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gei 11/07 CAMPAIGN FINANCIAL DISCLOSURE REPORT R E" LTS B
' SUMMARY PAGE
(Please Print or Type) 016 JAN |5 AMI0: L
Section I
Name of candidate or Political Committee and Chairperson - Office Sought (if candidate) Dislri:}t:'(%iﬁhh?)_; :_. ;__ [_ S
Thewmas 6. Kevshaw - mo:;u:-%m@dgz ( g?.‘,‘;f'i"‘r«r\! E
Mailing Addrese City and Zip | Home Plione 5 Work Phone |,
TS 6 Box (¢ %:m\husf)33ﬂ3 410 -9936 T2 -4 L%
Na { Political Treasurer
ame o wgilfﬁtl\m ‘/\,Lrﬁ b v
Mailing Address City and Zip Home Phone I Work Phone
Change of address for: [] Candidate or Political Committee D Political Treasurer
Section 11 TYPE OF REPORT
This filing is an: Original D Amendment .

This report is fof the periodfrom _{ [ | [ IS through _! 2~ EXA L

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

D Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? D Yes m No Is this 2 Termination Report? D Yoy E No
/!

Section III 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 I'V.

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

period
Section I'V SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column I COLUMN 1 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* XXX XXXXXXX $ 0.00_,

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

$OOXXXXEXXX

g ea e |ee| 22|62

* 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 amownt is 0.
Note: The closing cash balance for the current reporting period appears on the next report as beginning cash on hand.  ~

Fiejiumt ,Thi(s] lRepolrt To: Section V CERTIFICATION
ristina Glascock B
Twin Falls County L s \ K.$WBrelay 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 required by law. '
Tele, 208-736-4004 o pHorans
Fax. 208-736-4182 | Signature of Po\ili&ll T__)Cusurer




e CAMPAIGN FINANCIAL DISCLOSURE REPORT RECEIVED

Rev. 08/07 SUMMARY PAGE
{Please Print or Type) 5

Seation 1 NISIAN2] PH t: 12

ame of candidate or Political Committee and Chairperson Office Sought (if candidate} District (ifany) ., .

Thomas D Kirehaw e MNanstrate |59 Tpitsigls ’

ailing ress —— " R ity and Zip Home Pho Work Phond’, 1.2 ¢ s
i o TunBlls §338( zov 734-4aS2 | Fog T3¢ LD
Name of Political Treasurer :

Lovaem  Kiys haw—
Mailing Address ity and Zip Home Phone ork Phone
S vt 5 ame SamL Zoy 734 4452

Change of address for: Candidate or Political Committee Political Treasurer
Section 11 TYPE OF REPORT
“This filing is.an: Original Amendment

This report is for the period from _ | 1 3y 114 through _ [ 7 Al 4 15

a7 Day Pre-Primary Report T30 Day Post-Primary Report Ooctober 10 Pre-General Report
O Day Pre-General Report (30 Day Post-General Report mual Report

[ Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? Yes No  Isthisa Termination Report? Yes  No

Section III 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

n this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column 11, Section 1V.
L?_(nghereby 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 | COLUMN 11
to the Column I] figures of your previous report (except on line 6). This Period Calendar Year To Date

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)

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

Al &3] o7 &2 o3| o5 &=
T3 o2 2| 2| B | &
1
d
)

* This same figure shouid 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 L _Kartm Kavohat nereby certify that the information in this
Twin Falls County report is a true, complete and correct Campaign Finance Disclosure Report as
PO Box 126 required by law,

Twin Falls, ID 83303 ﬁ( LA MUE Mﬁl{% 2
208-736-4004 Signature of Polfticdl Treasurer

