C-2

CAMPAIGN FINANCIAL DISCLOSURE REPORT
Rev. 12/15 SUMMARY PAGE
(Please Print or Type)
Section I
ame of candidate or Political mittee and Chairperson {fice Sought (if candidate) District (if any)
< e . 3
ing Address City and Zip ome Phone Work Phone
15 dor a2, Homen, $z33v | Z0%-423-575) 784~
INamg-of Political W
Mailing Add -LAle City and 2 flome Ph % Ph
ailing Addrggs i ip ome Phone = Work Phone
b bor 304 Wosen #335v [ 2mgiin3-suds  [pov-3oy €265
Change of address for: Candidate or Political Committee Political Treasurer
Section II TYPE OF REPORT
This filing is an: mgina! O Amendment —
This reportis for the period from __1 /| 1905 through __! 2 3 245 2
. =
() Day Pre-Primary Report 3o Day Post-Primary Report Cloctober 10 Pre-General Report — .1 & (}
O3 7 Day Pre-General Report [J30 Day Post-General Report @ﬂnua] Report - . s ‘ﬂ:i
[ Semi Annual report (Statewide Candidates Only) ) 1:_ =2 E:
Is this Report an amendment? O ves O No ;;}';n n [
Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES ‘ Cf.l

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,

Section IV

SUMMARY
o reach your Calendar Year To Date figure: Add this report’s Column [ figures

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

to the Column II figures of your previous report (except on line 6).
Line 1. Cash on Hand January 1, This Year*

Line 2. Enter Cash Balance **

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

ILine 4, Subtotal (Add lines 1, 2 and 3)

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

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

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

COLUMN I COLUMN II
This Period Calendar Year To Date
& F o
P e S £
s £ =
s E- i -
$ £ 5 =
= e
b £~ § =

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

** This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0.
Note: The closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Return This Report to; Section V
Kristina Glascock -~
Twin Falis County 1, Ol’\:c) " . D{' €
PO Box 126

CERTIFICATION

Twin Falls, ID 83303 required by law.
P - 208-736-4004
Fa 208-736-4182
Valeria.vamd!@co.lw}n-fnﬂs.ld.us

, hereby certify that the information in this
report is a true, complete and co

ct Campaign Finance Disclosure Report as
Y L4

Signature of Political Treasurer




CAMPAIGN FINANCIAL DISCLOSURE REPORT c2

SUMMARY PAGE Hew Sl
(Please Print or Type)
5 Sectlon i _
Name of Candidats or Pallifcal Commiltes and Chalzpersan ’ Offtce Sought (if candidate) District {if any)
L. Gaorge Urle © |County Commissloner 3
Wallng Address Cliyand Zip | Home Phone e
PQ Box 152 Hansen, 83334 208-423-5751 208-736-40867
| Wame of PowIiGa) Tredstrar '
Chad H. Urle :
[ Mating Addrass Chyand Zlp Home Fhona Work Prongs
PO Box 304 Hansen, 83334 208-423-5445 6‘208-30%268 =3
Change of address for: Candidate or Political Committee [ Polifical Treasurer L1 i—; Z i’: ?;f
Saction Il TYPE OF REPORT -1z C‘:O’ §"1:I
This fiting Is an: B Original O Amendment - phdel i
This report s for the period from O /01 12061 Yihrough 4~ 13 | I_&:_‘:{ cr__'g - = <
O 7 bay Pre-Primary Report O 30 Day Post-Primary Report [ Octobar 10 F!re G€nera| @aport g
) | o |
[ 7 Day Pre-Ganeral Report [0 30 Day Post-General Report [ Annual Report ~d

[3 Seml-Annual Report {Stalewide Candidates Only)
Isthis a Termination Repor: [ Yes No

Section ) ' STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Direclions: 'If you had no contribulions or expenditures during this reporting perlod, check the box next to the slatemant below and sign this report,
Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column Il Section 1V,

W 1hereby certijy that | have received no confributions and have made no expenditures during this reporting period.

