c2 CAMPAIGN FINANCIAL DISCLOSURE REPORT 1\ - oV D

Rev. 1215 SUMMARY PAGE
: Please Pri
S&ﬁonl (Please Print or Type) ? IBH.;‘! IO AH “: [{7
mittce and Chairperson if candidate) Distmt (:I‘ any)
WAR ﬁ E @uERRV T# 'ase.cu [ EALLS

GYIGE 300N Bkl e Lo F“?“%amua'
T MARE T GuERRY

AN as above T 23316 (3055370755 903 508 1125~
Change of addgess for: Candidate or Political Committee Political Treasurer

Section 1l TYPE OF REPORT

Thls‘l%:g;ls : is fcrEeO:enod from __ 3 %?m?e}t[l through 5_ 1 7 D P é’

B¥ 7 Day PrefPrimary Report (130 Day Post-Primary Report Cloctober 10 Pre-General Report

3 7 Day Pref5eneral Report (330 Day Post-General Report O Ammual Report

[ semi Anmal report (Statewide Candidates Only)

ec f o N €ERTN
- 1s this Regort an amendment? B ves O o _F?/\ﬂ Edb’/ﬁws 43AR El j
Section 111 STATEMENT OF NO CoONARBUTIZNS OR EXPENDITURES

Directions: Iffyou 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 Column IL Section IV,

O tfrereby certify that | have received no contributions 2nd have made nc expenditures during this reporting period

Section IV  SUMMARY
T0 reach your Calendar Year To Date figure: Add this report’s Column | figures COLUMN I COLUMN i
to|the Column|i figures of your previous report (except on line 6). This Period Calendar Year To Date

Line 1. Cash op Hand January 1, This Year*
ine 2. Enter Cash Balance **
Lipe 3. Total Conmributions (Enter amount on line 5, Page 2)

] 6)
O
55 0m £ 350

R]

‘C_},O

WA AL A B

Line 4. Subtothl (Add Lines 1,2 and 3) 6‘5‘0 ;r P 550 @
Line 3. Total Expenditures (Enter amount fom line 11, Page 2) z! 7 8547/ 22
Line 6. Cash Halance a1 Close of Period (Subtract Line 5 from Line 4)** s O e

Line 7. 0m.11dmg Debt to Date (Enter amount from line 18, page 2) O 5 0

* 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. I this is your first report, this amount is 0.
Note: The cloging cash balance for the current reporting period appears on the next report as beginning cash on hand.

Retum This eport (o7 Section V CERTIFICATION
Twin|Falis County MA R»é G UE—'RR ¥, hereby certify that the iglrmation in this
Box 126 report is a true, complete and correct i ce Disclosure Report as
Twin Kalls, ID 83303 required by law. M,[
P — 208-736-4004 C 5
£ 2D8-736-4182
Valerie. in-falls.fd,us /Signature of Pelincal Treasarer
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DETAILED SUMMARY PAGE

i

fN!meofCancﬁdzteorCommittee: Mﬁgé I G“E-RRQJ; AmRNiV ]

. otal This Period l
Confributions R i
(1) Un-itemizeq Contributions ($50 and less) # of Contributors () S A
(2) ltemized Cdntributions (Total of all Schedule A shects) + S 550 xx
(3) In-Kind Co*u'lbtm‘ons {Total of all Contribution amounts from Schedule C sheets) s 0 i
(4) Loans (Tot#fl of all New Loan amounts from Schedule D sheets) + S 0
(3) Total Contyibutions (Transfer this figure to page 1, Section IV, Line 3) = $ ‘53'0 x
[Expenditures

6) Un-itemized Expenditures ($25 and fess) # of Expenditures ) 3 O

(7} Itemized Expenditures (Total of all Schedule B sheets) + S L4 g
(&) In-Kind Exrrnditm (Total of all Expenditure amounts from Schedule C sheets) Y ’OA
{9)Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) P O
(10) Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) + S o
(11) Total Expénditures (Transfer this figure to page 1, Section IV, Line 3) - 55: 47[ g-

