C-2 CAMPAIGN FINANCIAL DISCLOSURE REPORT
Rev. 12/15 SUMMARY PAGE
(Please Print or Type)

Section 1
Name of candidate or Political Committee and Chairperson Office Sought (if candidate) District (if any)

vank | oebs Prosecutine Atonau
Mailing Address City and Zip Home Phone I, \IWork Phone

TUE Winvaivg S Dvive s Frlls 33011 208- 539- 3Up - F3b- Y0
Name oﬁli[ical‘"freasurer
sl W Quale
Mailing Address ICity and /L Home Phone Work Phone
452 Cmm%p Laue T tolls 8330 | 208 333- WSS

Change of address for: Candidate or Political Committee Political Treasurer
Section II TYPE OF REPORT ~
This filing is an: D! Original CJAmendment > = <3

This report is for the period from ___ | /| 1205 through _ 13—/ 3[ | 205 == £ m
19 Day Pre-Primary Report 30 Day Post-Primary Report Ooctober 10 Pre-General Report: . O £Ti
a7 Day Pre-General Report EW Day Post-General Report Dannual Report g; = [Tl

= - o

[ Semi Annual report (Statewide Candidates Only) S

Is this Report an amendment? O ves A No
Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

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

B4 | 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 I

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* \ S0 ) S 50.02

Line 2. Enter Cash Balance ** A <0. 0 A <D.0D>

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

Line 4. Subtotal (Add lines |, 2 and 3) 5 0.0 5 S0. 0

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

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 5 50. 09 S SD. )

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

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

Return This Report to: Section V CERTIFICATION
Kristina Glascock .
Twin Falls County 1, W ® , hereby certify that the information in this
PO Box 126 report is a true, complete and correct Campaign Finance Disclosure Report as

Twin Fa"s, ID 83303 required by Iaw. )

P - 208-736-4004 e

F- 208-736-4182

Valerie.varadi@co.twin-falls.id.us




JECEIVED
B o , CAMPAIGN FINANCIAL DISCLOSURE REPORT _
| SUMMARYPAGE 915 AN 23 AH'8: O

(Please Print or Type)
Iiection I TR FALLS
Namg of candidate or Political Comemittee and Chairperson Office Sought (if L' jdate) ¢ i r.ift.(if any)
ran o) 00 R A :iv[o\; CER!
Mailing Address City and Zip Home Phone  J V[ Work Phone _
Tt Moodivg Son Dve Mo s faznll 208 534-3W | 20%- 330 - 4pip

Name of Political Treasurer AY
elbha ). Ruale

Mailing Address City and Zip l Home Phone Work Phone
L 9% Qv {u A Falls £3301 90 - 333~ Juss

Change of address for: [ Candidate or Political Committee Political treasurer

Section I TYPE OF REPORT

This filing is an: D Original D Amendment

This report s for the period from _| [ M4 _through (3.7 21 g 204

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

D Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? D Yes IE No Is this a Termination Report? L__l Yes D 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 carty forward the appropriate “Calendar Year To Date” figures in Column IT, Section I'V.

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

period

Section 1V -+ - SUMMARY

[ To reach your Calendar Year Tg Date figure: Add this report’s Column [ COLUMNI COLUMN II 7
figures to the Column IT figures of your previous Teport (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* B XXXXXxxXxxx $ 50-0) ]
Line 2, Enter Cash Balance at Close of Last Reporting Period ** :  80.00 3 { ]
Line 3. Total Contributions (Enter amount from Page 2) $ It N |
Line 4. Subtotal (Add Iines 1, 2 and 3) 3 aD. 03 5. S0.0\
Line 5. Total Expenditures (Enter amount from Page 2) $ (# $ o

| Line'6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)*+ 3 50.0) ¥ 10, 0

[ Line 7. Outstanding Debt to Date 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 periocd appears on the next report as beginning cash on hand.

Return This Report To: Section V CERTIFICATION
Twin Falls County Elections 1, Me\ua W BSuele | hereby certify that the information in this
PO Box 126 Teport is a true, complete and correct Campaign Finance Disclosure Report as

Twin Falls, Id. 83303 required by law.
Ihaycock@co.twin-falls.id.us ~ .
www.tmnfallscounty.org ignature of Political Tr T




¢z "CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11/07
P SUMMARY PAGE
B (Please Print or Type)
~ Section I
Napre of candidatc or Political Commitiee-and Chaimperson flice Sought (il candidate) Distriet (il-any)
(E\ml/\‘(' 1 celas R CasDs
Mailing Address City and Zip Home Phone _ Work Phone
FUE Norsiea Sun De. Tty D 1208 -539-31h 20% - F3—403Y
Napegf Political Treasurer CQ . .
mm\,\ N1 Quale ‘
Mailing Address ¥ City and Zip Home Phone . Work Phons
% (hrriag lave i talls 9320l 203 - $33- 4SS