208-736-4782




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

oty

Directions: If' you have no contributions or expenditures during this reporting period, check the box next to @qﬁatem beloyrand
ign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Colurfim [T-Sectigh IV,
I hereby certify that | have received no contributions and have made no expenditures duri.@f‘ﬁ‘% regeting g_eiwd

pyes

Section I
IName of candidate or Political Commjttee and Chatrperson Office Sought (if candidate) District (if any)
Thovweas N Tolhaw Ty . WMaaistrate S™ Tutw Falls Cof
ailing Address . —— — - . (City and Zip Home Photre 'Work Phone
Po Boex 2 _ ... Twu fidls 9330 | 2oy -~734-YeS2 20%-73C - 41§
[Name of Political Treasurer -
L avian Ravs hauwr
Mailing Address ICity and Zi Home Phane Work Phone .
455_M\advong N bl %3301 1o 4652 ["5ET - desz_
Change of address for: Candidate or Political Committee Political Treasurer
Section [I TYPE OF REPORT
This filing is an: Original Amendment
- - Thisreport is for the period from _|© [ 2t —/ |"t- through- {1 ¢ R 'J('
7 Day Pre-Primary Report (T30 Day Post-Primary Report Cloctober 10 Pre-General Report
07 Day Pre-General Report ﬂBO Day Post-General Reporl Ll Annual Report
P2
=
[3 Semi Annual report (Statewide Candidates Only) g ; oy
1s this Report an amendment? Yes No  Isthis a Termination Report? Yes  No C% 2 Y|
==
Section I1I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES g?; |
o

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

Line [. Cash on Hand January 1, 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)

23] o2 3| o3| @3 o7

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

L
{
= 5| & & A &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, ¥A2edi) m@lereby certify that the information in this
Twin Falls County report is a true, complete and correct Campaign Finance Disclosure Report as
PO BOX 126 required b}' law.
Twin Falls, ID 83303 O AN OO
- 208-736-4004 Signature of Political Treasurer
208-736-4182



RN

A ¢ CAMPAIGN FINANCIAL DISCLOSURE REPORT
N/ Rev.08/07 SUMMARY PAGE '
(Please Print or Type)

Section I
[Name of candidate or Political Commiltes and Chairperson [Office Sought (if candidate) Disaict T ony)
T‘h [ ¥ ) D. Kl.f!kgl‘d jr .Mﬁd\qqi‘fgh_ 5"‘& TUW\FA“} (
Mailing Address . ICity and Zip Home Fhane Work Phone
Po Pber | Twen Fulls §330)] 202.T34-465L |2y T3C-4 1Ll &

[Name of Political Trensurer

Karam [Kers haw

Mailing Address [City and Zip Home Phone Wark Phone
Y82 Madrina N Twon Falls F330] 208 -134-4452 [20% 739-4482
Change of address for: Candidate or Political Cominittee Political Treasurer
- - Section II . L. . TYPE OF REPORT o
This filing is an: Original Amendment

This report is for the period from _{® ¢ -1/ G through 1 1 28 4 l"i‘

[ 7 Day Pre-Primary Report EY) Day Post-Primary Report Cloctober 10 Pre-General Report
M_’i Day Pre-General Report KT Day Post-General Reporl Clannual Repart

[ semi Annual report (Statewide Candidates Only)
Is this Report an amendment? Yes No  Isthis a Termination Report? Yes  No

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

U Directions: 1f 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 1V.
m | 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 [ figures COLUMN 1 COLUMN I
to the Column I figures of your previous report (except on line 6). This Period Calendar Year To Date

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

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

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

= a| =] ez 93| ta] &2
= I I B ) ) ]

Line 7. Qutstanding 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 Reporijie 14 ALN fieg:ion \Y CERTEFICATION
Kristina Glabcob¥ H'M.I. 1, m@ﬂl-‘ . /liereby certify that the information in this