2ns, Credid Cards and Debt

12} Outstanding balance from previous reporting period P _g
(13} New Loansireceived durmmg this reporting period * $
- (Total ¢f all New Loan amounts plus Accraed Tnterest from Schedule D sheer) ‘ 0
(14) New Credif Card and Debt mcurred this reporting period R
(Total ?f all New Incurred Debt amounts from Schedule E sheets) O
(15‘) Subtotal = § o
(16} Re of Loans made duting this reporting period L $
(Total 9f all Loan Repayment amounts from Schedule D sheets) O
{17) Repayments of Credit Card and Debt this reporting period L
(Total of all Debt Repayment amounts from Schednle E sheets) o
(18) Total Outstandimg Balance at closc of this period (Trensfer this figure (o page 1, Section1V, Line7 = § 6

Pledged Contributions

(19) Un-itemized Pledged Contributions (550 and fess) #of Pledges () _ ) T
(20) Itemized Pifdged Contributions {Total of all Schedule F sheets) $ &

(21) Total Pledged Contributioas this period s O

0L0/200'd L9BER AdHING AHVR G5.9.E58B02L vLiEOD tpEOZ/LE/CL



P
#
SCHEDULE A e o
ITEMIZED CONTRIBUTIONS
Of more than fifty dollars ($50.00) this period
ame of te or Committee: }‘?TQQEEAé 17?' (2}14 ETF?!?}’
|
Date Receivpd Full Name, Mailing Address and Zip Code of Contributor/Lender Cash or Check
' L ScoTL !vs'red 5 CAecK
éﬂ?@" 7487 Easl 34500 507
5354};/ :Z:g/ E?ESE; J 6’ ICalendar year To Date
2.
y//, Co C/aR
Cm’!.g TSRS, oF 57 »x
General Fi IC/Z, Idaho 33314 Calendar year To Date
3. ’
J [ i
Primary
General year To Date
i
» L —
Primary
Crisenl Caleadar year To Date
5. 5
[ ]
General (Calendar year To Date
6. +)
Y
.| Primary )
General Calendar year To Datc
7. 5
/i /
= S _
General Calkmdar year To Date
: 8. $
[/
Primary \3
General (Calendar year To Date
9. )
A
Primary S
General Calcodar year To Date
0. s
£/
Primary d
General Calendar year To Date
, Total This Page: 8 SA0%
TTnsfer the combined total of all Schedule A pages to the Detafled Summary on page 2, line 2
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SCHEDULE B
ITEMIZED EXPENDITURES

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

Page of

l lTlame of Chadidate or Committee: MMk I szm
|

. Postage

I, Utilities

Nt

N
(V]
P
S. Surveys & Polls
T. Tickets (Events)
U
W
Y

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

. Wages, Salaries, Benefits & Bonuses
Petition Circulators

Twmf-;c/ s, Tdaho 93301

Preparation & Production of Advertising
[Date Spent [Full Name, Mailing Address and Zip Code of Recipient  [Purpose Code  [Cash or Check
3,00, e [ B8t /G Counly Ter [
ol i /"/a//g IJAA& §3301 G P90 xx
3,93/ [ Kalislo,Desiny ) e 538 | Ea
2l Ty
3,3 [ T35 m%ysrw

$ ghin 36

4 g Y., 4. E/ac ANiB
1/ a1/ 03\«( A
ClpRksfon WA G9403

N
GL

Check

4, 1./ : _%‘:51”3; Sz.}éﬁ fl"‘é é@;ﬂi, pL F%?rgad
3,7 : uh] Hera o Tor
P L
P | BN kg 85301 B Paug
LS4 T ﬁﬁéj f;@u O ik
ﬁ;ﬁfl:_/é ‘ém eﬁ"iz . 3?%
1.7,/ m:w,m IjNSA ¢ 83303-0305" 0 k%é—;“)é

Total This Page

|
i
0L0/p00'd LSBER AHHIND AHYH

6518185802l ¥L B0 twEOZ/LZ/CL

7]
Transfer the combined tots| gf all Schedule B pages to the Detailed Summary on page 2, line 7



