e
Secretary of State I, Debbie Bowden , hereby certify that the information in this
PO Box 83720 Name of Political Treasures

Boise 1D 83720-0080 report is a true, complete and comect Campaign Financial Disclosure Report as required by law.
Phone: (208) 334-2852

Fax: (208) 334-2282 % SMZL 6c-t¢r&&4>

Signature of Palitical Treasurer
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CAMPAIGN FINANCIAL DISCLOSURE REPORT ¢2

SUMMARY PAGE Rew. 51t
{Please Print or Type)
Section |
Name of Candidate or Political Committee and Chairperson Cffice Sought (if candidate) District {if any)
Gerald Bowden Twin Falls County Assessor N/A
I'Mailing Address Chyand Zp Home Phone Work Phone
2122 Sherry Circle Twin Falls 83301 (208) 734-2638 (208) 736-4009
[Name of Poltical Treasurer
Debbie Bowden
| Waling Address Clyand 2p Fome Phone Work Prione
2122 Sherry Circle Twin Falls 83301 (208) 734-2638 (208) 734-2638
Change of address for: Candidate or Political Committee L1 Pdlitical Treasurer [
Section Il TYPE OF REPORT
This filing is an: 1 Criginal O Amendment
This report is for the period from __ 99y 31 y 2014pugn _ 09 ; 30 ;2014
O 7 Day Pre-Primary Report [0 30 Day Post-Primary Report =] October 10 Pre-General Report
[ 7 Day Pre-General Report [ 30 Day Post-Genera! Report [0 Annual Report
] Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Report: [ Yes B No
Section Il - STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

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

i I I hereby cerlrfy that | have received no contributions and have made no expenditures during this reporting period.

Section IV.. (:L SUMMARY
o reach your Caleridar Yearto Date figure: Add this report's Calumn | COLUMN | COLUMN 1t
figures to the Column Il fi gures of your previous report (except an line 6). This Period Calendar Year
; . to Date

Line 1: Cash on Hind January 1, This Calendar Year* § _ XXXXXX g 9%
Line 2: Enter Begifining Cash Balance** $ 0.00 §_ XXX
Line 3: Total Contrii}:ﬁtions (Enter amount from line §, page 2) $ 0.00 $ 0.00
Line 4: Subotal {Add lines 1, 2 and 3) g 000 g_ 000

. ) . 0.00 0.00
Line 5: Total Expenditures (Enter amount from line 11, page 2) $ $
Line 6: Enter Ending Cash Balance {Subtract tine 5 from line 4) $ 0.00 $ 0.00
Line 7: Qutstanding Debt to Date (Enter amount from line 18, page 2) $ 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 thelast Campaign Financia! Disclesure Report filed. If this is your first report, this amount is 0.
Note: The closing eash balance for the current reporting period appears on the next report as the beginning cash on hand.

Section V
Retum This Report To:
B Y . " » 3 .
SechtnarySsi{ssa;ate Debbie Bowden , hereby cextify that the information in this
PO Box 83770 Name of Political Treasurer
Boise ID 83720-0080 report is a frue, complete and correct Campalgn Financial Disclosure Report as required by faw.
Phone: {208) 334-2852
Fax: (208) 334-2282 o )_/}_w [%rm 3 )

Signature of Political Treasurer
Page 1



CAMPAIGN FINANCIAL DISCLOSURE REPORT C2

SUMMARY PAGE Re. 5/t
(Please Print or Type)
Section | ]
Name of Candidate or Pofitical Committee and Chairperson Office Sought (if candidate) District {if any)
Gerald Bowden Twin Falls County Assesso N/A
Wialing Address Cifyand Zip Home Phone ok Phone
2122 Sherry Circle Twin Falls 83301 (208) 734-2638 (208) 736-4009
Name of Polifical Treasurer
Debbie Bowden
[ Wallng Address City and Zip Home Fhone Work Pnone
2122 Sherry Circle Twin Falis 83301 (208) 734-2638 {208) 734-2638
Change of address for: Candidate or Pelitical Committee [ Political Treasurer L1 o
Section Il TYPE OF REPORT 8: : =0
This filing is an: K Original 00 Amendment CE = I
This report is for the period from __ 02 | 05 ; 2014 hroygh 05 4 30 ; 2014 == = O
" [ 7 Day Pre-Primary Report - Ml 30 Day Post-Primary Report ~ ~ O October 10 Pr%@ral }@Bort m
i =«
O 7 Day Pre-General Repart O 30 Day Post-General Report 0 Annual Reportr:gg : Ty
[] Semi-Annval Report (Statewide Candidates Only) = o ¥
Isthis a Termination Report: [0 Yes E No - .
Section lll STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: if you had 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 H, Section IV.

| herehy certify that | have received no confributions and have made no expenditures during this reporting period.

