o o CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
{Please Print or Type}
Section I
Name of candidate or Political Co ttee and Chairp ce S uc’ht if ca e) Distrjgt (if any) Fe
A LARY A LR SEER VAR " Poly Vi E

Mailing Aggfsy ? < Aﬁzyyﬂg&dd%&ﬁ%j }?ﬂ?)f Hog?_ho_lﬁq é?/? Work Phone

Name of Political Treasurer
CNLE

Mailing Address City and Zip Home Phene Work Phone

Change of address for: 7] Candidate or Political Committee Political treasurer

Section II TYPE OF REPORT

This filing is an: @ Original I:I Amendment - 9 ‘2‘(“'
This report is for the'period from __ ¢/ [ 20 [ & g through S e ; D¢

D 7 Day Pre-Primary Report E\ 30 Day Post-Primary Report {:l October {0 Pre-General Report

I:] 7 Day Pre-General Report D 30 Day Post-General Report D Annual Report

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

Section [II 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 Cofumn 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 I COLUMN I COLUMN II
figures to the Column II figures of your previous report (except on line 6). This Pertod Calendar Year To Date
Line 1. Cash on Hand January 1, This Calendar Year® $ XXXXXXXXXX 3
Line 2. Enter Cash Balance at Close of Last Reporting Period ** § $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount from line 5., Page 2) $ $ P =
Line 4. Subtotal (Add lines 1, 2 and 3) $ }“/ AXT T s NIVN
Line 5. Total Expenditures (Enter amount from line 1 1, Page 2} $ AL et i
Line 6. Cash Balance at Close of Period {Subtract Line 5 from Line 4)¥* $ $
Line 7. Qutstanding Debt to Date (Enter amount from line 18, page 20 ) $

* This same figure should be entered onLine 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 CERTIF TION

I [) )qﬂ’f ZZ 9(4’\ , hereby certify that the information in this
report is a true, gomplete and correct Campaign Finance Disclosure Report as

required by law. é / {(M/

mnature of Political Treasurer

Ronald Longmore
Bonneville:County Elerk g

605'N. Capital Ave.

Idaho Faﬂs iD 83402

SREEA) A




DETAILED SUMMARY PAGE
|

Name of Candidate or Committee: jZW\/(}L;// ﬁﬂ /é/of%q

Total This Period

Contributions

(1Y Unitemized Countributions ($50 and less) # of Contributors

(2) Itemized Contributions {Total of all Schedule A sheets)

(3) In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets)

{(4) Loans (Total of all New Loan amounis from Schedule D sheets)

(5) Total Contributiens (Transfer this figure to page I, Section IV, Line 3)

|+ {+ |+ [+
o |G o (G eR
~

Expenditures

(6) Unitemized Expenditures # of Expenditures

(7} Itemized Expenditures (Total of all Schedule B sheets)

(8) In-Kind Expenditures (Total of all Expenditure amounts from Schedule C sheets)

(9) Loan Repayments (Total of all L.oan Repayment amounts from Schedule D sheets)

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

{11) Total Expenditures (Transfer this figure to page |, Section IV, Line 3)

0+ [+ |+ [+ |+
R AR AR AR R R R

™

N

N

P

M

J

Loans, Credit Cards and Debt

(12) Outstanding balance from previous reporting period

(13) New Loans received during this reporting period
(Total of alf New Loan amounts plus Accrued Interest from Schedule D sheet)

e

{14) New Credit Card and Debt incurred this reporting period
{Total of all New Incurred Debt amounts from Schedule E sheets)

INSA

(15) Subtotal

(16} Repayments of Loans made during this reporting period
(Total of all Loan Repayment amounts from Schedule D sheets)

(17) Repayments of Credit Card and Debt this reporting period
{Total of all Debt Repayment amounts from Schedule E sheets)

{i8) Total Outstanding Balance at close of this period (Transfer this figure to page |, Section IV, Line 7

Pledged Contribufions

{19) Unitemized Pledged Contributions ($50 and less) # of Pledges

{20) Itemized Pledged Contributions (Total of all Schedule F sheets)

(21) Total Pledged Contributions this period

+ [+ |+
H&_%ﬁﬁ
v\é
(=
"ﬁ%‘“




C-4

Rev. 08/07 INDEPENDENT EXPENDITURES

(Please note the definition of independent expenditures and Section 67-6611. Idaho Code-reverse side)

