gfv 11707 CAMPAIGN FINANCIAL DISCLOSURE REPORT
' SUMMARY PAGE : . _
(Please Print or Type) 2016 JAH 12 PH 3 2
Section I
Name of.capdidate or Political Committee and Chairperson fice Sought (if candidate) 1 Dlsingu(ni u
oeeR 1. B ARRIS AasTrans Jwpaa)i [ MFRK
Mailing Address Clly and Zip Home Phone Wo:l\ Phnne
TJ @.o-k,c 0S5 Twmlls ¥3303 | 208-931-8701 208-736-40Z|
N itical T
ame 0[-?0 ica ieasu;& F I s

Mailing Adgdress City and Zip Home Phone Work Phone

0. Bax Q08 Toafhlls 83303 | 203-F21-BF21  |ted -736-4OZ|
Change of address for: [[] Candidate or Political Committee D Political Treasurer
Section I1 TYPE OF REPORT
This filing is an: E Original D Amendment

This report is for the period from JAN | ©( | /5 through 12 | Rl 12015

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

I:] Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? D YSSENO Is this a Termination Report? D Yes X 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 fhis report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column II, Section I'V.

| 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* § XXXXXXXXXX 0.00
Line 2. Enter Cash Balance ** XXXXXXXXXX

Line 3. Total Contributions (Enter amount on line 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)**

e les B |en e oo

5
$
$
$
$
$
5

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 period appears on the next report as beginning cash on hand.

Return This Report To: Section V CERTIFICATION
Kristina Glascock :
Twin Falls County I, &z_ﬂg I% l:k}ﬁgﬂs hereby certify that the information in this
PO Box 126 report is a true, complete and correct Campaign Finance Disclosure Report as
Twin Falls, 1d, 83301 regaried Ug
Tele, 208-736-4004
Fax. 208-736-4182 | re of Political Treasurer




c-1 CAMPAIGN FINANCIAL DISCLOSURE REPORT
Rev. 08/07 SUMMARY PAGE
(Please Print or Type)

Section |

Name of candidate or Political Committee and Chairperson [Office Sought (if candidate) District (1f any)
Roger B. Harris Magistrate Judge

Mailing Address (City and Zip Home Phone Work Phone
PO Box 905 Twin Falls, ID 83303 731-8701 736-4021

Name of Political Treasurer
Roger B. Harris

Mailing Address ICity and Zip Home Phone Work Phone
PO Box 905 Twin Falls, ID 83303

Change of address for: Candidate or Political Committee Political Treasurer

Section 11 TYPE OF REPORT

This filing isan:  XXOriginal Amendment

This report is for the period from _1 /_1_ __[2014 _through _ 12 [ 31 12014

—_—— e —

O~ Day Pre-Primary Report Y Day Post-Primary Report Ooctober 10 Pre-General Report

O~ Day Pre-General Report O30 Day Post-General Report XI Annual Report
=

[ Semi Annual report (Statewide Candidates Only) = _—

Is this Report an amendment? Yes  XNo Is this a Termination Report? Yes X No E?,_ -n f_’:}

m T

Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITUEES :;D o
[T

Directions: If you have no contributions or expenditures during this reporting period, check the box next to—%e statement below and
X sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Co]qmnrﬂ‘ Se@n Ve
|

hereby certify that | have received no contributions and have made no expenditures during thl%portln&penoé!

=

wan
Section IV SUMMARY o
To reach your Calendar Year To Date figure: Add this report’s Column I figures COLUMN I COLUMN II
to the Column 11 figures of your previous report (except on line 6). This Period Calendar Year To Date

Line I. Cash on Hand January |, This Year*

Line 2. Enter Cash Balance **

Line 3. Total Contributions (Enter amount on line 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)**

2| A B B B & &
2| 8 A A B B &5

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 period appears on the next report as beginning cash on hand.

Return This Report To: Section V CERTIFICATION
Kristina Glascock I, &LMM_ hereby certify that the information in this
Twin Falls County report is a true, complete a ct Carppaign Finance Disclosure Report as
PO Box 126 required by law.

Twin Falls, ID 83303 B e
208-736-4004 Stonatureof Political Treasurer

208-736-4182




2297
~ 0= s CAMPAIGN FINANCIAL DISCLOSURE REPORT
I ' SUMMARY PAGE
’ (Please Print or Type)
Section 1
Name o idate or Political Commiftee and Chairperson Difice Sought (if candidate) District (jf any)
Egﬁ& B. Harpis aqishrate Jiudae L
Mailipg Addres; City and Zip Home Phone b Work Phone
.0 ox 905 Tontus $333 |768- 331 3701 | 20%- 936 Yozl
Na Political Treggirer .
"Pomer. o Hreris
Mailing Address City and Zip Home Phone Work Phone
Po . Rax 908 Twmls 33303 | 223-731~ ¥F0l 203 "3k 4024
Change of address for: [] Candidate or Political Committee |:| Political Treasurer
Section II TYPE OF REPORT
This filing is an: @éyginal l:l Amendment
This report is for the periodfrom _ 1 1 | /2013 through_ 12 /1 3] 1 2813