Section IV SUMMARY

To reach your Calsndar Year to Date figure: Add this repori's Column | COLUMNI COLUMNII
figures to the Column Il figures of your previous report (except on line 6), This Period Calﬁ:ggrt ‘e(ear
Line 1: Cash on Hand January 1, This Calendar Year* $_ XHXXXX g 840

Line 2; Enter Beginning Cash Balance** $L §_ XXXXXX
Line 3: Total Contributions (Enter amount from fine 5, page 2) g8 g L8

Line 4: Sublotal (Add fnes 1, 2 and 3 §00 0@

‘Ling 5: Total Expenditures (Enter amount from line 11, page 2) $L $ oe

Line 6; Enter Ending Gash Balanca (Sublract ine 5 from fine 4) go00 g .00

Line 7: Qutstanding Debt to Date (Enter amount from line 18, page 2} $ o

*This same flgure should be enterad on fine 1 of all reports filed this calendar year,
**This I the figura on ling 6 of the last Campalgn Financial Disclosurs 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,

SectionV

Retum This Repert To:
Ben Ysursa L Chad H. Urle

Secralary of Stale
PO Box 83720 Nama of Political Treasurer

Bolse 1D 837200080 report is a true, complete and com algn Fin nc!al Disclosu Raport as required by law.

, heraby cerlify that the Informatlon In this

Phons: (208) 334-2652
Fax: (208)334-2202

Slgnature of Political Treasurer
Pags 1
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CAMPAIGN FINANCIAL DISCLOSURE REPORT c2

S SUMMARY PAGE Rev /1
fEeh {Please Print or Type)
Section| ]
Name of Candidate or Political Committee and Chairperson Office Sought {if candidate) ‘District (if any)
L. George Urie County Commissioner | 3
| Waiing Address Chiy and Zip Homie Phone Work Phicre
P.O.Box 152 ' Hansen 83334 208-423-5751
wame of Political Treastirer
Chad Urie

Waling Address City and Zip Home Phone Wark Phone
P.O. Box 304 Hansen 83334 208-423-5445 208-308-6268
Change of address for: Candidate or Poliical Committee L1 Political Treasurer [0
Section !l TYPE OF REPORT
This filing is an: i Original 0 Amendment
Thisreportis forthe periodrom 1 71 /13 through 12 y31 413

[ 7 Day Pre-Primary Report [d 30 Day Post-Primary Report [0 October 10 Pre-General Report

] 7 Day Pre-General Report [ 30 Day Post-General Report @] Annual Report

[] Semi-Annual Report (Statewide Candidates Only)
Is this a Termination Report: [0 Yes O 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.

o g Bg_fure fo camy forward the appropriate “Calendar Year to Date” figures in Column fi, Section IV.
Yon

IR | R ere@ﬂ that | have recefved no contributions and have made no expenditures during this reporting period.
Section g.\{" 3 o >_ SUMMARY
To reach-your Calendar 9;8.'_3{.19 Date figure: Add this report's Cofumn { COLUMN| COLUMN 1.
figures tothe Colg’r'jm If figure§ of your previous report (except on fine 6). This Period Calendar Year
X o i to Date
Line 1: Cash on lga)nd Janury 1, This Calendar Year* g XO0XXX ¢ 0.00
Line 2: Enter Beginning Cash Balance* $L § __ XXXXXX
Line 3: Total Contributions (Enter amount from fine 5, page 2) $L $ 0.00
Line 4: Sublotal (Add fines 1, 2 and 3) g0 = ¢0®0
Line &: Total Expenditures {(Enter amount from line 11, page 2) $.9£9_.___._.___ $ 0.00
Line 6: Enter Ending Cash Balance {Subtract line 5 from line 4) $L $ 0.00

Line 7: Qutstanding Debt to Date (Enter amount from line 18, page 2) $ 0.60

*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 thie beginning cash on hand.