Totaling More Than $100
Made in Support of or in Opposition to
Any One Candidate, Political Committee or Measure

Full Name: W j’(’e A/ AL Telephone No: §\2 2 téf/y
Mailing Address and Zip Code: "9‘\6 ? 6 A{/?MW‘KZM ﬁ%}/ﬁ Xj ?’@/

TYPE OF REPORT
] 7 Day Pre-Primary Statement [} 7 Day Pre-General Statement
E@O Day Post-Primary Statement [] 30 Day Post-General Statement
B Broadcast Advertising (Radio, TV, Internet O Other Advertising
E Event Expenses P Postage
Purpose F Food & Refreshments S Surveys & Polls
Codes L Literature, Brochures, Printing Z  Preparation & Production of Advertising
N  Newspaper & Other Periodical Advertising
ITEMIZED EXPENDITURES IN EXCESS OF FIFTY DOLLARS
Date Full Name, Mailing Address and Zip Code of Recipient | Candidate or Measure Purpose Amount
Supported or Opposed Code
L. .
— NoNE |
2. [
Y A 5
3.
Y S S 5
4.
_J $
3.
U A $

[ Submit This Report To: Total Expenditure(s): $

T e
Ronald Longmore L — VM/"/? . hereby certify that the information

Bonneville County Clerk
605 N. Capital Ave. in this report is true, complete and correct.

-Idahe Falis I 83402
“Phbne: $06-525-1363 j(_/b“? / ,,,(/%
Sgﬁ? gg&%%ag\mgﬁm Signamure of Political Treasurer




C-35
Rev. 8/07

48 HOUR NOTICE
OF CONTRIBUTIONS/LOANS RECEIVED
Of One Thousand Dollars ($1,000.00) Or More

Directions: Use this form to report any contribution of one thousand dollars ($1,000) or more received after the sixteenth
(16™) day before, but not more than forty-eight hours before, any primary or general election. Notification must be made
within forty-eight (48) hours after receipt of such contribution. (Section 67-6607(c), Idaho Code.)

2008 Elections

48 Hour Notice required for
contributions received:

Primary May 12, 2008 through
Election May 20, 2008

General October 20, 2008 through
Election November 1, 2008

Cash contributions
In-kind contributions
Loans

This requirement applies to all types of contributions,
including but not limited to:

Contributions or personal loans made by the

candidate

Name of Candidate or Committee

Ao Ko

D;s%t (If Appl ble)

e VYV 95 gl Jaidlsr Lt Fh T3 .4% /

City, State and Zip Code

Date Full Name, Mailing Address and Zip Code Cash or In-Kind Loan
Received of Contributor/Lender Check {Non-monetary)
l.
S
/DN 5 s
7 7Y T T
_f
$ $
3
A/
$
Submit Report To: m /éV)
L

Ronald Longmore
Bonneville County Clerk
605 N. Capital Ave.
Idaho Falls, ID 83402
Phone: 208-529-1363
Fax: 208-529-1188

Name of Polifical Treasurer
in this report is a true, complete and correct

A /o

~, hereby certify that the information

lvnaturg of Political Treasurer




C-6
Rev. 08/07

STATEMENT BY A NONBUSINESS ENTITY

(Type or Print Clearly)
See Instruciions ai hotiom of Page

Name and Address of Nonbusiness Entity

Name

Address ity State Zip
o A
i 7~ e .

Name and Address of Principal Officer or Directors

Name

Address City State Zip

VA

AN/ AN T2

U T T

List the name and address of each person whose fees, dues, payments or other consideration paid to the nonbusiness entity during
either of the prior two {2) calendar years has exceeded $500; or who is obligated to or has agreed to pay fees, dues, payments or other
consideratien exceeding $300 to such entity during the current year,

Name Address City State Zip
NOAY 7=
INSTRUCTIONS

Who should file this form? Any nonbusiness entity domiciled in the State
of Idaho, which makes expenditures in the amount exceeding one thousand
dollars ($1,000) in any calendar year for the purpose of supporting or
opposing one (1) or more candidates or measures. {Please Mote: the
definition of nonbusiness entity and Section 67-6606, 1.C. — reverse side)

Filing Deadline: This statement shall be filed within thirty (30) days of
exceeding the onte thousand dellar ($1,060) threshold.