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

Line 1: Cash on Hand January 1, This Calendar Year* $_ XOKXX $ _020_
Line 2: Enter Beginning Cash Balance™ $ 0.00 $ _LXXXX_._
Line 3: Totat Contributions (Enter amount from line 5, page 2) $ 0.00 § 0.00
Line 4: Subtotal (Add lines 1, 2 and 3) $ 9.00 $ 0.00

. . . 0.00 0.00
Line 5: Total Expenditures (Enter amount from line 11, page 2) ] $
Line 6: Enter Ending Cash Balance (Sublractline 5 from ine 4) §_ 000 g 000
Line 7: Outstanding Debt to Date (Enter amount from line 18, page 2) g 000

*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 the beginning cash on hand.

Section V
Return This Report To:
Ben Ysursa i
Secretary of State , Debble Bowden , hereby cerify that the information in this
PO Box 83720 Name of Political Treasurer

Boise ID 83720-0080 reportis a frue, complete and comrect Campaign Financial Disclosure Report as required by law.
Phone: {208) 334-2852 Q "

Fax: (208) 334-2262 NERSY &OLU’&U’\_/

Signature of Political Treasurer
Page 1



CAMPAIGN FINANCIAL DISCLOSURE REPORT c-2

SUMMARY PAGE R ECEIVED Rev. 51

(Please Print or Type)

e ZIll'iHAY -9 AM'10: 25
Section | 7
Name of Candidate or Political Committee and Chairpersen Office Scugh HREnE AR District (if any)

Gerald Bowden Twin z
[ Rfaling Addiess Ty and Zip Forme i S Y
2122 Sheny Circle Twin Falls 83301 (208) 734—2638 (208) 736-4009
| Wame of Political Treasurer
Debbie Bowden
Mzlling Address City and Zip Home Phone ' Work Phone
2122 Sherry Circle Twin Falls 83301 (208) 734-2638 (208) 734-2638

Change of address for: Candidate or Political Committee [ Political Treasurer 1
Section I TYPE OF REPORT
This filing is an: B Original [0 Amendment
This report is.for the period from _ 01 4 01 ; 2014 4pyqn 05 4 04 4 2014

i 7 Day Pre-Primary Report 3 30 Day Post-Primary Report O October 10 Pre-General Report

[J 7 Day Pre-General Report O 30 Day Post-General Report O Annual Report

[0 Semi-Annual Report {Statewide Candidates Only)
Is this a Termination Report: [0 Yes B No
Section HI STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had 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 11, 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 | COLUMNI COLUMNH

figures to the Column 1l figures of your previous report {except on line 6). This Pericd Calendar Year

to Date

Line 1; Cash on Hand January 1, This Calendar Year* §_ XXXXXX $ L

Line 2: Enter Beginning Cash Balance** $ 0.00 §_ XXXXXX
" :Line 3: Total Contributions (Enter amount from line 5, page 2) $ 0.00 $ 0.00

Line 4: Subtotal (Add lines 1, 2 and 3) $ 0.0 3 O'OQ

. . . 0.00 0.00

Line 5: Total Expenditures (Enter amount from fine 11, page 2) $ . $

Line 6: Enter Ending Cash Balance (Subtract line 5 from line 4) $ 0.00 3 0.00

Line 7: Cutstanding Debt to Date (Enter amount from line 18, page 2) $ 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 curent reporting pericd appears on the next report as the beginning cash on hand.