SCHEDULE B
ITEMIZED EXPENDITURES

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

Page

of

[ Name of Chndidate or Committee: ﬁf AR H@w
? /

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

. Postage

. Utilities

. Surveys & Polls
. Tickets (Events)

Y. Petition Circulators

. Wages, Salaries, Benefits & Bonuses

Preparation & Production of Advertising

te Spent ?Fullame, Madmg Address and Zip Code of Recipient [Purpose Code sh or Check _
it iy
. Q/_& C 21 ke
2l | By :cf Y, 83314 L P99
11;3//__/@ I 59}; D“ NRJ Suife 328 Cl'rffd( |
: Masww I Ta /8\/5!3 L, ]fokxj
L /;7 : . LAA Chec
:‘{_/ | w’f‘é‘a/[s %.5 83301 8 j]‘m
55,467 [,—‘,“(,’,‘\f;f“ 7? gqué, 328 Ched
_ - Mosww_’[ L Dib:)‘f'éC%?
4,7, 06 o o
g ] Lﬁ'ﬁf’ﬁé’%‘“ﬁ" ’!55?‘ PL P18 %
/ yaa M eb:
Lig sl | B ks BN L bags
) 3. A
e, A s
10.
I o
Total This Page s[j{jy

0L0/%00°d LSBEX

Transfer the combined total of all Schedule B pages to the Detailed Summary ox page 2, line 7
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REPORT OF ELECTIONEERING COMMUNICATION

Forusebya l:]mon who has expended $100 or more per year on electioneering communications.
Any person i

Name of persof/entity MARL TGUERQU AYLf-ORNis/
Address (Physfeat) (oleE 300N city BJA/Smtc DY zip 83316

Mailing Addres __ O AME _City State Zig
Telephone 20 8 308 /1725

urring costs of $1,000 or within 48 hours of incurring costs.

TYPE OF REPORT:
[ 7-day Pre-Pgmary [ 30-day Post-Primary 1 48 Hour Report
O 7-dayPr eral [ 30-day Post General

Is this an amended report?  [INo 1 Yes

This am a previous report filed on M A/\/ [/' m

Date of PublicjDistribution(s)

14
Total Expendi‘ures this Statement 3 3 3 .’i-;
Total Itcmich Contributions of $50 or More this Statement S 5* % 0 .).(T
Total Contribitions this Statement 3 ]

I M&Ré J_GMERRYhaebycemfythanhe ormation in this

Name of Individual Completmg Report
report is & true, complete and correct Ca Di e chon as required by law.

51{ of Individ Compleﬁng Report

nawéﬁgnod

0L0/800'd L3BER AHE3ING AdYH 6%.9.€5802L vL:E0 pEOT/LE/CL
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ITEMD EXPENDITURES FOR ELECTIONEERING COMMUNICATIONS

Name of Pefson/Entity 4/4@14 J_ C LH:/’RY /4/ jaﬁmj
1. Date Expended . Name (last, first) ‘ KA :S )esig §
3181/ . Address = IImaN, S u; |
. City/State/Zip oscow, Tdajo §3 ;
2. Amountl . Method of Communication(s) M4il-Brochu
g QD_X‘X . Name of Candidate(s) referred to m vy
Cash . Support 7;;059 f
O tn-Kirt . Purpose of Expendrture senditure £ Jeclron ¢ M A.&‘i A gafkﬂ}‘
1. Date Expended 3. Name (last, first) Tpmzs New
@;ﬁz 4. Address / o Id
5. Gity/State/Zip
2. Amountl 24 6. Method of Communication(s)
$ bl = 7. Name of Candidate(s) referrad to A ERRY
O Cash 8. Support X ©Op
O in-Kingd 9. Purpose of Expendrture gofuf oA & ruEReY |
|
[ 4
. Name (last, first) ECpeTanio 1
. Address 208 "W, Bu Clar s?ﬁw} WA
. City/State/Zip 23 x
. Method of Communication(s) 7 o
. Name of Candidate(s) referred to (1%
. Support é Opposa
. Purpose of Expenditure =t ecj_ ol Ma ,e,! T Gusrey
1. Date nded . Name (last, first) Oﬁﬁraz W(AX ¥
| A& . Address g 4
. City/State/Zip 3301
P. Amoynt], . Method of Communication(s) QRIS ~iN 7 7.‘4 / 1ONE
$ [ XX . Name of Candidate(s) referred to umn S WERR
KlCash . Support X _op )
0 in-Kirld . Purpose of Expenditure Zp'? eCﬁaﬁ o7 7ﬁAﬁZI Gufm?i
L5