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

PO B&c82bd 12 LD0 hg7required by law.
Twin Falls, ID 83303

203_73@@;\ I 30 :;& Signalure of Palilical Treasurer

208-736-4182 )




c-1 CAMPAIGN FINANCIAL DISCLOSURE REPORT

! Rev.08/07 SUMMARY PAGE
e (Please Print or Type)
Section I
Name of candidate or Political Commiltee and Chairperson Office Sought (if candidate) District (if any)
TL\QW\QS D . l<L rs p\.ﬁ ) Il" M.QQLS “"Yq‘t‘t 5"‘ - T“'“\Folh Gﬂaﬂ‘\7
Mailing Address . City and Zip Home Phohe Work Phone
PO Brx 120 Tusin Flls -53363 | 205-734-¥652 |'z0r. 73¢ - 4l g
[Name of Political Treasurer
Kerem  Krrshaur
Mailing Address City and Zi lHome Phane (Work Phone
¥¥4 Madvona N W falls. ¥3230) 734-4652 |18 -4es2
Change of address for: Candidate or Political Committee Political Treasurer
Section 11 TYPE OF REPORT . -
This filing is an: Original Amendment
This report is for the period from 5 -1 li through 9 130 l"ll
7 Day Pre-Primary Report W Day Post-Primary Report MOctober 10 Pre-General Report
J7 Day Pre-General Report Cl30 Day Post-General Report ElAnnual Report

LT Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? Yes Mo Isthis a Termination Report? Yes 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
o ign this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column II, Section 1V,
e M’ | 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 figures COLUMN I COLUMN H
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*

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

| &2 &l oo| &5 o3 oo
o e &3] oo B &5 &2

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

Return This Report To: Section V CERTIFICATION
Kristina Glascock L _ Karen Kivshaur hereby certify that the information in this
Twin Falls County report is a true, complete and correct Campaign Finance Disclosure Report as
PO Box 126 required by law. o v
-\ Twin Fafis, ID 83303 DO 0N SNOA G LS
|k , 208-736-4004 T S'lﬁnalure Cé‘_Ea]iliCa] Treasurer
1 208-736-4182

g 1o\
B e
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e APPOINTMENT AND CERTIFICATION OF POLITICAL TREASURER

Rev. 08/07 FOR CANDIDATES AND COMMITTEES
(Please Print or Type)

Pursuant to Sections 31-2012 and 67-6603(c1), Idaho Cade. No contribution shall be received or expenditire made by or on behalf of 2
candidate or political committee until the candidate or political committee appoints a pofitical treasurer and certifies the name and address of the
treasurer to the County Clerk.

Certification is for: (check appropriate box)

CANDIDATE: Thomas O Loychaw Jr
Name of o!mcal Candidate

20%) 1349-4652.  (20%) 736 - 4 6O

'ome Phane Work Phone . Cell Phone
Mag itstrate Jodae Frivl, MSY\"‘QEJ‘{").SCW\
QOffice cnuﬁﬁ? ~ - Digpuian &
O Box 126 TT.I)LJ\A Fm,us "t 2336 |
Candidate Mailing Address

hoewaas A HJ‘SML«J@ qmml CSYin

Candidate E-mail address

COMMITTEE: Kershaw — Covinnon e ¢
Name of Commitiee
Party TOIVA_ Ko rsbawd AL
Name af Cogunittee Chairman Pany Affiliation (if any)
Miscellaneous 7' 734 -4 652 (2-08') T26 ~JLL
ome .Phone Work Phane Cell Phone
Measure S i QQ}QCLV‘%Q IEtL lil!!éd Eg!! S { ‘5 8 &30 l
C ommrrlee Ma:lmg Address
Candidate/Measure hewa e CL kd.r's lha wW@ q mm l. Cung

Charrman E-mail address

. CERTIFICATION AND APPOINTMENT
L Thevaus K—U“.s he L2 » hereby certify and appoint the following individual who is a registered elector of the

Name of Candidate or Conmmiitee Chairman
State of Idaho as the political treasurer for the above named candidate or committee:

Karen  Kershaod
Nape of Poligical Treasurer

198 - deS2 Sang Hzo -§95 7

Hole Phong” Work Phore Cell Phane
e E!Sgér@g Mortlh,  Twu Falls ) §330 |
Treasurer Mailing Address

Kaven 1. Karshaw @ qw\m\ CoT

Treasurer E-mail address \/ M W

Signature of Candidate of Committee Chairman

Return This Form To: 1, KCLT'E 4 KUS{'\Q’-Q , hereby accept the appointment as the political treasurer

Kristi Gl K Name of Pelitical Treasurer
F :§tma ascoc for the above named candidate or committee:
Twin Falls County

PO Box 126 A o

Twin Falls, ID 83303 . Wr
208-736-4004 ) S:gnature uf‘ Palitical Treasurer
208-736-4182 '




\__J| Twin Falis, Id, 83301 required by law.