Change of address for: (] Candidate or Political Committee -

Section I1

This filing is an: Original
This report is for the period from __t [\

D . Amendment

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

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

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

Is this a Termination Report? D Yes

[ Political Treasurer

TYPE OF REPORT

12012, through 12— 1 31 (2013

D October 10 Pre-General Report

[Z’ Anmial Report

l]No

Section IT1

[

_ectionsze If yowhave no

g

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

ntributions or expenditures during this reporting period, check the box next to the statement below and
nre to carry forward the appropriate “Calendar Year To Date” figures in Colummn II, Section IV.

thiggbport
- - . . - .
@u I Hgfeby egniily that | have received no contributions and have made no expenditures during this reporting

P;éEIOd - e :

& )
Section 1Y j:’:; N SUMMARY
To reach ybir CaltBdar Year To Date figure: Add this report’s Column I COLUMNI COLUMN 11
figures to the Coluritn IT figures of your previous repart {except on line 6).- This Period .. .Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* 5 XONXXNXXX $ 0.00 '
Line 2. Enter Cash Balance ** L 3 Ab.0o 19 $.9.0.0.0.0.9,0.0.4
Line 3. Total Contributions (Enter amount on line 5, Page 2) 3 o ¥ &
Line 4. Subtotal (Add lines 1, 2 and 3) b 0. 0 3 50.00.
Line 5. Total Expenditures (Enter amount from line 11, Page 2) b .1 3 7
Line 6. Cash Balance at Close of Period {Subtract Line 5 from Line 4)** $ A0.00- $ £0.02
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) 3 )] $ o -

* 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.

(\ Y, TWIN FALLS, 1D. 83303
- 208-736-4004
208-736-4182

Sigwature ol Pelilical Trewsu

Return This Report To: Section V CERTIFICATION
KRISTINA GLASCOCK 1, A , ] , hereby certify thal lhe information in this
TWIN FALLS COUNTY report is a true, complete and correct Campaign Finance Disclosure Report as
F - POBOX 126 required by law.




< CAMPAIGN FINANCIAL DISCLOSURE REPORT
P ‘ SUMMARY PAGE
(Please Print or Type)
Section I :
Name of candidate or Political Committes and Chaimperson {fice Sought (if candidale) District (ifany)
(dant L oelss OSeCL
Mmhnf, Addrcss City and Zip Home Phone . Worl: Phone
F Nomiuna %w\"\nw T s 1%~ S¥-BND| 20¥ - F35- Yan
Political Treasurer & - .
M t\fw\ LA . Raale
Mailing Address City and Zip Home Phone Work Phone
48 Cardagy \aus T talls €220 208~ 3 s |
Change of address for: [] Candidate or Pohtmal Commitise - Political Treasurer
Section I TYPE OF REPORT
g Original \ D - Amendment .
2] 1201

This filing is an:
This report is for the period from __\\ [ [ {201} through _ 1T/

D 7 Day Pre-Primary Report D 30 Day Post-Primary Reporl

MAnnual Report

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

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

|:| October 10 Pre-General Report

Is this a Termination Report? D Yes ljl No A

~

o=
8 o

—i )

| e
== &=
-~z 1
~ = _
o>
e~
W 3
o

Section ITT

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

9s

r )ons: 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 recelved no contributions and have made no expenditures durlng this reporting

1

i
£

i

period
Section IV . SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column 1 COLUMNI COLUMN II
figures to the Column II figures of your previous report {except on line 6).. This Period .. .Calendar Y ear To Date
Line 1. Cash on Hand January 1, This Year* 19.6:0,0.9,0.6.0.9.0. 3 0.00 ‘
Line 2. Enter Cash Balance ** $ YUY .S § XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ -G }
Line 4. Subtotal (Add lines 1, 2 and 3) $ SheD)- $ .50.0~ -
Line 5. Total Expenditures (Enter amount from line 11, Page 2) 3 o 3 It
Line 6. Cash Balance at Close of Period (Subiract Line 5 from Line 4)** 3 s0-D— I oy
Line 7. Qutstanding Debt to Date (Enter amount from line 18, page 2) b 7 3 o -

* 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 reporl as beginning cash on hand.