0L0/800°d LS8

o4
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ITEMIZED EXPENDITURES FOR ELECTIONEERING COMMUNICATIONS

Name of PersolyEntity ZH Qé I CUEPRY Aﬁgfw/

Eéate Experi ped 3. Name (last, first) Bubl Herald !
4. Address A , #
5. City/State/Zip
2. Amount _| B. Method of Communication(s) 2
3' 82 XX 7. Name of Candidate(s) referred to UERR Y ’
& Cash 8. Support X pg?;e |
O in-Kind 9. Purpose of Expenditure oN o 771 Z ZSMERQ;/ ’
|
F
T. Date Experfied “Name (iast, first) KLIX Rad;o l
4 1/23 . Address S /AR
. City/State/Zip T / s
2. Amcgmt g e . Method of Communication(s) |
$_oL40 ¥ . Name of Candidate(s) referred to R “YERRY
X Cash . Support Oppose _; —
O in-Kind . Pumpose of Expenditure _go/ 6677 IN oF 7ﬂﬁké J. GueRR Y
1. Date Expenfied . Name (last, first) Krek MﬁRTM
& 12/ . Address 2.4,
. City/State/Zip ok dAﬁa 2331y
2 Amoynt . Method of Communlcatson(sf Mg I- Brohube
$ éf XX . Name of Candidate(s) referred to 7 Ry
& Cash . Support _ X Oppo
[ inKind . Purpose of Expenditure MT G uzrRY
/ ¥ ~
%te Expentled 3. Name (last, first)
1R/ 4. Address uslé 538
5. City/State/Zip
2. Amount 6. Method of Communication(s) 4R
$_L50xy 7. Name of Candidate(s) referred to Magk 7 G ‘
®Cash 8. Support Oppose
O in-Kind 9. Pumpose of Expenditure Elecl on of Mz RE T GueRRY
L5

0L0O/B00'd LSBER
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ITEMIZHD EXPENDITURES FOR ELECTIONEERING COMMUNICATIONS

Name of Person]Entity /WARZ f CuEFRY Ammf/

. Date Expended E Name (last, first) EMVT, /
1 491 Address £ _AK 7
. City/State/Zip
2. Amoun . Method of Communication(s) 2
$ [: c}o J’? . Name of Candidate(s) referred to , “ERRY
M Cash . Support Oppgse
3 In-Kind . Purpose of Expenditure_E [ eclsan ot Magk I, Gucrey
1. Date ed “Name (iast, first) 7T, ,1
57 § if . Address o7 g '
. City/State/Zip v da >
2. Amount __| . Method of Communication(s) (/-5 £ .-z?ﬂcaé card
s /36 X . Name of Candidate(s) referred to (laRk J. GueRRY ]
¥ Cash . Support _L Op
O in-Kind . Purpose of Expenditure Ejecfazv o7 7?1 R[ i GuERV/
1. Date E ed 3. Name (last, first)
m 4. Address /37
5, City/State/Zip
2. Amount 6. Method of Communmtnon(s) A% 4
s/% 7. Name of Candidate(s) referred to (R T. GUERRY
B Cash 8. Support X Oppose _
O In-Kind 9. Purpose of Expenditure Electional Wack T GueRRY

iy
g

@Cash
0 in-Kind

®~

_Name (last,_ first) CIH; ce MAX .
- Wi g

. Address Noz il
. City/State/Zip A , 5301
. Method of Commumcatlon(s) 2 eooch - CARdS

. Name of Candidate(s) referred to J, GueRRY

. Support A Oppose .
. Purpose of Expenditure _E ec?‘fw o7 Mark J. Guerky

LS

0L0/0L0"d L9BER

AHHING AHYH GG19LE5802L SLE0 PpEOZ/LEZ/CL



12/115

Forusebyaq

Any person in]

REPORT OF ELECTIONEERING COMMUNICATION

curring costs of $1.000 or more must file within 48 hours of incwTing costs.

wis_ Mozk T Guerey

erson who has expended $100 or more per year on electioneering communications.