Section V
Retum This Report To:
BenY i o
Sea:?arysgfrssatate I, Debbie BOWd_én , hereby cerfify that the information in this
PO Box 83720 Name of Political Treasurer
Boise |D 83720-0080 report is a true, complete and correct Campaign Financial Disclosure Report as required by law.
Phone; (208) 334-2852
i o2 SNV -NE YN

Signature of Political Treasurer
Page 1



A CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev, 08/07 SUMMARY PAGE
f— (Please Print or Type)
Jection I
lame of candidate or Political Committes and Chairperson Office Sought (if candidate) District (if anv)
| Gerald Bowden T.F. [County Assessor N/A
{Mailing Address City and Zi Home Phone Work Phone
2122 Sherry Circle Twin %alls 83341 734-2638 736-4009
IName of Political Treasurer
Mailing Address — I
ailing ; ity and Zip Homea Phone © {Wark Phone
2122 sherry Circle Twin Falls 833(Q1 734-2638 734-2638
Change of address for: Candidate or Political Committee Political Treasurer
Section I : TYPE OF REPORT
This filing isan: XX Amendment

“ 208-736-4482 . . i| »

This report is for the period from _01_/ 01 /13 through__ 127 31 4 13

I 7 Day Pre-Primary Report 30 Day Post-Primary Report Cloctober 10 Pre-General Report
3 7 Day Pre-General Report 030 Day Post-General Report B Annual Report

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

Section I 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 11, Section IV.
) x I 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 figures COLUMN 1 COLUMN II

to the Column II figures of your previous report (except on line 6). This Period Calendar Year To Date
ine 1. Cash on Hand January 1, This Year* B 000000000 ] 0.00
ine 2. Enter Cash Balance ** ] 0.00 B XXX XAAAXKAE

ine 3. Total Contributions (Enter amount on fime 3, Page 2) Is 0.00 3 0.00

Line 4. Subtotal (Add lines 1, 2 and 3) 5 0.00 0.00

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

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

Line 7. Qutstanding Debt to Date (Enter amount from line 18, page 2) ] 0.00 F 0.00

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

eturn This Report To: ection V CERTIFICATION
Kristina Glasco PN Bowd hereby certify that the information in this
cet |t 24 Fiein Falls Cou 313 M.Nn ort is'a true, complete and correct Campaign Finance Disclosure Report as

S'I'I H'Mkequtred by law.
PO Box 126 « ,
Twin Falls, ID gﬂ‘lﬂi ‘W L‘ Z Nﬁ' 'l | bZ % u_b)-DJ'L&._) % oz e

! " 208-736-40 Signature of Political Treasurer

oy

vy
A



. - CAMPAIGN FINANCIAL DISCLOSURE REPORT
! SUMMARY PAGE
o : (Please Print or Type)
Section 1
Name of candidate or Politieal Committee and Chairperson Office Sought (if candidate) District Gf any)
Gerald Bowden T.F. |[County Assessor N/A
Mailing Address City and Zip Home Phone Work Phone
2122 sherry Circle Twin Falls 83301  734-2638 736-4009
Name of Political Trea.sma'
n _
Mailing Address . City and Zip Home Phone Work Phone
2122 sherry Circle Twin Falls 83301 734-2638 734-2638
Change of address for: [ ] Candidate or Political Committee I:I Political Treasurer
Section Ik TYPE OF REPORT P~
This flingisan: |y Original [] Amendment o =
This reportis forthe periodfrom _0t1 / p1. [/ 12 through_12 {31 {12 = “;__-;‘-'- LE
' =5 )
] 7DayPre-Primary Report ] 30 Day Post-Primary Report [] october 10 Pre-General Rep ol 2 g
: . : -y = -
[] 7DayPre-General Report || 30 Day Post-General Report k3 Annual Report - = i
[ ] Semi Annual report (Statewide Candidates Only) p = o
o
Is this Report an amendment? D Yes I}kNo Is this a Termination Report? @ Yes D No
Section- 11 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

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

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 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* 3§ XIXXXXXX XXX $ 000
Line 2. Enter Cash Balance ** $ 0.00 3 XXX X
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ a.00 $ 0200
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) $ 0.00 3 0.00
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** - $ 0.00 3 0.00
Line 7. Quistanding 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 Jast 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.

