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1;:~..:~;omce: College of Southern Idaho / Office of the President 

Name Kathy Deahl Item I Totals of all reportable expenditures made or 
of Contact: l incurred hy the Agency or Department. 

Work 
Category of Expenditure 

Phone: 
(208) 732-6201 Reunbur,ed Personal Ll':ng anJ 

Travel Expenses Pena1mng to 
*Total Amount for 

\!ailing 
Lohbymg Activity Do '\'ot Have lo be 

All Employers 
P. 0. Box 1238, Twin Falls, ID 83301 Rrportrd 

Address: 

Date 
l,ntcnainmenl s0.00 

04/17/2018 1 ·ood and Rdi-cshmcnt 
Prt::pared: 

(\lo) iDJy) {Yr 1 
Living Accommodations 

Period ~ month ending. I I i\(l\ crtiSlll.(! 
Cov..:red: 03 31 2018 

!'ravel 

l'ekpilonc 

Other Expenses or Sen ices 

Total s0.00 

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

officials and memha(s) of their household. 
ltem-

2 
Nan1cs ot'Legislators. Puhlic and Exccutive Oflicials 

D,M Place Amount and l lousd1old t,.,kmber, in Group 

lttrn CERTIFICATl(JN: I herehy certify that the above is a true. 
t:-.STRlCllO'.S j 

.:ompkt<.: and correct statement in ac.:ordancc with Section 
6 7-662-t Idaho Code. 

Who ~hould lile this form: .-\11:-, Stat<.: Ag.c11C) or Otfo:c who i, required 
I\\ repo1t int-cradions with the l .c:gislati\c or F,c,·utivc Dcpartn1e·11b umkr 
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nwmh for activities of th<: past momh. i 
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