Section V
Return This Report To:
Ben Ysursa } A f . . A
Secretary of State ' l,fgfbad H. Urie , hereby cerify that the information in this

’ PO Box 83720 Name of Political Treasurer

oM
Boise ID 83720-0080 reportisa trug,_oofnf:féta and comrect Campdligh Fingncial Disclosyse Report 28 required by law.
Phone: (208} 334-2852 h .
Fax: (208) 334-2282 /.17 @/

\—Sgnature of Politicat Treasurer

Page 1



- )

e A— CAMPAIGN FINANCIAL DISCLOSURE REPORT
7 . -SUMMARY PAGE
v : ~ (Please Print or Type)
Section 1
Name of candidate or Pelitical Comgnitiee and Chairperson @:}f ce St ught (if candldale) Distrigt (if any)
L. /‘-:"Qa\rc,@ o e vmu.wﬁ e/ ' j
Mailigg) Adds i{y and Zip Hopme Phone | Work Phone
o oy 152 rnsere 5338/ | 0 1737575 |
Name of Pylitical T -
: G rT Uﬂ\eﬂ d Zi Phy “Work .
ng Ad and Zip e Phone ork Phone
A Beort o Henser_s3337 | LOTHZ5SY45 | o) s’ 52&?
Change of address for: [[] Candidate or Political Comrmittee |:| Political Treasurer
' [t
==
Section 1T TYPE OF REPORT . PR
This filing is an: E’Ongmal D Amendment 7— E;; = ’;;5
Thrs report is for the perlod from “ @I Q mz through ’Z ! ?I @' P e n
-— — e T i — - » :—mz-e::-_‘.-m Rt
D 7 Day Pre-Primary Report El 30 Day Post-Primary Report I:I October 10 Pre-General Report mf—;j": = »;,::' )
| T z i
r_-l 7 Day Pre-General Report I:l 30 Day Post-General Report mnnual Report :’:U? = £
o
: (o 0]
D Semi Annual report (Statewide Candidates Only)

Is this Report an amendment? I:] Yes IE’NO Is this a Termination Report? I:I Yes EI"NQ
Section I1I

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

1 ions: 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 expenditures during this reporting
period

Section IV SUMMARY

To reach your Calendar Year To Date figure: Add this report’s Column I COLUMNI COLUMNT
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 ** $ ~5 § XXXXXXXXXX
Line 3. Total Coniributions (Enter amount on line 5, Pagc 2) ~ 1% - Ex s .. &
Line 4. Subtotal (Add lines 1, 2 and 3) $ “ $ T =

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

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ =) $ T
Line 7. Outstanding Debt to Date (Entc_r amount from line 18, page 2) $ = $ L
* This same figure should be entered on L1ne 1 of all reports filed thxs calendar year. ok,

. ** This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report thls 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
KRISTINA GLASCOCK I, ( L‘&,Z H (/i f herebyccrufy that the information in this

TWIN FALLS COUNTY report is a true, complete and
PO BOX 126 required by law

77 [WINFALLS, ID. 83303

L 208-736-4004

208-736-4182 Slgnalure of Political Trcnsumr

rrec Campalgn Fmance isglosure Report as




- CAMPAIGN FINANCIAL DISCLOSURE REPORT
o - SUMMARY PAGE
(Please Print or Type)
seaion 1 ‘
Namj of candidate or Pelitical Co ltlee and Chaupcrson ice ht (if candidate) - - | Distrigt (if-any)
Z-\ CanNs e Nie @gl) fV m¥E\e/ )
Majling Address y and Zip Home Phone \’\‘fork Phone
ol 152 me a3 2% 55 751
Na@jof Poli)ic Treasurer
i C d Z; Hotme Ph Woark
ling Address _ ity and Zip ome Phone ork Phone
@) @ma 30y . angen §333/ ZO%(*HZK“S‘WS’ Lo S €248
Change of address for: [_] Candidate or Political Committee D Political Treasurer
Section I1 TYPE OF REPORT
This filing is an: E’Ongmal D Amendment
This report is for the period from ¢5Gs. I QZ 1. 2012 through £ A3\ ’L I@[z\
D 7 Day Pre-Primary Report D 30 Day Post—Primary Report D October 10 Pre-General Report: r_,e?_a - s
3 = .
8 o
[:l 7 Day Pre-General Report E’.’;O Day Post-General Report : [:I Annual Report 8—2 fc:'; E,"..; ‘
= i
- -7 - i
D Semi Annual report (Statewide Candidates Only) : =L G ?..LE
Is this Report an amendment? D Yes B/NO Is this a Termibation Report? |:| Yes E’Nﬂ QJF:" = g:
: P e
Section ITT STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES 2% = .