To Be Filed With:

Ronald Longmore

Bonneville County Clerk

605 N. Capital Ave.

Idaho Falls, ID 83402

Phone: 208-529-1363

Fax: 208-529-1188

Certification; I hereby certify that the information contained herein is

a true, correct and complete statement in accordance with Section 67-
6624, Idaho Code.

ﬁ”“y / <y

Signature

Title

Date




c7
Rev. 08/07 INDEPENDENT EXPENDITURES
48 HOUR NOTICE

(Please note the definition of independent expenditures and Section 67-6611, Idaho Code-reverse side)

Totaling More Than $000.
Made in Support of or in Opposition to

N Any Ope Candidate, Political Committee or Measure
Full Name: ﬁ;/y? /%M _ Telephone,No: S-? 2.4 éﬁ/ %
- < : A e
Mailing Address and Zip Code: D'%M ? 5 /%'72“& @%//M %f?m X/ ‘9 < /

2008 Elections
48 Hour Notice required for expenditures made:

Primary Election — May 12, 2008 through May 24, 2008 General Election — October 20, 2008 through November 1. 2008
B Broadcast Advertising (Radio, TV, Internet O Other Advertising
E Event Expenses P Postage
Purpose F Food & Refreshments S  Surveys & Polls
Codes L Literature, Brochures, Printing 7. Preparation & Production of Advertising
N Newspaper & Other Periodical Advertising
ITEMIZED EXPENDITURES IN EXCESS OF FIFTY DOLLARS
Date Full Name, Mailing Address and Zip Code of Recipient | Candidate or Measure Purpose Amount
Supported or Opposed Code
L.
g / 2, /{/ /ﬁe) s
Li 7“"—-—7
2 {
S S $
3.
_ $
4.
o $ _
1/,
;| AV
S S S S

Submit This Report To: ‘ @\ Total Expenditure(s): $
Ronald Longmore I /&/LA’S /

) , hereby certify that the information in
Bonneville County Clerk

this report is a true, complete and correct.

605 N. Capital Ave. -
Idaho Falis, ID 83402 ;( Z 2:7 .
Phone: 208-529-1363 Signature

Fax: 208-529-1188




SCHEDULE A Page of
ITEMIZED CONTRIBUTIONS ! 2
Of more than fifty dollars {$50.00) this period
Name of Candidate or Committee: %{7/ /2/ /4N
Date Received Full Name, Mailing Address and Zip Code of Contributor/Lender Cash or Check
1.
N S . ' $
| Primary /C / 0 %4 / /: $
[] General y — Calendar year To Date
7 =
N S \ $
[ ] Primary $
|___l General Calendar year To Date
3.
_ $
] Primary s
D General Calendar year To Date
4,
_ $
[} Primary $
‘:] General / Calendar year To Date
5.
_ | 5
[|Primary $
|___] Genenal Calendar year To Date
6 |
S A ; $
[} Primary %
D General Calendar year To Daic
7.
/1 $
| Primary $
I:‘ General Calendar year To Date
8.
S A $
[} Primary $
|:| General Calendar year To Date
9.
R S $
(| Primary $
D General Calendar year To Date
10.
I A $
(] Primary $
| [ ] General Calendar year To Date

Total This Page:

L

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




SCHEDULE B
ITEMIZED EXPENDITURES

Of Twenty-Five Dollars {$25.00) or more this period

Name of Candidate or Committee: m? /ef( 1777288
r -\/ g

Purpose Codes

A. All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N. Newspaper & Other Periodical Advertising
B. Broadcast Advertising (Radio, TV & Internet) 0. Other Advertising (Yard Signs, Buttons. etc.)
C. Contributions to Candidates & PAC’s P. Postage
D. Donations & Gifts 8. Surveys & Polls
E. EventExpenses T. Tickets (Events)
F. Food & Refreshments U. Utilities
G. General Operaticnal Expenses W. Wages, Salaries, Benefits & Bonuses
L. Literature, Brochures, Printing Y. Peiition Circulators
M. Management Services Z. Preparation & Production of Advertising
Date Spent Full Name, Mailing Address and Zip Code of Recipient Purpose Code Cash or Check
1.
— - $
— Vo N
2 rFre = T/ j
{1 - §
3.
) — 5
4.
/[ - i
5.
[/ - §
6.
{1 R §
7.
f 1 - §
8.
[ I 5
9.
[/ - $
10.
[/ I 3
4 l/_
Total This Page $

Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2, line 7




SCHEDULE C

IN-KIND CONTRIBUTIONS and EXPENDITURES

Page of

] =
\_Name of Candidate or Committee: %’M / fm/)
hY
L

Purpose Codes .
A. All Travel Expenses {Airfare. Fuel, Lodging & Mileage) N. Newspaper & Other Periodical Advertising
B. Broadcast Advertising (Radio, TV & Internet) Q. Other Advertising {Yard Signs, Buttons. etc.}
C. Contributions to Candidates & PAC’s P. Postage
D. Donations & Gifts S. Surveys & Polls
E. Event Expenses T. Tickets (Events)
F. Food & Refreshments U. Utilities
G. General Operational Expenses W. Wages, Salaries, Benetits & Bonuses
L. Literature, Brochures, Printing Y. Petition Circulators
M. Management Services Z. Preparation & Production of Advertising
{ ;o Contributor Name, Mailing Address & Zip Code:
R A A _ e 3
] Primary ' C s
D General / .
Calendar Year-To-Date
Expenditure Name, Mailing Address and Zip Code Purpose Code
5 Iy Contributor Name, Mailing Address & Zip Code:
P N $
|:] Primary $
D General
Calendar Year-To-Date
Expenditure Name, Mailing Address and Zip Code Purpose Code
3 / Contributor Name, Mailing Address & Zip Code: 5
L] Primary 3
D General Cailendar Year-To-Date
Expenditure Name, Mailing Address and Zip Code Purpose Code
4 / Contributor Name, Mailing Address & Zip Code:
Y S S $
|:] Primary $
D General
Calendar Year-To-Date
Fxpenditure Name, Mailing Address and Zip Code Purpose Code
Expenditure Total:
(Transfer the combined total of all Expenditures on Schedule C pages
to Detailed Summary, page 2, line §)
Contributor Total:

(Transfer the combined total of all Contributers on Schedule C pages to Detailed Summary, page 2, line 3




SCHEDULE D

LOANS

Each Lender to your campaign should be listed separately. Each time a loan is received or you loan money to the campaign. it must be listed as a

" separate item. Each new loan from any Lender must be listed as a new item from that Lender. You may have the same lender listed more than once.
Except for a candidate making a loan to his or her own campaign, loans from any Lender cannot exceed contribution limits laid out in
Seetion 67-66 L0A, Idahe Code, even if it is repaid.

Any loan(s} with a balance(s) appearing on the last report must be listed below with the amounts in the Previous Balance column. Any new loan

amounts should be listed in the New Loan column. Any ineerest accrued should be listed in the Interest Accrued column. If a payment was made on
the loan, listit in the Repayments column. Note: Any loan that was repaid in full in a previous reporting peried does not need to be listed. The
Ouistanding Balance column is the Previous Balance plus new loans and accrued interest less any repayments,

Name. Mailing Address and Zip Previous Balance New Loan amount Interest accrued Repayments of Balance
Code of Lender of the loan at the received during this during this Loan during this Outstanding at the
Candidate. Individual or Business end of the last reporting period reporting period reporting period end of this
reporting period repoiting period
1. Date: Date:
§ Y U SR I Y
7L/ Amount; Amount;
NX] = s 5
2. / { [ / ‘/ L Date: Date:
5 R N S . R R S I §
Amount: Amount:
3 $
3. Date: Date:
g R A S A S
Amount: Amount:
5 $
4. Date: Date:
3 S A S I Y S S I
Amount: Amount:
$ $
5. Date: Date:
$ i I/ 13
Amount: Amount:
$ $
6, Date: Date:
$ s S SR SN I §
Amount: Amount:
$ $
7. Date: Date:
$ I A R Y S SR I {
Amount; Amount;
3 $
Previous Received Interest Repayments Ending Balance
Previous Total:
3
Received Total:
(Transfer the combined woeal of all received loans to the 3
Detailed Summary, page 2. line 4)
Interest Total: | %
Repayments Total:
{Transfer the combined total of all loan repayments to the Detailed Summary, page 2. line9 & 16) | $ %/f/f

Ending Balance:

[ /ﬁ

(NOTE: Transfer the combined toiak of all Accrued Interest and Received Loans to the Detailed Summary, page 2, line 13)