Return This Report To: Section V CERTIFICATION

( “WIN FALLS, ID. 83303
208-736-4004
208-736-4182

e Sigvature of Political Treasurer

I \M“Iim “ ) (;It LN Iﬁ , hereby certify that the information in this

KRISTINA GLASCOCK
TWIN FALLS COUNTY report is a true, complete and correci Campaign Finance Disciosure Report as
POBOX 126 required by law.
b



el E CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11407
i b SUMMARY PAGE
o (Please Print or Type)
. onl .
rN-lme of candidate or Political Commities and Chmmemnn o fice Sought (il candidate) District (ifany)
Avauk  { oelg L ; f v VDo A '
Mallmg Address City and Zip Home Phone Work Phone
St DA Tuha Talle 1D | 20%539-%4p 0% - 124 -0
Name Political Treasurer . ‘ -
ol W Wuale i : ]
Mailmg Address City.and Zip " Home Phone - Work Phane
&2 Covviage Ly Tuaa Ealls §820] R 7333455
Change of address for: [] Candldate or Political Committee - Political Treasurer 0
3 ~ 1
Section I1 o TYPE OF REPORT g:__r = It
-
This ﬁl%ng is am: . l___Xl Ori.ginal ; D - Amendment ; : : E = ? ey
This report is for the period from ) / through / / R R 2 T o ¥
. ¢ I o
. ; : —i- £ e
D 7 Day Pre-Primary Report D 30 Day Post-Primary Report D Qclober 10 Pre-General Report | mi“ y o £
‘ TOUT ey iy
S e (]

Lh

D 7 Day Pre-General Report [Z 30 Day Post-Gcneral Report El Annual Report

I:l Semi Annual report (Statewide Candidates Only)

Is this Report an amendment? L—J Yes D No Is this a Termination Report? D Yes @ No

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Dizeetions: 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 recelved no contributions and have made no expenditures durlng this reparting

period
Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column I COLUMN I COLUMN IL
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 Januvary 1, This Year* $ XXX XXXXXX. $ . 0.00 '
Line 2. Enter Cash Balance ** $ L{ﬁ. % $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount ¢n line 3, Page 2) 3 $ @
Line 4. Subtotal (Add lines 1, 2 and 3) 3 LP] g'k, 3 La. sl
Line 5. Total Expenditures (Enter amount from line 11, Page 2) 5 b g .
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ uAa. s $  HA-3
Line 7. Quistaniding Debt to Date (Enter amount from linc 18, page 2) $ v $ o )

e

* This same figure should be entered on Line | of all reporls filed th:s calendar year.-
** This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first reporr. 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 l“ Wlda L) gg), wle , hereby cerlify (hat the information in this

report is a true, complete and correct Campaign Finance Disclosure Report ag

TWIN FALLS COUNTY
PO BOX 126 required by law.
v TWIN FALLS, ID. 83303
{1 208-736-4004 W
S ——— Signature of Political Trend

N/ 2087364182




ez CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev, 1107
PR SUMMARY PAGE
N ) . {Please Print or Type)
Section I .
’7N1me of candidate or Political Commitiee and Chatrperson Office Sought (if candidale) Distrif:: (il-any)
rant | oetag rR0¢
Mailing Address City and Zip Home Phone . Work Phone )
A Wi s Vi TMatalle @30) 208- 535-AUD | 20%- ¥, ~1B0
Namegf Political Treasurer & i j -
Lliaa W Quale
Mailing Address N City and Zip Home Phone | Work Phone
A% vicoe Lane My 83 | 0 7337
Change of address for: . [[] Candidate or Political Committee - Pahnca] Treasurer
Section IT TYPE OF REPORT
This filing is an: E Original D Amendment . —
This report is for the period from __[(3y /| /Z\3~through (D [ 3 | I_QO_D_ : =
lap N e
Q o o
D 7 Day Pre-Primary Report D 30 Day Post-anary Report D October 10 Pre-General Report_ﬁf:r, g __f-__J] iy,
. g w i
E’ 7 Day Pre-General Report D 30 Day Post-General Report D Anmual Report Eley &2 L
. enie i
. P E_’ Lol
[ ] Semi Annwal report (Statewide Candidates Only) me = om
. : . o = @
Is this Reportan amendment? [ ves[] No Is this & Termination Report? D Yes D No = -
: =2}

Section ITI

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

I 'ons 1If you have no contributions or expenditures durmg 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 Cotumn II, Section IV.

| hereby certify that | have recewed no contributions and have made no expenditures durrng this reporting

period
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* 1,0,9,6.6.6,6.6.9,0.¢ $ 0.00 Y5.20
Line 2. Enter Cash Balance ** $ (B Pl $ XXAXXXXXXX
Line 3. Total Contributions (Enter amount on linc 5, Page 2) $ W $ ¢
Line 4. Subtotal {Add lines 1, 2 and 3) $ LG %, $ 9. %0
Line 5. Total Expenditures (Enter amount from line 11, Page 2) 3 ) (Z B 5 000
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ -7 E &4, 8t
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) $ : @ $ g