Retum This Report To: Section V CERTIFICATION
Kristina Glascock 1, hereby certify that the information in this
Twin Falls County

report is a true, complete and correct Campaign Finance Disclosure Report as
PO Box 126

' Twin Falls, ID 83301

required by law.
208-736-4004 @ Q ﬁ)—p)-d) O ﬁm)ﬂ?ﬁ\)

208-736-41 §2 ] Signature of Po!;twul Treasurer

el




o2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev, 11/07
SUMMARY PAGE
T (Please Print or Type)
LtionI . _
Name of candidate or Pelitical Committee and Chairperson Office Sought (if candidate) District (if any)
’ Gerald Rowden T.F County Assessor N/A
Mailing Address City and Zip Home Phone Work Phone
2122 Sherry Circle Twin Falls, 83301 734-2638 734-4010
Name of Political Treasurer
L Debbie Bowden
Mailing Address City and Zip Home Phone Work Phaone
2122 Sherry Circle Twin Falls 83301 734-2638 734-2638
Change of address for: [1 Candidate or Political Committee Political treasurer
Section I1 TYPE OF REPORT
This filing is an: Original I:' Amendment :
This report is for the period from __  91_/ 01 __/ 10 __through__ 05 [ {10

7 Day Pre-Primary Report I:l 30 Day Post-Primary Report
[[] 7Day Pre-General Report || 30 Day Post-General Report

L__l 'Semi Annual report (Statewide Candidates Only)

Is this'Report.an amendment? D Yes No Is this a Termination Report? I:l Yes

L] October 10 Pre-General Report

D Annual Report

@‘ No

Section IIf STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

-Mrections: 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 fo 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 reportirig

period
Section IV i SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column 1 COLUMN 1 COLUMNTI
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 3 000
Line 2. Enter Cash Balance ** $ 0,00 3 XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ sean .18 $ 260.18
Line 4. Subtotal (Add lines 1, 2 and 3) $  92860.18 $ 260.18
Line 5. Total Expenditures (Enter amount from line 11, Pare 2) 3 260.18 3 260.18
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ anano. 3 0.0n
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) 3 000 3 0.00

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

['Retum This Report To: Section V CERTIFICATION

Insert Clerk Name 1, _Debbie Bowden

, hereby certify that the information in this

Insert County report is.a true,.complete and correct Campaign Finance Disclosure Report as

o

S——_——— )

Insert Add sl

Insert City aﬁﬂs%LD =(C [E R
Insert Phone ||

4 Insert Fax } —

“u MAY 17 2010

Signature of Political Treasurer




DETAILED SUMMARY PAGE

! *"1me of Candidate or Committee: Gerald "Gerry" BOWDEN
Total This Period
Contributions
(1) Unitemized Contributions ($50 and less) # of Contributors _ 1 + % 70.53
(2) hemized Contributions (Total of all Schedule A sheets) + % 189.85
(3) In-Kind Contributions {Total of all Contribution amounts from Schedule C sheets) + 8
(4) Loans (Total of all New Loan amounts from Schedule D sheets) + $
(5) Total Contributions (Transfer this figure to page 1, Section IV, Line 3) = 8% 260.18
Expenditures. ,
(6) Unitemized Expenditures _ # of Expenditures 4 + % 70.53
(7) Itemized Expenditures (Total of all Schedule B sheets) + $ 189.65
(8) In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets) + S
‘(9) Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) + §
(10) Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) + $
(11) Total Expenditures (Transfer this figure to page 1, Section IV, Line 5) =% 260.18
Loans, Credit Cards and Debt
(12) Outstanding balance from previous reporting period + $
(13) New Loans received during this reporting period + 8
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheet)
1) New Credit Card and Debt incurred this reporting period + $
(Total of all New Incurred Debt amounts from Schedule E sheets) - .
{15) Subtotal . = 8 Q-
{16) Repayments of Loans made during this reporting period - 8
(Total of all Loan Repayment amounts from Schedule D sheets)
(17) Repayments of Credit Card and Debt this reporting period . -8
(Total of all Debt Repayment amounts from Schedule E sheets) '
(18) Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line 7 = $ -0-

Pledged Contributions
7 (19) Unitemized Pledged Contributions (50 and less) # of Pledges + 8
_[7{20) Itemized Pledged Contributions (Total of all Schedule F sheets) - ' + 8
(21) Total Pledged Contributions this period ' ' + 8 —0—

n @@-EUVEP

MAY 17 2000

_

I?‘.