SCHEDULE E

CREDIT CARDS and DEBT

Each incurred expense not yet paid (i.e. credit card purchases and debt) should be listed on a separate line. Each time you make purchases with a
- credit card or incur debt. it is considered o be a separate item. However. you will maintain a single item for each credit card and add purchases to
that item. Bach Creditor listed below with a New Debt amount must have a Schedule E-{ accompanying it. The Schedule E-1 lists where the debt

was incurred,

Credit Cards are considered Debt to the campaign. Regardless of whether the credit card is repaid when the statement is received. all credit card
transactions will appear on Schedule E and E- 1. However. only Repayments of Debt during this reporting period appear in the Expenditure Section of
the Detailed Summary Page.

Any creditor(s) with a balance(s) appearing on the last report must be listed below with the amount in the Previous Balance column. Any new debt
should be listed in the New Debt column, including any accrued interest. If a payment was made on the debt, list it in the Repayments column.
NOTE: Any debt that was repaid in full in a previous reporting period does not need to be listed. The Outstanding Balance column is the
Previous Balance plus New Debt less any Repayments of Pebt.

Name, Mailing Address and Zip Code | Previous Balance of debt New Debt amount Repayments of Debt Balance
of Lender at the end of the last incurred during this during this reporting Qutstanding at the end of
Candidate, Individual or Business reporting period reporting period period this reporting period
l. Date: Date:
. % U A A Y A S ke
Amount: Amount:
0N E ; ;
2. VA A [ I Date: Date:
$ Y R N $
Amount: Amount:
5 $
3. Date: Date:
$ Y R Y A b
Amount: Amount:
$ $
4. Date: Date:
% R A A I $
Amount: Amount:
S $
3. Date: Date:
$ R A A Y A $
Amount: Amount:
$ $
6. Date: Pate:
% A R A A kY
Amount: Amount.
$ $
Previous Incurred Repayments Ending Balance
Previous Total | $
Incurred Total:
(Transfer combined total of all incurred debt to the Detailed $
Summary, page 2, line [4
Repayments Total:
{Transfer the combined total of all debt repayments to the Detailed $

Summary. page 2. line 10 & 17)

Ending Balance Total:

VOME




=
LName of Creditor from Schedule E:

SCHEDULE E-1

CREDIT CARD and DEBT ITEMIZATION !

Ay Ken

Each Creditor listed on Schedule E with a New Debt amount must have a Schedule E-1 accompanying it. The Schedule E-1
lists where and when the debt was incurred.

Wages, Salaries, Benefits & Bonuses

Purpose Codes
A. All Travel Expenses (Airfare. Fuel, Lodging & Mileage) N.
B. Broadcast Advertising (Radio. TV & Internet) O
C. Contributions to Candidates & PAC’s P. Postage
D. Donations & Gifts S. Surveys & Polls
E. EventExpenses T. Tickets {Events)
F. Food & Refreshments U. Utilities
G. General Operational Expenses W.
I. Interest Accrued & Finance Charges {enclosed) Y. Petition Circulators
L. Literature, Brochures, Printing Z.

M. Management Services

Newspaper & Other Periodical Advertising
. Other Advertising (Yard Signs, Buttons, etc.)

Preparation & Production of Advertising

The total of itemization for this creditor should equal the new loan amount listed on Schedule E for this creditor.

N

Date Incurred Full Name, Mailing Address, and Zip Code of Expenditures Purpose Code Amount
i.
E— No M E — !
7 ! ( LV 77  j——
Y S S _ 3
3.
_ . $
4.
i $
5.
S S A e $
6.
Y S - i)
7.
S S . $
8.
i 5
9.
I A S o 3
'\{‘ }ﬂ LY ] F
Total This Page | $ / }/ ﬁ/ /-é




SCHEDULE F Page of
PLEDGED CONTRIBUTIONS BUT NOT YET RECEIVED 1 1

ljlame of Candidate or Committee: ;@L‘ﬂ/ ‘7 /b( M
-~

Directions: Complete this schedule if you were promised and agreed to accept a contribution during this reporting period but have not actuaily
received the money. goods or services offered before the end of the reporting peried. Do not include these entries on Schedule A until you actuaily
receive the contribution.

