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STATE OF IDAHO

Name of

Agency/Office:

Name

of Contact: Kathy Deahl

Work

b (208) 732-6201

\aline  p_ 0, Box 1238, Twin Falls, ID 83301
Address:

Due . 04/17/2018

Prepared:

Period (Mo} (Dayy (Yid
derio .

Cor\"crcd: mnmmhmdmg 03 ‘ 31 { 2018

College of Southern Idaho / Office of the President

Item | Totals of all reportable expenditures made or
I lincurred by the Agency or Department.

Category of Expenditure
Reunbursed Personal Living and
Travel Expenses Pertaming 1o
Lobbving Activity Do Not Have to be
Reported

*Total Amount for
All Employers

Entertainment
Food and Retreshment

50.00

Living Accommaodations

Advertising

Travel

Telephone

Other Expenses or Services

50.00

Fotal

officials and member(s) of their householid.

The totals of each expenditure of more than one hundred ten dollars ($110) for a legislator, other holder of public office, executive

Ttem-
, Names of Legislators. Public and Executive Officials
- Date Place Amount and Household Members in Group
hcjm CERTIFICATION: 1 hereby certify that the above is a true.

INSTRUCTIONS

complete and correct statement in accordance with Scetion
67-6624 Idaho Code.

Who should file this forin: Any State Ageney or Otfice who is required
1o repostinteractions with the Legistative or Exceutive Departments under
Section 67-6619A. Tdaho Coede.

Filing deadline: Monthly reports due within fifteen (13) days ot the
manth tor activities ot the past month.
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