D 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report I:l October 10 Pre-General Report

] 30 Day Post-General Report IZ/Annual Report

D 7 Day Pre-General Report

]:] Semi Annual report (Statewide Candidates Only)

Is this Report an amendment? D Yes B’No Is this a Termination Report? |:| Yes

[B’NO

Section II1 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.
| 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* I XXXXXXXXXX 0.00
Line 2. Enter Cash Balance ** XXXXXXXXXX

Line 3. Total Contributions {Enter amount on line 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)**

$
$
$
3
3
$
$

2 |60 93 |2 | a2 | o2

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 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, 1d, 83301

- Tele, 208-736-4004

Fax. 208-736-4182

Section V “QEB‘T;!EI; FF‘:'EION
1, Recee B. Mfls‘i b Hefeby certify that the information in this
report is a true, complete and ¢

required by 3&“14 l.'E




gj, 11/07 CAMPAIGN FINANCIAL DISCLOSURE REPORT

T - SUMMARY PAGE
a . (Please Print or Type)

bectlon

Name ol C(llldldF]?l Political Comg%ec and Chairperson Office Sought (il candidate) - Distriel {if.any)

: . RIS Maersmpre Iips
Mal dr
PrdRone d0S

Clly and le %33p73 | Home Phone Work Phone
Name of Balilical Treasurer .
1o et D, H-ﬁems

City and Zip Hoine Phone )
Twinfalls 83303 [208 -331-22.86

Work Phoner—=2

208 - 3% Y2 ]

Tiamn Falls 208-F31-22.8 | 20%-436-402Z ]
Mﬂi!ing Address

Change of address Tor: ] Candidate or Political Committee D Political treasurer ‘5_..‘ = T .
/ gz = O
Section 11 TYPE OF REPORT = =
This filing is an: Originai D Amendment ) oz = ‘"‘:
This report is fof the period from __ [_{_ [ 1 12 trough_ 12 1 31 1 I"’ﬂ?_ ';'_ ér iﬁi
D 7 Day Pre-Primary Report . [:I 30 Day Post-Primary Report |:| October 10 Pre-General Report F ':3

Eﬁmnua] Repart

I this a Termination Report? [_] Yes K(No

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

I:I Semi Annual report (Statewide Candidates Only)
1s this Report an amendment? D Yesm No

Sectlon III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

I'\_ q[ons If you have no contributions or expenditures during this reporting period, check the box next to the statement below and
i 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 reporiing

period
Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column | COLUMN I COLUMN II
| figures to the Column II figures of your previous report (except on Ime 6). Tlis Period. Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* XXX XXX 5 0.00
Line 2. Enter Cash Balance ** § XOOXXXX XXX

Line 3. Total Contributions (Enter amount on line 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)**

22 |en|en|en|ea|on
> |on|enlen e

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 fi filed. If this is your first Jepoat 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, TZD GER- % Hﬂﬁ-ﬁlﬂlereby certify that the information in this

TWIN FALLS COUNTY
#"~N  POBOX 126
\__FWINFALLS, ID 83303
208-736-4004
Fax, 208-736-4182

report is a true, compl corregt Campaign Finance Disclosure Repoit as
required by law. /

Sifture of Political Treasurer



aa— CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE

“, . (Please Print or Type)
Section 1 :
Mame of mn?g or l’olmcal Commlllee and Chairperson . Offige Sought (if candidate) - District (if any)
HARRIS PCASTIRATE

Mailing Addeess ! Eily and Zi Home Phone Work Phone

r P 0. wa 9 OS' fwn frus 8223|208 731-22 86| 20%- 336402
Name ol Pekitical Treasurer ; :

e 5. Hpeeis d

Mailing Agldress City and Zip Home Phone Wark P'hone

ijo ABHK-G S Tomn Prus %3303 2038 731-2286 | 7208-7236-H02.)
Change of address for: [] Candidate or Political Committee D Political treasurer ,
Section II TYPE OF REPORT
This filing is an: E[ Original l:l Amendment .

This report is for the period from _ OCT | Z22. I2ot2-_through _NoV_ 1 [b | Zol7

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

D 7 Day Pre-General Report M 30 Day Post-General Report ’___I Annual Report
D Semi Annual report (Statewide Candidates Only) :
s this Report an amendment? I:l Yes D No Is this a Termination Report? |:| Yes D No =
~ J S e
Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURESg e S~ B 5»"_';':3
- = 3
i ons If you have no contributions or expenditures during this reporting period, check the box next to th&?a’ﬁemen&elow E‘:d
e sign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column H"» Sectlon v, L. j
| hereby certify that | have received no contributions and have made no expenditures durmg 'thls re’portlng*m
period : = @ :w :
Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s ColumnI COLUMN I _ COLUMN I
figures to the Column II figures of your previous report (except on line 6). Tliis Period Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* § XXAXXXXXXX $ 0.00
Line 2. Enter Cash Balance ** 3 $ XOOXXXXX
Line 3. Total Coniributions (Enter amount on line 5, Page 2) 18 o §
Line 4. Subtotal (Add lines 1, 2 and 3) $ b
[ 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)** b $
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) b 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 fi filed. If this is your fi rst tepmt 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, M & HWIS hereby certify that the information in this
TWIN FALLS COUNTY report is a true, complete and coureek inance Disclosure Report as