* 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 reporl as beginning cash on hand,

Return This Report To: CERTIFICATION

KRISTINA GLASCOCK

TWIN FALLS COUNTY
. POBOX126

| WINFALLS, ID. 83303
o4 208-736-4004
208-736-4182

Section V

I, ﬂ Lzl.g %l “2! QQ; [ ‘i' , hereby certify that the information in this

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

required by law.
2 -
ignalure of Polflical Surer



i CAMPAIGN FINANCIAL DISCLOSURE REPORT
7 % : SUMMARY PAGE
. ) (Please Print or Type)
Section I
Name of candidate or Politfeal Committex and Claimerson ice Sought (il candidate) District (il-any)
“wawnk s 032 Lk~
ManlmL Addrcss City and Zip Home Phnrf Work Phone
+ Morring Su DAL Tunkally €3%0) | 205 530-3410 | 98- e -4030
Name ‘mc[;huual Treasurer . E
L AL ‘(‘b wale
Mailing Address City and Zip _ Home Phone Work Phone
83 (bvrriago ) ia aLATalls ®330) 1 H08-733~ ?«fsv
Change of address for: [ Candidate or Political Committee - D Political Treasurer
Section I1 TYPE OF REPORT s
| e ]
This filing is amn: &Ongmal D Amendment : o r~ T3
This report is for the period from __ <5 | 2(, 190\ hrough_ A 1 30 !20_\_& 2.8 m
ErE ,
D 7 Day Pre-Primary Report D 30 Day Posl—Pn’mary Report m October 10 Pre-General Report : :-?—i o ﬁi;f
; oF oo
7 Day Pre-General Report D 30 Day Posi-General Report D Annual Report fjﬂ g § "f:'
[ ] Semi Annual report (Statewide Candidates Onty) R pe
~—t

Is this Report an amendment? | | Yes m No

Is this a Termination

Report? |_] Yes

[XNO

Section ITT

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

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

s

g sign this report. Be sure to catry forward the appropriate “Calendar Year To Date™ figures in Column II, Section IV,

| hereby certify that | have received no contributions and have made no expendifures dunng this reporting

period
Section I'V . SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column I COLUMNI COLUMNII
figures to the Cofumn 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® $XXXXXXAXXX. $ 000 '
Line 2. Enter Cash Balance ** . $ qq’ﬂ 67: § XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) s .0
Line 4. Subtotal (Add lines I, 2 and 3) $ ‘Sﬂia ﬁe, $ <d0.82 -
Line 5. Total Expenditures (Enter amount from line 11, Page 2) ¥ SU0.00 $ SO0, 00
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 3 % 17 5 0. 2
Line 7. Qutstanding Debt to Date (Enter amount from line 18, page 2) 3 (‘\Z) . $ ,-@ .

* This same figure should be entered on Line | of all reports filed thlS calendar year, :
_*#* This is the figure on line 6 of the last Campaign Financial Disclosure Report {iled. If this is your first reporl this amount is 0. -

Note: The closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Return This Report To: Section V

KRISTINA GLASCOCK

CERTIFICATION

TWIN FALLS COUNTY
, PO BOX 126
. NINFALLS, ID. 83303
208-736-4004
208-736-4182

T

I, Mdl/-u-h Ws. Q‘JI\-/ &, hereby cerlify that the information in this
report is a true, complele and correct Campaign Finance Disclosure Report as

required by law.
M
Signature of Palitical Treasurer



o2 CAMPAIGN FINANCIAL DISCLOSURE REPORT
ev. 1107
e SUMMARY PAGE
v {Please Print or Type)
Section I
Nameaf candidate or Political Committee and Chairperson ] Hice Sought (il candidare) District (il-any)
Vied Loehs oSy
Mailing Address '(_;i_tg' and Zip Home Phone . Work Phone
nk' Momm S D TS, $3301 __ Z08-S39- 3101 208~ F3(, - 4030
Name of Pgli ca] Treasurer : . L
0> Duale — S —
Mailing Address  City and Zip . ome Phone ork Phone
483 Quosege L. o Ealls g0l 128 - 79SS
Change of address for: [ Candidate or Political. Committee - D Political Treasurer
Section IT TYPE OF REPORT
This filing s an: |2, Original Amendment - . ~
This report is for the period from A@JM through ey B -
D 7 Day Pre-Primary Report [E\BG Day Posl-Primary Report D October 10 Pre-General Report | Ei = oy
&= i b
: <= & {Ti
I:I 7 Day Pre-General Report D 30 Day Post-General Report D Amnnual Report _ Ty s E
—r” '
D Semi Annnal report (Statewide Candidates Only) e = )
. = . o
Is this Report an amendment? D Yes EI No Is this a Termination Report? D Yes E No : -r'-:

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

I(

. ons: If 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 I1, Section IV,

| hereby certify that | have recewed no contributions and have made no expenditures durlng this reporting

period

Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column I COLUMNI . 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 Januvary 1, This Year* 3 AXXXXXXXXX $ . 0.00 ‘
Line 2. Enter Cash Balance ** $ S4S. Jo 5 XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ [i2)] . b ¢
Line 4. Subtotal (Add lines 1, 2 and 3) § NS0 $ -§ L{QI ‘8’(, .
Line 5. Total Expendjtures (Enter amount from line 11, Page 2) 3 (7] 3
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $§ Q. st $ % UK, 56

' Line 7. Outstanding Debt to Date (Enteramount from line 18, page 2) 3 ) 5 e 4

* This same figure should be entered on Line 4 .of all reports filed this calendar year. -
*# This is the fignre 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 reporl as beginning cash on hand.

{ ‘WIN FALLS, ID. 83303
—  208-736-4004
208-736-4182

Return This Report To: Section V CERTIFICATION
KRISTINA GLASCOCK I, , , hereby certify thal the information in this
TWIN FALLS COUNTY report is a true, complele and correct Campaign Finance Disclosure Report as
PO BOX 126 required by law.

Signature of Political Treasurer




g(;i 11/07 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section 1
Namg of candidate qr Political Commitiee and Chairperson ffice Sought (if candidate) District (if any)
ém int OED)S‘ YD 1ty

Mailing Address

City and Zip Home Phone Work Phone

Na f Political Treasurer

hin ). Quale

143 Wormva_ Sun Diwe  Fiontalls, §332 906~ $39-3739 208-136-4030 |

Meiili&f Address . City and Z.ipr__» Home Phone | Work Phone
(awiage ln. Tuin Wlls 0] 0% - 333~ 3455

Change of address for: (] Candidate or Political Committee Political treasurer

Section II TYPE OF REPORT

This filing is an: ]] Original

I:I, Amendment

This report is for the period from‘Sal,\ _1] 20k __ through IWI B, 11V 4

IE 7 Day Pre-Primary Report

D 7 Day Pre-General Report

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

I__—l 30 Day Post-General Report |:I Annual Report

[ | Semi Annual report (Statewide Candidates Oxly)

Is this Report an amendment? D Yes [ﬂ No Is this a Termination Report? D Yes m No

“.:etion 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 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 I COLUMN I 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* 19.6.9.0.0.6.0.6.9.¢.¢ by 0.00

Line 2. Enter Cash Balance at-Close of Last Reporting Perjod ** $ B3R, 3 2X0OXXXXXX

Line 3. Total Contributions (Enter amount from Page 2) 3 (x 8 o

Line 4. Subtotal (Add lines 1, 2 and 3) 3 Su4. 3p $ _949.%0

Line 5. Total Expenditures (Enter amount from Page 2) 3 7] $ 7

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)*# § S\9L R, § c4g ¢,

Line 7. Outstanding Debt to Date 3 % $ d

* 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.

Return This Report To:

Twin Falls County Elections
PO Box 126
Twin Falls, Id. 83303
Ihaycock@co.twin-falls.id.us
www.twinfallscounty.org

r

| Section V . CERTIFICATION

I ‘E !Q hé!ﬂ Hl @ng!g , hereby certify that the information in this

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

4

Signature of Political Treasurer




CAMPAIGN FINANCIAL DISCLOSURE REPORT q 5?3
SUMMARY PAGE e
(Please Print or Type)
Name of Candidate or Pelitical Committee and Chairperson Offf ght {if candidate) District (if any)
(o RANT Lﬂeeg { c)s"/m;g\
| Mafing Address Cilyand Zip Home Prone Work Fhone
747 Mo, Go B Tubnfills 2D 330 | 2 $39-910 | 736 4020
' Name of Polfical Treasurer U 0 U’pee_
“Me\don W
" Wailing Address City and Zip Home Phone Work Phione
182 Casvore e Lare Twinb s B 753-745%

Change of address for: Candidate or Political Committee L1 Paolitical Treasurer
Section Il TYPE OF REPORT

This filing is an: Original [0 Amendment

This repart s forthe periodfrom_ /1 /1 202through 4 1+ 241 29T

mﬂ/Day Pre-Primary Report

O 7 Day Pre-General Report

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

O 30 Day Post-Primary Report
[0 30 Day Post-General Report

(|

O October 10 Pre-General Report

[0 Annual Report

Section {1l

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.

