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Section I1 TYPE OF REPORT
This filing is an: %rlgmal CJAmendment
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Directions: If you have no contributions or expenditures during this reporting period, check the box next to the statelﬁé'm below and

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

iﬁn this report. Be sure to carry forward the appropriate “Calendar Year to Date” figures in Column 11, Section IV.

Section IV SUMMARY
'To reach your Calendar Year To Date figure: Add this report’s Column | figures COLUMN I COLUMN I1
to the Column Il figures of your previous report (except on line 6). This Period / Calendar Year To Daté
Line 1. Cash on Hand January 1, This Year* 5 Cﬁ? $ f/
[Line 2. Enter Cash Balance ** S Cﬁ $ /a J
}Line 3. Total Contributions (Enter amount on line 5, Page 2) $ @ S @ ‘
[Line 4. Subtotal (Add lines 1, 2 and 3) 5 Vi, $ &
Line 5. Total Expenditures (Enter amount from line 11, Page 2) S g/ S (/
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** S ﬁz 5 (/
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) S g“ $ d\/

{

* 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:

Kristina Glascock

Twin Falls County

PO Box 126
Twin Falls, ID 83303
P - 208-736-4004
F- 208-736-4182

Valerie. varadi@co. twin-falls.id.us
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C-1 APPOINTMENT AND CERTIFICATION OF POLITICAL TREASURER
Rev. 12/15 FOR CANDIDATES AND COMMITTEES
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Pursuant to Section 67-6603(c1), Idaho Code. No contribution shall be received or expenditure made by or on behalf of a candidate or political

committee until the candidate or political committee appoints a political treasurer and certifies the name and address of the treasurer to the
County Clerk.
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