] PO BOX 126 required by law.
"WIN FALLS, 1D 83303

208-736-4004 w:u:ﬁof IBBH._U&\I Treasurer

Fax, 208-736-4182




82 i CAMPAIGN FINANCIAL DISCLOSURE REPORT

I b " SUMMARY PAGE
4 C < . (Please Print or Type)
Section 1 _ : . .
Name o, idate or Political Compyittee and Chairperson ffice Sought (if candidate) - District (if any)
PCER A, HPRRIS | DEISTRATE Tu04€
Mailing éddrcss City and Zip Home Phone Work Phone -~
Bee 305 T inFiees 83363 208-73(-228% | 203-7F36-4o2]
Name ¢ lxcal Tre'lsur -
g Hmars
Mailipg Address City and Zip Home Phone . Work Phone
P.0. Box A0S T s 82203] 208-731-2286 | 26%-736-402]
Change of address for; [] Candidate or Political Committee D Political treasurer
‘Section II TYPE OF REPORT
This filing is an: .JZ'\Original D Amendment )
This reportis for the period from __ Q@ [ { __l2on __through [O 1 21 Zsi12
D 7 Day Pre-Primary Report D 30 Day Post-Primary Report |:| October 10 Pre-General Report
E’ 7 Day Pre-General Report |:| 30 Day Post-General Report I:I Annual Report

D Semi Annual report (Statewide Candidates Only)
1s this Report an amendment? D Yes D No Is this a Termination Report? D Yes |:| No

Sectxon 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

sions: If you have no contrlbutlons or expenditures during this reportln period, check the box next to the statement below and
sign .[hlS 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 S 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 oti 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 ** 3 $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ otz sl
Line 4. Subtotal (Add lines 1,2 and 3) 3 )
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)** 5 5
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) 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 RERITON:T, WJ Section V CERTIFICATION
U4 MIML
KRISTINA GLASCOCK M 8 %fc’f/f hereby certify that the information in this
TWINFAELEGOUNT YA report is a true, complete and coux: inance Disclosure Report as
Eﬁ% @oiqzsl@% 130 21 required by law.

( / N F
. "TWI ALLS ID 83303 . %5:
2081736 4004'! 'H S'a-- Poligtal Treasurer
Fax_208-736- 4182 e Vﬁl et




ge CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rov. 11007 SUMMARY PAGE I ED
’f-‘,\ E " ] i ; F: ™ T ﬁ% :FA
H . ’ (Please Print or Type) R b €"' AR i
ssection 1 EPTYRE L] =
* ["Name of capdjdate or Political Commitice and Chairperson Office-Sought (if candifyle} UL, 1 BlaricRiffahyy Y
— 73 R. Haress MAerwkamy Jusce
Mailing Agddress City and Zip Home Phone 111 Work Phone g
3. 0. Bex 908 Twm Frees 2038-Y4o4-4Ho IQI,“?.%}H [:52; pHo2
Name of Pgliljcal Treasurer ; LU T uteras ‘
1Coter O HARRDIS
| Mailing Aﬁrcss City and Zip Home Phone Work Phone
.0 . Réx 905 ' Twin Fais 208 - 4oY-yolo 2% - F36-402/
Change of address for: - [] Candidate or Political Committee D Political treasurer
Section I1 TYPE OF REPORT
This filing is an: Original [:l Amendment _
This report is for the period from __ i | 12812 through [O 1 ‘-{ | 2ol2.

D 7 Day Pre-Primary Report I__—] 30 Day Post-Primary Report ﬁ October 10 Pre-General Report

|:| 7 Day Pre-General Report |:| 30 Day Post-General Report D Annual Reéport

D Semi Annual report (Statewide Candidates Only)
1s this Repoit an amendment? D Yes I___| No Is this a Termination Report? |:| Yes | D No

Section II1 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

“stions: 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 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* IRXXXXXXXXX . | § 0.00
Line 2. Enter Cash Balance ** 3 $XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ - e g
Line 4. Subtotal (Add lines 1, 2 and 3) 3 b
Line 5. Total Expenditures (Enter amount from line 11, Page 2) 3 b
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) 5 $

* This same figure should be entered on Line [ of all reports filed this calendar year. o _ §
+* 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 I, ’Z)Cfﬂa B L}HRI?I.:]' hereby certify that the information in this
TWIN FALLS COUNTY report is a true, complete and.cor amppaign Finance Disclosure Report as
" PO BOX 1206 required by law. :
L TWIN FALLS, ID 83303 Al
- 208:736-4004 igalurd\gf Political Treasurer
; Fax. 208-736-4182 e