4 meby certify that | have received no confributions and have made no expénditures during this reporting period.

Section IV SUMMARY '
To reach your Calendar Year to Date figure: Add this report’s Column | COLUMN [ COLUMN I
figures to the Column [l figures of your previous report {except an line 6). This Period Calendar Year

to Date
Line 1: Cash on Hand January 1, This Calendar Year* §_ XXXXXX $ 0.00 )
Line 2: Enter Beginning Cash Balance** $ 5&} 9. 'a?é $_ XXXXXX ;
Line 3: Total Contributions (Enter amount from line 5, page 2) $ @’ $ ‘4
Line 4: Subtotal (Add lines 1, 2 and 3) 5. S49.36 s SHIsh
Line 5: Total Expenditures (Enter amount from line 11, page 2) s_ & $ &
Line 6 Enter Ending Cash Batance (Subtractfine 5 from line 4) s S49% sS40

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

$

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

2

SectionV

Retum This Report To:
Ben Ysursa
Secretary of State

PO Box 83720
Boise [D 83720-0080
Phone: (208) 334-2852
Fax; (208) 334-2282

Page 1

Signature of

] Melyin U QUAI-Q , hereby certity that the information in this

Name of Political Treasurer
report is a true, complete and correct Campaign Financial Disclosure Beport as required by law.

cal Treasurer



. CAMPAIGN FINANCIAL DISCLOSURE REPORT
- . SUMMARY PAGE
' (Please Print or Type)
Section I
N f candidate or Political Committee and Chairperson ice Sought (if candidate) District (if any)
mﬁl vaunk [ oehe secitny-
Mailing Address City and Zip Home Phone Work Phone

T+ Woring S Dave. G Talls §3201| 20%-539-3129

Nage of Bolitical Treasurer U
Wlﬂ 14 W Gluale
g Addres

20%-136 ~H03) |

Mm&x {) . City and Zip Home Phone _ | Work Phane
§2 (Quninar Lo s B8 B30 Leg - IR S
Change of address for: ¢ [ Candidate or Political Committee Political treasurer
Section II TYPE OF REPORT =
This filing is an: Original El Amendment ) :3‘ A
: . ; o 11
This report is for the period from _| ol 201] __through |1 3B} r—-l'.g o
' —Z ! om
D 7 Day Pre-Primary Report D 30 Day Post-Primary Report |:| October 10 Pre-General Repofi—i; T e
or 3 5
D 7 Day Pre-General Report D 30 Day Post-General Report IE Annual Report i i
=TT
=
D Semni Annual report (Statewide Candidates Only)

Is this Report an amendment? D Yes |X| No

Is this a Termination Report? D Yes

A No

Gd

chtion m

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

f‘—(

4 -‘ctions: 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,
| 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 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* $ XXXXXXXXXX $ 0.00
Line 2. Enter Cash Balance ** 8  5S5\q.5l $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) 3 24 $ 74
Line 4. Subtotal (Add lines 1, 2 and 3) $§ SYS. 8Lk $ SY9 %
Line 5. Total Expenditures (Enter amount from line 11, Page 2) 3 s 3 g
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $§  <MG . %l $ S R
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) $ (1)) $ &

* 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 FaﬁsoC;unt;szslections L {Y}QlMIA W ®Ruale hereby certify that the information in this
Twin Fa ,?; Id. 83303 report is a true, complete and correct Campaign Finance Disclosure Report as
. Tele, 208/736/4004 toquires byl <
Fax,208/736/4182 m ,(,&,.4/ £
Signature of Political Treasurer —



R e CAMPAIGN FINANCIAL DISCLOSURE REPORT
7o SUMMARY PAGE
- (Please Print or Type)
Section I
f candidate or Polmcal Comrmittee and Chairperson Office Sought (if candidate) District (if any)
M@Xdoéw( = CityandZip @340 | H ﬂ;‘h foc Work Ph
anmg ress lty an 1p ome one or, one
T Monivg B Dave  Tanakalls, D | 20%-S20-229 | 200-7%,-402.0
Nam of Political Treasurer
p g Le
Maul: Address City and Zip Home Phone Work Phone
57 22 (hices L. o @S, F30 | 70%-123- FdsS 2073334500
Change of address for: [_—_I Candidate or Political Committee |:| Political treasurer
Section I1 TYPE OF REPORT
This filing is an: @\Original D Amendment .
This report is for the period from _/_ @] 2040 __through (2—1 2 i Z@a
- lap

D 7 Day Pre-Primary Report

|:| 7 Day Pre-Genéral Report.