) SCHEDULE A . . Page of
ITEMIZED CONTRIBUTIONS L
Of more than fifty dollars ($50.00) this period
L-N";;me of Candidate or Conmmittee: Gerald 'Gerrv" BOWDEN
Date Received Full Name, Mailing Address and Zip Code of Contributor/Lender Cash or-Check
L $ '
422,10 Gerald Bowden ‘ . G2,
¥ Primary 2122 Sherry Circle $ 52.57
D General Twin Falls, ID 83301 _Calendar year To Date’
2, $ 58.26
4/23/10 Gerald Bowden
1xd Primary 2122 sherry Circle $  140.78
[] General Twin Falls, ID 83301 Calendar year To Date
2 , $
5401;10- Gerald Bowden ST
% Primary 21?2 Sherry Circ'l-‘e $
[ ] General Twin Falls, ID 83301 Calendar year To Date
4. '3
[/ -
[ 1 Primary $ 250
D General Calen yearqbo alE otal
5. $
J
-1 Primary $
.General Calendar year To Date
6. $
[/
L] Primary S —
I:I (General Calendar year To Date
17 $
£ 1
[] Primary $ .
[[] General Calendar year To Date
- 8. B
/[ _/
[ ] Primary $
[T General Calendar year To Date
9. $
/I 1 _
[-] Primary ) _
I:l General Calendar year To Date
' 10. $
f 1
[ Primary $
D General e 1 Calendar year To Datf?
Total This Page: $ 189.65

Transfer the combined:totalof-al

...... hSchgdg}e;A-;pages to the Detailed Summary on page 2, line 2

MEGETVE R
D oL

] MAY 17 2010 I ,’

l—md’
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SCHEDULE B

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

Page of s

MAY 1 7 2010

i Name of Candidate or Committee: Gerald "Gerry" BOWDEN
Parpose 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 8. 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
‘Date Spent Full Name, Mailing Address and le Code of Recipient Purpose Code | Cash or Check
L - -GFfice Max
1519 Blue Lakes Blvd N. L $_62.52
4/22 10 Twin Falls, ID 83301 -
2. Office Max
1519 Blue Lakes Blvd. L $§ 58.26
4/23/ 10 Twin Falls, TDh . 83301 -
3. Office Max
5 01, 10 1519 Blue Lakes Blvd. L $ 68.87
i M Twin Falls, ID 83301
4.
$
T |
5.
$
[/
6.
$
/[ [
¥
b
[/ .
' 8.
3
[
9.
3
/! /
10.
$
!/
' Total This Page $ 189.65
_-—Tl;a?nsfer\t‘ € Epmb\ Fdltutal of all Schedule B pages to the Detailed Surnmary on page 2, line 7
- f’ Lf,i(g%?:“\éi_fn'
/ 1D.'




ECEIV

o — CAMPAIGN FINANCIAL DISCLOSURE REGiNr JUN 23 200
. SUMMARY PAGE )
(Please Print or Type) ; e -
_otion 1 T —_—
" Name of candidate or Political Committes and Chairperson ] Office Sought (if candidate) ~~ - | LStic
) Gerald Bowden " T.F{ County Assessor] N/A
Mailing Address City and Zip Home Phone ‘ Work Phone

2122 Sherry Circle Twin Falls, 83301 734-2638 734-4010

Name of Political Treasurer
Debbie Bowden

Mailing Address City and Zip Home Phone Work Phone .
2122 Sherry Circle Twin Falls 83301 734-2638 734-2638
Change of address for: [] Candidate or Political Committee EI Political treasurer
Section 11 TYPE OF REPORT
This filing is.an: Original [[] Amendment .
This report is for the period from _ 05_/_ 10 _/{ 10 __through Q6 I D4 10
[___j 7 Day Pre-Primary Report @ 30 Day Post-Primary Report D October 10 Pre-General Report
D 7 Day Pre-General Report D 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 )@ No

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Tiractions: 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.
I 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 1 ' COLUMNTI
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 *#* b 0.00 8§ XXXXXXXXXX
Line 3. Total Confributions {Enter amount on line 5, Pape 2) 5 7.73 8 267.91
Line 4. Subtotal (Add lines 1, 2 and 3) $ 7. 737 $ 267071
Line 5. Total Expenditures (Enter amount from line 11, Page 2) 5 7.73 $ 267.91
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 3 - 0.00 3 T 0900
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) $ 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 fast 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 Sectlon Vv CERTIFICATION
Insert Clerk Name I, _Debbie Bowden ,hereby certify that the information in this
Insert County report is a true, complete and correct Campaign Finance Disclosure Report as
Insert Address

Insert City and 7 required by law. @ 0
o nsert City and Zip
: insert Phone \Oﬂ/(g"{ i /)5 ™ UTQQ/V\)