=g}
“Tons: 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.

I'hereby certify that | have recewed no contributions and have made no expenditures during this reporting

period
Section IV o SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column I COLUMN I 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* BXXXXXXXXXX ]S .. -0.00
Line 2. Enter Cash Balance ** L $ &> § XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) 3 - 18 . &
Line 4. Subtotal (Add lines 1,2 and3) - - — - § - == $ R
Line 5. Total Expenditures (Enter amount from line 11, Page 2) 5 5 $ <=
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ <> 3 =
Line 7. Outstand'_ng Debit to Date (Enter amount from line 18, page 2) 3 =n $ .S

* This same figure shiould be entered on Line 1 of all reports filed this calendar year. i ' :
** This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report thls amount is 0, -

"Note: The closing cash balance for the current reporting penof appears on the next report as beginning cash on hand,

[Return This Report To: Section V u CERTIFIGATION

KRISTINA GLASCOCK I y certify that the information in this
TWIN FALLS COUNTY

PO BOX 196 reports a true, complcte and correct, Caippaign Fingnge Dlsclosure Report as
required by law.,
77\ TWIN FALLS, ID. 3303
. ) 208-736:4004 |

] \, 208-736-4182 Signalure of Polilical Treasurer




e CAMPAIGN FINANCIAL DISCLOSURE REPORT [ () SRR £

Rav. 1107
it : . SUMMARY PAGE
] . {(Please Print or Type) . 10\ |
Section I . 9012007 30 AR 0
Name of candidate or Political Comsaittee and Chairperson Office Sought (if candidate} - - | Distrigt (ﬂ' any)
pe (Jne o - ~ QAT Compn igtone AYRIN FAZL
Mailjng Address ¥ ’ City and Zip Home Phone ° . CE BVdﬂz. PponjLLﬁt\
. Lo /52, Hevsen 5330V | 2oyip3-575
Name E\)]mcalT urer } ;
ﬁ Jree : .
Mailing Address _ i City and Zip Home Phone tl Work Phone
few 2ay oo sxssy  |2opwsssyyd | 10980y {16w
Change of address for: [ ] Candidate or Political Committee D Political Treasurer - -
Section I1 TYPE OF REPORT
This filing is an: B’ Original D Amendment :
This report is for the peried from _JO 1| 1 / 2 through 10 1 A\ 1 2
D 7 Day Pre-Primary Report D 30 Day Post-Primary Repbrt [j October 10 Pie-General Report . ~. ...
m/’l' Day Pre-General Report I:I 30 Day Post-General Report D Annual Report

D Semi Annual report (Statewide Candidates Only)
Is this Repoit an amendment? D Yes [B’No Is this a Termination Report? I:I Yes | IE No

Section II1 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

I ) Jons: 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.

| 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 COLUMNI . 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 ** $ & $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) 3 - £ -y X5
Line 4. Subtotal (Add lines 1, 2 and 3) 3 = 3 i
Line 5. Total Expenditures (Enter amount from line 11, Page 2) 3 - Y
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)*#* 3 = $ .
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) $ & $ P

* This same figure should be entered on Line 1 of all reports filed. thls calendar year. = .
_*¥ This is the figure on line 6 of the last Campaign Financial Disclosure Report filed. If this is your ﬁrql report thls 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 Cf* RTIFICATION »
KRISTINA GLASCOCK 1, , hereby certify that the information in this
TWIN FALLS COUNTY report is a true complete and cLCampaign Finagce Disclosure Report as
PO BOX 126 required by law.
TWIN FALLS, ID. 83303

