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O 7 Day Pre-Primary Report 

O 7 Day Pre-General Report 

CAMPAIGN FINANCIAL DISCLOSURE REPORT 
SUMMARY PAGE 

(Please Print or Type) 1 3 FEB 2 0 PM 5: O 4 

D 30 Day Post-Primary Report 

O 30 Day Post-General Report 

D October 10 Pr1rGeneral Report 

~ Annual Report 

O Semi-Annual Report (Statewide Candid~ Only) 
Is this a Termination Report: 0 Yes £\. No 

Section Ill STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES 

C·2 
Rev. 5/11 

Directions: If you had no contr1butlons or expenditUres during this reporting period, check the box next to tha statement below and sign this report. 
Be sure to carry forward the appropriate ·calendar Year to Date• figures In Column II, Section JV. 

I hereby certify that I have recelvecl no contributions and have made no expenditures during this reporting period. 

Section JV SUMMARY 
To reach your Calendar Year to Date fjgure: Add this report's Column I 
figures to the Column II figures of your previous report (except on line 6). 

Line 1: Cash on Hand January 1, This Calendar Yea~ 

Une 2: Enter Beginning Cash Balance .. 

Line 3: Total Contributions (Enter amount from 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: Enter Ending Cash Balance (Subtract line 5 from line 4) 

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

COLUMN I 
This Period 

s ____.XXXXXX _____ _ 

$ ? 'f" ·'5 re 
Ja;.tJO $ -B-
&'/t/,~(o$~ 

$--~---
b 111/. G'l::.s ~1~ 

..e--s ____ _ 

COLUMN II 
Calendar Year 

to Date 

$~0 
$ __ xxxxxx ___ _ 
$ ~ ;2 3.;).._5. [)() 

$ '¢i-*t · S fl f23 d.5 , oO 

$ ~ JIRf>O. t/t/ 
$ 1'~ & L/4,Sl, 

'This same figure should be entered on llne 1 of all reports filed this calendar year. 
"This is the figure on line 6 of the last Campaign Financial Disclosure Report flied. If this Is your first report, this amount is o. 
Note: The closing cash balance for the rurrent reporting period appears on the next report as the beginning cash on hand. 

Return This Report To: 
Ben Ysursa 

Secretary of State 
POBox83720 

Solse ID 8372Q..Q080 
Phone: (208) 334-2852 

Fax: (208) 334-2282 

Section V 

I, __ L___.·\'"""5f1'-""-i,.,..~-~,,..\..,.~~\Jefi.x;,,..~---_,, hereby certify that the information in this 
Name of Paliricaf Tl'l!asurer 

report is a true, complete and correct Campalg 

Page 1 



DETAILED SUMMARY 

Name of Candidate or Committee: Cindy Shatswell 

Total This Period 

Contributions 
···•••••···········•··•···········•···············•············••••············•·•···········•••·••·············•·············· CD Unitemized Contributions ($50 and less) + $ 

® Itemized Contributions (Total of all Schedule A sheets) + $100.00 

® In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + $ 
@) Loans (Total of all New Loan amounts from Schedule D sheets) + $ 
® Total Contributions (Transfer this figure to page 1, Section IV, Line 3) 

,E,_~p-~~?itu~~S. ___________ _ 
®' Unitemized Expenditures (Less than $25) # of Expenditures ___ _ 

(J) Itemized Expenditures (Total of all Schedule B sheets) 

® In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets) 
' ·····----···-····· ... ······-·-···· ···--® Loan Repayments (Total of all Loan Repayment amounts from Schedule D sheets) 

@) 
; .................................................................................... . 

Credit Card and Debt Repayments (Total of all Repayment amounts from Schedule E sheets) 

@ Total Expenditures (Transfer this figure to page 1, Section IV, Line 5) 

@ Outstanding Balance from previous reporting period 

@ New Loans received during this reporting period 

····-- _ _ _____ JI°-~L°-! ~1~.~~~-~~~~rl'l?~~~-_pJ_u_s Ac?r~~~-.1~!~'.~.5.~~°-.r!l_§?~~~~l~g_S.~~~.!~l _____ -···-·-··--· ·--·~--+ _____ $ _____ ·----····-·-····---····-········-··' 

@ 

@r 
r ..... 

@' 

New Credit Card and Debt incurred this reporting period 
(Total of all N~w ln?uTredpebt amounts from Schedule E sheets.) 

Subtotal 

Repayments of Loans made during this reporting period 
.... (T.°-tal ?.f allL°-~n ~~P~Y.rn~~~ ~rn°-~~ts.from Schedule D sheets.) 

Repayments of Credit Card and Debt this reporting period 
.... (T.otal of a11p~bt ~-~p~yr11ent amounts.fr?rl'l~?~~~ule E s~~~ts.) 

Unitemized Pledged Contributions ($50 and less) 

Itemized Pledged Contributions this Period (Total of all Schedule F sheets) 

Total Pledged Contributions this period 
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SCHEDULE A 
ITEMIZED CONTRIBUTIONS 

of more than Fifty Dollars ($50.00) this period 

Name of Candidate or Committee: Cindy Shatswell 

Date Received Full Name, Mailing Address and Zip Code of Contributor 

1. Twin Falls County Democrats 
_7 _!~/~ 2188 Addison Ave E 

o Primary Twin Falls, ID 83301 

IZI General 

_!_/_ 
D Primary 
D General 

_!_!_ 
D Primary 
D General 

_!_/_ 
D Primary 
D General 

_!_/_ 
D Primary 
D General 

_!_!_ 
D Primary 
D General 

_!_!_ 
D Primary 
D General 

_!_!_ 
D Primary 
D General 

_!_/_ 
D Primary 
D General 

_!_!_ 
D Primary 
D General 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

of 

l 

Cash or Check 

$ 100.00 

$ 200.00 

Calendar Year-To-Date 

$ 

$ 
Calendar Year-To-Date 

$ 

$ 
Calendar Year-To-Date 

$ 

$ 
Calendar Year-To-Date 

$ 

$ 
Calendar Year-To-Date 

$ 

$ 
Calendar Year-To-Date 

$ 

$ 
Calendar Year-To-Date 

$ 

$ 
Calendar Year-To-Date 

$ 

$ 
Calendar Year-To-Date 

$ 

$ 
Calendar Year-To-Date 

Total This Page: $100.00 

Transfer the combined total of all Schedule A pages to the Detailed Summary on page 2 line 2. 