B . CAMPAIGN FINANCIAL DISCLOSURE REPORT
i SUMMARY PAGE
(Please Print or Type)
Section I _
Name of candidate or Political Committee and Chairperson i Office Sought (if candida District (i.f any)
s D, Kershaw Jdr paantstratt Jude| EFifth
Mailing Address City and Zip HomePhone “"| Work Phone
o [Puy (16 ww Falls 3305 T34-4eSZ | 73¢-4U&
Name of Political Treasurer
Mailing Address City and Zip Home Phone Work Phone
Change of address for: [[] Candidate or Political Committee D Political Treasurer
Section Il TYPE OF REPORT
This filing is an: D/Original I:l Amendment
This report is for the periodfrom __y £ |/ L3 through | st 1 "{‘
D 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report D October 10 Pre-General Report

l:l 7 Day Pre-General Report D 30 Day Post-General Report m,Annual Report

I:I Semi Annual report (Statewide Candidates Ogly}
Is this Report an amendment? D Yes No is this a Termination Report? D Yes %

-.Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

}

" Directions: If you have no contributions or expenditures during this reporting peried, check the box next to the statement below and

mﬁ}l—u'srep ort. 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 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* 3 XXXXXXXXXX 3 0.00

Line 2. Enter Cash Balance ** S XXXXXXXXXX

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

eslen ||| o2 |02
w62 o | |62

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 tléeunler'xt report as beginning cash on hand.
anaat 1 OrE

Return This Report To: Section V ""_J-' " 'CERTIFICATION

Kristina Glascock
Twin Falls County L m% 3;[&3 certify that the information in this
PO Box 126 report i ukironTblete Brid dotr ECampaign Finance Disclosure Report as

L -
Signature of Political Treasurer

Tele, 208-736-4004 i."ﬁl'f”‘,’:-iﬁ. i\
Fax. 208-736-4182 e A
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£ ‘CAMPAIGN FINANCIAL DISCLOSURE REPORT
. SUMMARY PAGE
(Please Print or Type)
section I
"~ Name of candidate or Political Committes and Chairperson Office Soupht (if candidate) District (if any)
‘ as D Kepsyin O I MEISTR ATE JUNE
Mailing Address City and Zip %gg\ Home Phone Work Phone

2 MIADRENA ST NCRTH Tl CALS | 708-TRHIEST. | 268 T3e-HATD

Name of Political Trcasurer

L YERsHPUOD

Mailing Address City and Zip Home Phone Work Phone
28A MAERCNA ST NETH Al B LS 5N ZCRTBI-Ue57 . | 2B a5 2
Change of address for: [] Candidate or Political Committee D Political treasurer
Section 11 TYPE OF REPORT
This filing is an: @ Original |____| Amendment

This report is for the period from __ @Lg/ (_'15—]’ 1o through _ 9 130 | 200
D 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report @ October 10 Prefiereraiaeny u v E
D 7 Day Pre-General Repoﬁ ‘ EI 30 Day Post-General Report D Annual Report P
I:l Semi Annual report (Statewide Candidates Only) OCT 6 2010

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

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPEY

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 1 COLUMN I COLUMN II

| figures to the Column I1 figures of your previous report (except on line 6). ‘Fhis Period Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* £ XXROIXXXXX $ 0.00
Line 2. Enter Cash Balance ** 3 —_ § XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) ¥ —y— § —o—
Line 4. Subtotal (Add lines 1, 2 and 3) '$ — 3 —y—
Line 5. Total Expenditures (Enter amount from line 11, Page 2) $ — D § —0c—
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** 3 D — § —c—
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2} 3 - 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.