. _208- 736-4004
"208-736-4182 S:gnaturc of Political Treasurer
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. ]
Rev. 1107 CAMPAIGN FINANCIAL DISCLOSURE REPORT = 9
. : SUMMARY PAGE 9, = m
: . a : (Please Print or Type) e T :gm}
Scion I ; %g — ﬁ;ﬁﬂi
Name of candidate or Political Committes and Citairperson ﬂﬂice Snught (it cand:date) Dlstnct-ﬁf-any) T ey
In . (’ID“)/'QQ. (ppe ) nmm.'ﬁmsf Za¥ 3w <)
Mailin, Address v Hy and le Home Phune : Work Hh'r*g., = iy
152 nsen, P33 _| 20993575 He @
Name ?f itica Treasurer s T o
Utee -]
I‘?ﬁulmg Add ’ City and Zip Home Phone ' Work Phone
Iy et 209 "E—r\san 8333Y | 104- vz&-s';/z/e | 205806624 5
Change of address for: (] Candidate or Political Committee Political Treasurer
Section 11 TYPE OF REPORT
This filing isan: | V] Original

Amendment

4§ | 24 1 |2 through Z 1% 117 .-

E 30-Day Post-Primary-Repbrt

This report is for the period from

———-rE -7 Day Pre-Primary Report

-hE{O’cfoberIO-Prc-Gcncra}-Reporr—"
(] 7 Day Pre-General Report

[ 30 Day Post-General Report [ Annual Report

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

Is this a Termination Report? D Yes B' No
Section III

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
s

tons: If you have no contributions or expenditures during this reporting penod check the box next to the statement below and
7/ 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 COLUMNI COLUMNTI
fipures to the Column IT figures of your previous report (except on line 6) This Period | Caléndar Year To Date
Line 1. Cash on Hand January 1, This Year* I EXNXXXXXXXX . [ § 0.00
Line 2, Enter Cash Balance ** $ £ 3 XXXXXXXXNX
Line 3. Total Contributions (Enter amount on line 5, Pa&Z) 3 & . B
| Line 4. Subtotal (Add lines 1, 2 and 3) 3 S -% -

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

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** } e ;3 =

Line 7. OQutstanding Debt to Date (Enter amount from line 18, page 2) § = $ 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 fi F st 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 1, Ob\:,,) H : / )FPQ , hereby cerlify that (e informalion in this
TWIN FALLS COUNTY report is a true, complete a;
POBOX 126

nd correcy Campaigy Fipance Disclosure Report as
required by law.
_TWIN FALLS, ID. 83303 ﬂ /dﬂd%\
) 208-736-4004
208-736-4182

Si gnalure of Political Treasurer
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06/13/2012 12:38 FAX 2087339466 SCCAP-Weatherization

Idooo1/0001
CAMPAIGN FINANCIAL DISCLOSURE REPORT i gﬁ
SUMMARY PAGE 4
(Please Print or Type)
Sectlonl
Namw of Candidate or Poktical Committee and Chalrperson Office Sought (if candidats) District (i any) '
L. George Urie County Commissioner 3
Wakng Address Cyand 2ip Hoeie Phone ne
PO Box 152 Hansen 83334 (208) 423-5751 (208) 73684067
"Name of Potica Treasurer
Chad Urie _ r-?:
[ MZing Addiess City and Zp Horne Fhone Phone > V]
PO Box 304 Hansen 83334 (208)423-5445 | (208)3085268 11|
Change of addressfor.  Candidate or Political Committee L] Pollical Treasurer [ == = ;:.;i
Section I TYPE OF REPORT < @
This filing fs an: Hl Orginal O Amendment C")?f'_. © =2
Tris reportis for the perod from 4 /30 /2012 throygh 5 /25 52012, ‘r';rc; - W
M
[ 7 Day Pre-Primary Report B 30 Day Post-Primary Report [] October10Pre-Gareral Repol,
. |
[ 7 Day Pre-General Report

[0 30 Day Post-General Report

[J ‘Semi-Annual Report (Statewide Candidates Only)
Isthisa TeminationReport [ Yes B N

O Annual Report

Section it 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 appropiate "Calendar Year o Date” figurés in Column i, Section IV.