|:| 30 Day Post-Primary Report

|:| 30 Day Post-General Report

|:| Semi Annual report (Statewide Candidates Only)

Is this Report an amendment? |:| Yes |:| No

Is this a Termination Report? I:l Yes

D October 10 Pre-General Re

Eg\Annual Report

DNoa-

WY3 10 ALK

STW;{ HIW
) Hd 91 9NV 1

ETNEREL-

;Section 111

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

¥

suctions: 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 confributions 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 I. Cash on Hand January 1, This Year* $ XXXXXXXXXX $ 0.00
Line 2. Enter Cash Balance ** $ 9%, $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ I $ 77
Line 4. Subtotal (Add lines 1, 2 and 3) $ Py S $ 4% 8L
Line 5. Total Expenditures (Enter amount from line 11, Page 2) $ 4SD. 00 $ 4D 0D
Line 6. Cash Balance at Close of Period {Subtract Line 5 from Line 4)** 3 g 3l $ SYG Rl
Line 7. Qutstanding Debt to Date (Enter amount from line 18, page 2) §’ (X ' $ Zi

* 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
g 4 e,
Twin F agsoC;g:tgfzfg."ecﬁons L |} -_{: , hereby certify that the information in this
Twin Falls, Id. 83303 report 1; ab trlue, complete and correct Campaign Finance Disclosure Report as
Tele,208/736/4004 tegqhired by faw. .
Fax,208/736/4182 —J' e
Signature of Political Treasurer
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SCHEDULE B
. . ITEMIZED EXPENDITURES

Page of

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

| Name of Candidate or Committee:

Purpose Codes

A. All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N. Newspaper & Other Periodical Advertising
B. Broadcast Advertising (Radio, TV & Internet) O. 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 Zip Code of Recipient Purpose Code Cash or Check
Cowwwlg 13 LUQfﬂs A%klov, _ L
\ /T 160 T Ty C 5 2cb.op
/ ! u\r( Cire cn i ﬁ -1":"01"
2. COMWW {'D =L .J..-f" LULU-S‘ ﬂ{%lf\[’)v) "
/30 tong ” C 250 00
3.
b
/
@ ;
$
/[
5.
b
/!
6.
3
{/
7.
$
/!
8.
$
[/
9.
3
/f J
10.
$
/f
Total This Page | § SOV

. Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2, line.2
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. o o [ CAMPAIGN FINANCIAL DISCLOSUNY: Pttt | -
W] SUMMARY PAGE L

(Please Print or Type) = 3
Section I
Namg of candidate or Political Commities and Chairperson .,Dgﬁce Soughl (if candidate) Distyict {if any)
Ak Loels Prose cudn v
Mailing Address City and Zip Home Phone Work Phone

N?L}i;tl" Mo ning Sun Drve | T talls 3300 208- 55-3110. | 208~ 3644020
amqﬂt) Pllllca Teasurer

Quale
Mailing Address : Cirty and Zi Home Phons Work Phene ‘
A% (owrnaar . Tujmﬁ?tlfs 83304 208-FR3-FYsY | 20% - 733-9510
- Change of address for: [X_Candidate or Political Committee Political treasurer
Section IT - TYPE OF REPORT
This filing is an: [E Omnginal D Amendment
This repori is for the period from I _ __through ! /

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

D 7 Day Pre-General Report D 30 Day Post-General Report E\ Anmual Report

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

“setion IT1 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If yon 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.

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

period
Section TV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column I COLUMN I COLUMNII
figures to the Column I figures of your previous report {except on line 6). This Perjod . Calendar Year To Date
Line 1. Cashon Hand Jamuary 1, This Year® 1 .0.0.6.0.00:0.:0.01 & 0.00
Line 2. Enter Cash Balance at Close of Last Reporting Period #% § 49 oAV i P 0900000 ¢ 9.4
Line 3. Total Contributions (Enter amount from Page 2) 3 7 $ Z
Line 4. Subtotal (Add lines 1, 2 and 3) 8 V9% He. 15 29 F. 5T
Line 5. Total Expenditures (Enter amount from Page 2) $ I/ R 3 &
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)+ $ 999 S S 9958 3
Lipe 7. Outstanding Debt to Date 5 oA s !