Insert Fax Signature of Political Treasurer




) DETAILED SUMMARY PAGE

-
¥

| Name of Candidate or Committee: Gerald "Gerry" BOWDEN
Tetal This Period
Contributions
(1) Unitemized Contributions ($50 and less) # of Contributors _ 1 + 8§ 7.73
(2) itemized Contributions (Total of all Schedule A sheets) + %
(3) In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + 8
{4) Loans (Total of all New Loan amounts from Schedule D sheets) + $
{3) Total Contributions (Transfer this figure to page 1, Section IV, Line 3) = $ 7.73
Expenditures g
{6) Unitemized Expenditures # of Expenditures 1 + 8% 7.73
(7) Itemized Expenditures (Total of all Schedule B sheets) + 3
{8) In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets) + 8
{9) Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) + 8
(10) Credit Card and Debt Repayments (Total of all Repaymeént amounts from Schedule E sheets) + §
(11) Total Expenditures (Transfer this figure to page 1, Section IV, Line 5) =8 7.73
Loans, Credit Cards and Debt
(12) Qutstanding balance from ptevious reporting period + §
(13) New Loans received during this reporting period + $
(Total of all New Loan amounts plus Accrued Interest from Schedule D sheet)
) New Credit Card and Debt incurred this reporting period + 8

T (Total of all New Incurred Debt amounts from Schedule E sheets)
{15) Subtotal = & -0~
{16) Repayments of Loans made during this reporting period -8

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

(17) Repayments of Credit Card and Debt this reporting period - 8

‘ (Total of all Debt Repayment amounts from Schedule E sheets)
(18) Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section IV, Line 7 = § -0-
Pledged Contributions .

| {19) Unitemized Pledged Contributions ($50 and less) # of Pledges + $
(20) Itemized Pledged Contributions {Total of all Schedule F sheets) + %
(21) Total Pledged Contributions this period + $§ -0-




— -
L= o ) [
-

CAMPAIGN FINANCIAL DISCLOSURE R:

Rev. 11/ o
SUMMARY PAG:
’ {Please Print or Type)
v, tion ] ‘
Name of candidate or Political Committee and Chairperson C i Candraat UET) 7k
' Gerald Rowden 7.F, ICounty Assessor N/A
Mailing Address F City and Zip Home Phene Work Phone |
2122 sherry Circle Twin Falls 83301 734-2638 736-401:0
Name of Political Treasurer ‘ '
Debbie Bowden ;
Maiting Address City and Zip Home Phone Work Phone
2122 Sherry Circle Twin Falls 83301 734-2638 734-2638
Change of address for: ] Candidate or Political Committee ‘:I Palitical treasurer
Section H TYPE OF REPORT
This filing is an: E Original I:' Amendment .
This report is for the periodfrom __ g5 _/ o5 ._/_10 __through__ 09 [ 30 /10

I:l 7 Day Pre-Primary Report E:I 30 Day Post—Prin‘iary Report

D 7 Day Pre-General Report D 30 Day Post—Géneral'Report D Annual Report

D Semi Annual report (Statewide Candidates Only)

Is this Report an amendment? I:l Yes IE(NO Is this a Termination Report? [:’ Yes

@ October 10 Pre-General Report

bk 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.

B o I hereby certify that | have received no contributions and have made no expenditures during this reporting

\
N

period

Section IV SUMMARY

To reach your Calendar Year To Date figure: Add this report’s Column I COLUMNI COLUMNII
| 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* ) 1:.$.9.9.8.9.6.9.9.¢.4 by 0.00

Line 2. Enter Cash Balance ** ' S 0.00 B XXX XXXXXX

Line 3. Total Contributions (Enter amount on line 5, Page 2) 3 0.00 8 267.091

Line 4. Subtotal (Add lines 1, 2 and 3) L 3 0.00 3 2/7.01

Line 5. Total Expenditures (Enter amount from line 11, Page 2) 5 0.00 $ 267.91

Lime 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ 0.00 3 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 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
+ Insert Clerk Name . , hereby certify that the information in this
Insert County .report is a true, complete and correct Campaign Finance Disclosure Report as
Insert Address required by law & '
Insert City and Zip Q 0 }4{} 6 UUJ"&U)'\J
Insert Phone ) f
Y : insert Fax Signature of Political Treasurer