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

Section IV SUMMARY

Toreach your Calendar Year to Date figure: Add this report’s Column | COLUMN I COLUMN I
figures to the Column Il figures of your previous report {except on line 6), This Period Cal?:%irt:ear
Line 1: Cash on Hand January 1, This Calendar Year* $_XR00X %0
Line 2: Enter Beginning Cash Balance* $ e §__XO0KXX__
Line 3: Total Contributions (Enter amount from [ine 5, page 2) $ 0.00 $ 0‘0°,

Line 4: Sublotal (Add Enes 1, 2 and 3) § 0.00 g 000

Line 5: Total Expenditures (Enter amount from line 11, page 2) g 240 $ 908

Line 6 Enter Ending Cash Balance (Subiract fine 5 from line 4) y 000 § D00
Line 7: Oustanding Debtto 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 [ast Campaign Financizl Disclosure Report filed. ¥ 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
Secretary of State
PO Box 83720
Bolse.ID 83720-008D
Phone: (208) 334-2852
"Fax: (208) 334-2282

Chad H. Urie
Name of Poiitica] Treasurer
reportis a frue, complete and corract Cam pal n Fiffandial Disclosure Reportas required by faw.

e S (o~

Signature of Political Treasurer

s hereby certify that the information in this

Pzge 1



£

Section I

c-2 | :
‘ Rev. 11/07 CAMPAIGN FINANCIAL DISCLOSURE REPORT

: SUMMARY PAGE
) (Please Print or Type)

Office Sought (if candldale)

Name of canditlate or Palitical Committee and Chmrperson District (il'any}
L. Geofsc Ulte i -cxynly @m‘srzom-/
Mailing Addres: City and Zip Home Phone Work Phone
)é\? dox 52 Fansen. o) LY (205 423 575
Name of Pplitical Tregsyrer : :
&jgj ﬁf/“e
Mailiﬁ Address City and Zip Home Phone Wark Phone
2 e S0 wp, Jo) BrY t29) Y25 St (20)-455- Sor- ot
Change of address for: [[] Candidate or Political Commitiee D Political Treasurer
Section 11 TYPE OF REPORT
This filing is an: B Original D Amendment
This report is for the periodfrom __/ |/ | /2, through 4 129 12
. - =
E’ 7 Day Pre-Primary Report I:I 30 Day Post-Primary Report D October 10 Pre-General Report o = T
24 = m
D 7 Day Pre-General Report D 30 Day Post-General Report D Annual Report %’% = .
_ == : -
| o <5 o O
D Semi Anmual report (Statewide Candidates Only) ., -
Is this Report an amendment? D Yes D No Is this a Termination Report? I:I Yes ]:’ No g — = g
L -;.l ey
Section I11 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES = en T
—d

P

Di ns: If you have no contributions or expenditures dunng 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.

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

period
Section IV - s SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column | COLUMN I COLUMNTI
figures to the Columm 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 . | 3 -0.00
Line 2. Enter Cash Balance ** $ XXXXXXXXXNX

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

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

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

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

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

& o369 en e |on

¢®¢w$

* This same ﬁgure should be entered on Line | of all reports filed this calendar year. : :
_** This is the figure on fine 6 of the last Campaigh 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.

KRISTINA GLASCOCK 1, C”/,a,/ AL e

Return This Report To: Section V CERTIFICATION

, hereby cerlify that the information in thig
TWIN FALLS COUNTY report is a true, complete and correct Campaign Finance Disclosure Report as

. PO BOX 126 required by law.
¢ WINFALLS, ID. 83303 igé %
e 208-736-4004

208-736-4182 Signature of Political Treasurer
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