* 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 Teporting period appears on the next report as beginning cash on hand,

Return This Report To: Section V CERTIFICATION {
i~ Twin Falls County Elections L (Yl Quale , hereby certify that the information in this o
d ) PO Box 126 report is a true, complete and correct Campaign Finance Disclosure Report as

Twin Falls, Id. 83303 required by law.
Thaycock@co.twin-falls.id.us ——j& ] /%A/\ W W‘
a

v.twinfallscounty.or
b A ‘ Signature of Political Treaturer™
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( 5 g'ei - 11/07 CAMPAIGN FINANCIAL DISCLOSURE REPOR'I‘."L ;’ }__ -
- SUMMARY PAGE : ;
(Please Print or Type) L i
Section 1
Naméf candidate or Pplitical Commitiee and Chairperson 6-[51“: Sought (if cfandidate) Distrct (if any)
=lonk 1eelyg R0 A DA~
Mailing Address ] City and Zip Home Phone X _ | Work Phone
2515 UU.LLM Loy Thin Falls 30 708-134-G3 5 | 203~ Ao~ Q2O
Name of Politjcal Tr surer D
Wel ®ialy
Mailing Address City and Zip 7 Home Phone Work Phone '
82 Comingr Uy T Gl S 208 13 s | 205 1H-<50
Change of address for: ] Candigate or Political Conunttiee [::l Political treasurer
Section IT - "TYPE OF REPORT
This filing is an: IE_ Original D Amendment
This report is for the period from __ ll/ 1512608 1 _through__j2. 1 B 1 1.00%
':’ 7 Day Pre-Primary Report D 30 Day Post-Primary Report [:’ October 10 Pre-General Report
D 7 Day Pre-General Report D 30 Day Post-General Report Mmua] Report

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

( jetion TII STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

oo
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 camry forward the appropriate “Calendar Year To Date” figures in Columnn IT, 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 1 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® 19:0.6.9.9.6.0.6.0.64 b 0.00
Line 2. Enter Cash Balance at Close of Last Reporting Period ** S 9% 8 $ J00OEXXX
Line 3. Total Contributions (Enter amount from Page 2) b o s Z
Line 4. Subtotal (Add lines 1, 2 and 3) 3 aqa§. 3o S 99%. ¥
Line 5. Total Expenditures (Enter amount from Page 2) 3 7 s &
' Line 6. Cash Balance at Close of Perjod (Subtract Line 5 from Line 4)* S  99¥. 5o $ GGy 5
- Line 7. Outstanding Debt to Date 5 e 3 g ;

* 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 ¥ CERTIFICATION
I, Twin Falls County Elections 1, ‘M%_Mﬁcby certify that the information in this ' (
= : PO Box 126 Teport is a trwe;complete and correct Campaign Finance Dm

i-.\.,) Twir Falls, Id. 83303

s k Py required by law.
aycock{dco.twin-falls.id.us .
yeock /27 /)Y,

www.twinfallscounty.or,
AT # 7 Signature of Political Treasurer ~




¥l e CAMPAIGN FINANCIAL DISCLOSUR]
' SUMMARY PAGE
(Please Print or Type)
Section I
Namg of candidate or Political Committee and Chairperson ffice Sought (if candidate) District (if any)
Vounk Loehs roecudny
Mailing Address . City and Zip Home Phone Work Phone
M 1 Morning Sun DAe Tuun Talls §330(1 205- 51 - 3110 208 - 13, - 4020
Nameg of Political Treasurer
£l Quale
Mailing Address City and Zi Home Phone Work Phone
Corviase L. Tuwintalls |, 8330) 208- 7% -Fyss | 208 - #33-4510
Change of address for: 0 [X Candidate or Political Committee D Political treasurer
Section IT TYPE OF REPORT
This filing is an: IE Original D Amendment
This report is for the period from _ _F _F __through / !
I:I 7 Day Pre-Primary Report ]:I 30 Day Post-Pﬁmary Report ]:l October 10 Pre-General Report
D 7 Day Pre-General Report D 30 Day Post-General Report ]ﬂ\Annual Report

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

- }ecﬁon I1I 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 cary forward the appropriate “Calendar Year To Date” figures in Colummn II, Section I'V.

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 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 XXXXXXX 5 0.00
Line 2. Enter Cash Balance at Close of Last Reporting Period ** 8 Hoe 21, 3 XXX XXXX
Line 3. Total Contributions (Enter amount from Page 2) b} g $ 74
Line 4. Subtotal (Add lines 1, 2 and 3) 5 9. F, 13 0P $e
Line 5. Total Expenditures (Enter amount from Page 2) 3 # $ V74
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 5 999 S $ 9495 Y
Line 7. Outstanding Debt to Date 3 Qf $ 74

* 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 L Mel Quale , hereby certify that the information in this
PO Box 126 report is a true, complete and correct Campaign Finance Disclosure Report as

../ TwinFalls, Id. 83303 speitted by lam,
lhaycock@co.twin-falls.id.us :
www.twinfallscounty.org L
Sigmature of Political Tt