Name of 0/
Address ;::Iican (G4eE 3800N  ciy Buh [ st 10 7p 331¢
Mailing Addrpss S AM< City State Zip |
Telephone 203-303- 1725
{
|
TYPE OF REPORT: |
{0 7-day Pre-Frimary [J 30-day Post-Primary 48 Hour Report
O 7-day Pre-feneral [ 30-day Post General
Is this an amen{led report? &no [ ves
This amerds a previous report filed on
Date of Publi¢ Distribution(s) MA Z Z Q Q 1 é‘
Total Expend|tures this Statement 5 11 90 *x
Total Itcmizef Contributions of $50 or More this Statement S 550 | xx
Total Contriblitions this Statcment 3 5 50 s
1 UWERRY  hereby certify that the i a!ion in this
‘Narme of Individual Complcting Report
report is a frue, complete anog correct Campgign re Report a8 required by law

Kristii
Twin
PO
Twin F.
P-
f-2
valerie.vai

Submit Reportfto:

Glascock
Ils County
x 126
Is, ID 83303
736-4004

736-4182
twin-falls.id.us

KE€00/100°d 6898

o Add3ING AHYH
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7 SCHEDULE A e

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

Name of Candidate or Committee: N Akk I GUE—RRY
Date Receive Full Name, Mailing Address and Zip Code of Contributor/Lender Cash or Check
= - _
7‘33"'0(.’ Tim Conder 3033 N2000E Enery]
' F.I‘/C,R) IJAAO 3332 8 Eahndarj«wToDate
ScalT Tveki)/ /287 E 3600N 5@0_@ E
Bu/)[, IG/A 6 83310 et T
S c
\)
(Calendar year To Date
B
5 ‘
Calendar Jear To Date
s e e e
I S
General Calendar year To Date
| 6‘ $
£
21:1:;‘3 fahdxyar To Date
7 5 i
f . ?
e | st e
| 3 P ;
i= 7 |
Primary ® —
General ICalendar fyear To Date
Q. N S
/A : ]
%:g Calendar year To Date
10. %
[/ ; s
General | (Calendariyear To Date
1 Total This Page: A 5{! A
#msfer the combined total of all Schedule A pages to the Detafled Summary on page 2, line 2

-*EOO/ZDO'.:I BrEER Add3NY AHYH GGL31E5802L 9E'BO pEOZ/ZZ/TL



SCHEDULEB

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

Page of

[NameofCﬁndidateorCommiltee: MARkI G'qERRY

Purpose C.
A. All Tiavel Expenses (Airfare, Fuel, Lodging & Mileage) N. Newspaper & Other Periodical Advertising
B. B Advertising (Radio, TV & Internet) 0. Other Adverrising (Yard Signs, Buttons, etc.)
C. ions to Candidates & PAC’s P. Postage
D. Donafions & Gifts S. Surveys & Polls
E. Even{Expenses T. Tickets (Events)
F. Food|& Refreshments U. Utilities
G. Genefal Operational Expenses W. Wages, Salaries, Benefits & Bonuscs
L. L ure, Brochures, Printing Y. Petition Circulators
M. ent Services Z. Preparation & Production of Advertising
[Date Spent [Full Name, Mailing Address and Zip Code of Recipient Purpose Code ash or Check
E s KMVT 1100 Blue Lakes Check
=T Blvd, Nexlh, Twinfalls, ID B Pxx
| 83301
. .
3.
A S
4.
TR " ks
5.
L E &)
0.
I 1 5
' 7.
N M
i 3.
___l___i_;_ LS
O.
I 1] $
10.
I $
| |
Total This Page | |8 % 190 ;X.
Transfer the combined total of all Schedule B pages to the Detailed Summary ofl page 2, line 7
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