Pledged For Date Pledged Full Name, Mailing Address and Zip Code of Contributor Amount Pledged

i
(] Primary I $
] General 7%/ /O /v f

2. Y t 1
(] Primary ! %
] Generai

3.
[ ] Primary I/ $
] General

4.
[} Primary i/ $
] General

5.
1 Primary i $
] General

6.
[_] Primary [/ 5
[] Gernerat

7.
] Primary [ A $
] General

8. .
] Primary [ $
[] General

9,
(] Primary / / $
] General

10.
] Primary I A 3
[ ] General

11
] Primary I $
] General

Total Amount of Pledged Contributions $ % D/IV{ ffg

Transfer the combined total of all Schedule F to the Detailed Sumumary, page 2, line 20.



c-8
11/07

REPORT OF ELECTIONEERING COMMUNICATION

For use by a person who has expended $100 or more per year on electioneering communications.

Any person incurring costs of $1,000 or more must file within 48 hours of incurring costs.

Name of person/entity /)</ m X / F
Address (Physical) / [/ / ?L ?“:’aty State Zip
Mailing Address City State Zip
Telephone
TYPE OF REPORT:
D 7-day Pre-Primary D 30-day Post-Primary I:I 48 Hour Report
I:l 7-day Pre-PrimaryGeneral D 30-day Post General
Is this an amended report? |:| No D Yes

This amends a previous report filed on ’/{S/ 0 /S// A

Date of Public Distribution(s)

Total Expenditures this Statement $
Total Itemized Contributions of $50 or More this Statement $
Total Conitributions this Statement $
I hereby certify that the information in this

Name of Individual Completing Report
report is a true, complete and correct Campaign Financial Disclosure Report as required by law.

Signature of Individual Completing Report

WO

Date Signed 4 4

Submit Report To:

Ronald Longmore
Bonneville County Clerk
605 N. Capital Ave.
Idaho Falis, ID. 83402
Phone: 208-529-1363

Fax: 208-529-1188




Name of Person/Entity

ITEMIZED CONTRIBUTION FOR ELECTIONEERING COMMUNICATIONS ($50 OR MORE)

NOoN

\

l

. Date Received
/ /

4. Name (last, first)
2. Contribution Amount 5. Address \
5 .
6. City/State/Zip \\
3. [ Cash [] Loan \
[] In-Kind
§
1. Date Received \
/ /
4. Name (last, first) \;
2. Contribution Amount 5 Address
3
6. City/State/Zip
3. 13 Cash [] Loan
J InKind
I. Date Received
/ /
4. Name (last, first)
2. Coniribution Amount 5. Address
$ ‘ .
6. City/State/Zip \
3. [] cash [] Loan \
] In-Kind
\
1. Date Received \
/ /
4. Name (last, first)
2. Contribution Amount 5. Address \
§ .
6. City/State/Zip \
3. ] cash [] Loan '\
[] In-Kind .
1. Date Received
/ /
4. Name (last, first)
2. Contribution Amount 5. Address
3
6. City/State/Zip
3. [[] Cash [] Loan

[} InKind




ITEMIZED EXPENDITURES FOR ELECTIONEERING COMMUNICATIONS

JONE |

Name of Person/Entity

1. Date Expended 3. Name (iast, first) 1
/ / 4. Address \
5. City/State/Zip \
 Amount 6. Method of Communication(s) \
$ 7. Name of Candidate(s) referred to \\
Cash [ 8. Support Oppose
In-Kind [ 9. Purpose of Expenditure
. Date Expended 3. Name (last, first)
/ / 4. Address
5. City/State/Zip
Amount 8. Method of Communication(s)

'3 7. Name of Candidate(s) referred to
Cash L] 8. Support Oppose
In-Kind ] 9. Purpose of Expenditure /

|
. Date Expended 3. Name (last, first)
/ / 4. Address
5. City/State/Zip
Amount 6. Method of Communication(s) \

' $ 7. Name of Candidate(s) referred to \
Cash ] 8. Support Oppose \
In-Kind L] 9. Purpose of Expenditure |

\

. Date Expended 3. Name (last, first) \
/ / 4. Address \

5. City/State/Zip |
Amount 6. Method of Communication(s) \

'3 7. Name of Candidate(s) referred to \
Cash L 8. Support Oppose
In-Kind [ 9. Purpose of Expenditure




gfv_ 1107 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
‘ {Please Print or Type)
Section [