Return This Report To: Section V CERTIFICATION
Twin F ag%C;g;l ?2%' ections I, ¥agal IV ersiacd) | hereby certify that the information in this
Twin Falls, Id. 83303 | report is a true, complete and correct Campaign Finance Disclosure Report as
Tele,208/736/4004 required by law.
Fax, 208/736/4182 2o n A oo
" Signature of*Pblitical Treasurer
Ve




*

2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11/07
° SUMMARY PAGE
{Please Print or Type)
_ection ] _
1 Name of candidate or Political Committee and Chairperson Office Sought (if candidate) District (if any)
Aol b CEZSHIRLO, PSR ATE SN =%
Mailing Address City and Zip Home Phone Work Phone

o MADROWY ST _NaeTH T Eaal s 8330 26 T8 Me527. [70R T30

Name of Political Treasurer

/

S et i 1A

Mailing Address City and Zip ) Hoine Phone Wark Phone
oA MADROIIA ST-NoRTH TN EALLS €380 [ 7T b tlieS2 . | 23357
Change of address for: [[] Candidate or Political Committee D Political treasurer
Section IT TYPE OF REPORT
This filing is an: El Original El Amendment

This report is for the period from __ ol 1 through 1O 1M 11O
El 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report ]:[ October 10 Pre-General Report
m 7 Day Pre-General Reporf |:| 30 Day Post-General Report D Annuel Report

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

Section III 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.
| 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 JI figureg 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 ** $ o~~~ $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $} —o— $ — D —
Line 4. Subtotal (Add lines 1, 2 and 3) $ —o — 3 ——
Line 5. Total Expenditures (Enter amount from line 11, Page 2) | — 8 —o—
Line 6. Cash Balance at Close of Period {Subtract Line 5 from Line 4)** $ —— $ —o—
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) $ —en— 3 —n—

* 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 Y CERTIFICATION
Twin F ag% ng:t:}/zilecﬁons L ¥ end 3 K <HAW | hereby certify that the information in this

Twin Falls, id. 83303 ‘ rcport is ?3 true, complete and correct Campaign Finance Disclosure Report as
Tele,208/736/4004 Fequiied by 1w

| Fax,208/736/4182 yja fO N ; :][Q MauAal~

) Signature bF Political Treasurer
o RECEIVED
0CT 2 0 2010

BY:
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= CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE
g (Please Print or Type)
seetion I
~wame of candidate or Political Committes and Chairperson Office Sought (if candidate) District (if any)
MDD L ERr SRV, MACASTD ATE Ml D
Mailing Address Cityand Zip $4%,=Z¢{ | Home Phone Work Phone
254 ME DR LA [T A OTH RAAVY N T WA 2o FRNEZ. |28 T HTD
Mame of Political ;l‘)rcaszem ‘
_M%iﬁ\g‘%ﬁ' ] . City and Zip &KX ZZe| Home Phone Work Phone
B waprip et (T MNOR TH W PR D 2ORABIUST | |27
Change of address for: [[] Candidate or Political Committee I:l Political treasurer
Section II TYPE OF REPORT
This filing is an: E Original |:| Amendment
This report is for the period from _*.=~1Q [ 18 240  __through__ LY ¢ 12 | 20l O
|:| 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report |:| October 10 Pre-General Report
|:| 7 Day Pre-General Report E 30 Day Post-General Report |:| Annual Report

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

Section HI 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 Columm II, Section IV.
'\ L '& | 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 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 XXXXXXXXXX $ 0.00
Line 2. Enter Cash Balance ** 3 —c 3 XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) 3 —— 3 —_—
Line 4. Subtotal (Add lines 1, 2 and 3) $ $ oy
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)** b J—— $ ——
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) 3 —~— 3 ——

AR CERIVED

* This same-figure should be entered on Line I 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 F. agso C;g: ?2? ections I, Va3 VOt Yhereby certify that the information in this
Twin Falls, Id, 83303 ] report is a true, complete and correct Campaign Finance Disclosure Report as
Tele, 208/736/4004 required by law.
RO ¢ OB AL SO
" B Signature o¥Political Treasurer

-BEC -1 2010
BY:






