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State of Idaho To Be f1lcd R\ 

Lawercnce Denney 

Secretary of State 

A-3 ·\(iF"JCIES 

(Sec 67-661 9A) I r·; FER I 2 PH 2: 1 9 

t'lypc '" pnnt clearlY 111 black 111k 1 

S~e li1Stru(:tlO!lS at holl0111 Of page 

'-iame of 

Agency/Office: College of Southern Idaho/Office of the President 

:--;ame 
Kathy Deahl Item I Totals of all reportable expenditures made or 

of Contact: 1 incurred by the Agency or Department. 

Work (208) 732-6201 
Category of Expenditure 

Rctmbursed Personal l.tvmg and 
Phone: Travel E"<penses Pertatnmg to 

*Total Amount for 
Mailing 

Lobbymg ActiVIt) Oo 'ot Have to be 
All Employers 

P. 0. Box 1238, Twin Falls, ID 83303-1238 Rrporttd 
Address: 

Date 
Entertainment $0.00 

02/12/2018 Food and Reti·cshmem 
Prepared: 

I 'v!o I IDa\ I 1Yr I 
LiYing. Accommodations 

Period ~ month ending. I I 
Advertising. 

Covered: 01 31 2018 
Travel 

Telephone I 
Other Expenses or Services 

! 

Total 1 sO.OO 

The totals of each expenditure of more than one hundred ten dollars ($11 0) for a legislator. other holder of public office, executive 

officials and member(s) of their household. 
Item-

2 
Names of Legislators. Public and Executivo: Otlicials 

Date Place Amount and Household Members in Group 

lttm CERTIFICATION: I hereby certify that the above is a true. 
1:'1/STRlTTIO:\S 3 

cornplew and correct statement in accordance with Section 
67-6624 Idaho Code. 

Who should file this form: An) State A gene;. or Ollie~ who is rcquirt:d 

~(). 'i- \,,A}._ f)._{!('\\\.\:' to report interactions with th.: Legislative tlr E"<ccutiYe Departments under 
Section 67-6619A. Idaho Code. 

Filing deadline: Monthly reports due within fitieen ( 15) days of the Age~~~~~t;;:ure ~ 
month for acti\ ities of the past month. 

TO BE FILED WITH: Lawerence Denney Oat< 
Secretar;. of State 

PO Box 83720 
Boise. ID S3720-0080 

dections £1 sos.idaho.gm· 
Phone: (208) 334-2R52 Fax ( 208) 334-2282 