Name of candidate or Political C sttge and Chajmpers Offi ght (if Eapgidate) District (if any)
FERRT P 2R ST

Mailing Addres? 5 g‘ AW,/C andZ /gf%/;% Hon‘%egm‘ti,hé ;/y Work Phone

Name of Politicai Treasurer

Maiting Address City and Zip Home Phone Work Phone
Change of address for: (] Candidate or Political Committee Political treasurer

Section II TYPE OF REPORT

Thls?l'lm:rs‘gré;i?t is forlgtle ;;);i;gcigaflrom E p:’me}i meml o gf through é / ’é ‘é'l e ?
D 7 Day Pre-Primary Report m 30 Day Post-Primary Report D October 10 Pre-General Report

D 7 Day Pre-General Report D 30 Day Post-General Report D Annual Report

|:l Semi Annual report (Statewide Candidates Only}
[s this Report an amendment? D Yes D No Is this a Termination Report? JZ/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
sign this report., Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column [, Section IV.

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

period
Section IV SUMMARY
To reach gur Calpndar Year To Date figure: Add this report’s Column I COLUMN I COLUMN {I
figures to'éhe Colyinn II figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cgsh on Hand January 1. This Calendar Year* F XXXXXXXXXX $

Line 2. Egter Cash*Balance at Close of Last Reporting Period ** 0 XXXXXXXXXX

Line 3. Té&l Congributions (Enter amount from line 5, Page 2)

7 7

Pr-
)

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

PN
Line 5. Toml Expémiitures (Enter amount from line [ 1, Page 2) B ()
Line 6. Cagh Balance at Close of Period (Subtract Line 5 from Line 4)** Vd pd

e Rl R A ke R
Ao || en |

Line 7. Odgtandi ebt to Date (Enter amount from line |8, page 20 /

* This same figure should be entered gn Line 1 of all reports filed this calendar year.
#* This is the figure on line 6 of the last Campaign Financial Disclosure Repott 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 V7*— o CERT %CATION
Ronald Longmore / 4 “ “ hereby certify that the information in this
Bonneville County Clerk report is a true, complete and correct Campaign Finance Disclosure Report as

;305 N’.:ﬁfpi;‘gl é;;%z required by law. % /’/
aho Falls,
Phone: 208-529-1363 A

Fax: 208-529-1188 Signature of PoliticalTreasurer




S CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE
{Please Print or Type)

Section 1

Name of candidate or Political Committee and Chairperson Office Spught (if candidat.e_)‘ District (if any)

S azech. | ALY Life Rew & S {ém W f%?hwwﬂé"{"”
ailing Address i _— ity and Zip - T A, | Home Phone. . 74, .| Work Phone
j QLTS sz Mﬁeﬂ/ }%o%/’#j’é/[&’, ‘fl/-'z""z“é}(ﬁj <

Name of Political Treasurer

Mailing Address City and Zip Home Phone Work Phene
Change of address for: [] Candidate or Political Committee I___I Political reasurer
Section IT TYPE OF REPORT

This filing is an: IEL Original I:l Amendment /

This report is for the period from S | /e | ¢ & through (/I SO O

D 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report October 10 Pre-General Report
|:| 7 Day Pre-General Report |:| 30 Day Post-General Report D Annual Report

|:| Semi Annwual report (Statewide Candidates Only)
Is this Report an amendment? |:| 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 II, Section IV.

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

period
Section IV & SUMMARY
To reachgypur %¥endar Year To Date figure: Add this report’s Column I COLUMN I COLUMN 11
figuré® té7the @humn 11 figures of your previous report {except on line 6). This Pericd Calendar Year To Date
Linetl; €ash ofRland January |, This Calendar Year* $ XXXXXXXXXX $
Line-2. Tinter @ash Balance at Close of Last Reporting Period ** $ $ XXXXXXXXXX
Ling:3. Tétal Contributions (Enter amount from line 5, Page 2) 5 SN - | §
Linc.4. Sébiotak(Add lines 1, 2 and 3) $ () $ PNy
Ling. Toial Ependitures (Enter amount from line 11, Page 2) $ ~—~_ 3 ( /
Lingrh. Cash$Raance at Close of Period (Subtract Line 5 from Line 4)** $ s
Line 7. Outs®®ling Debt to Date (Enter amount from line 18, page 2) $ $

* 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: SectionV - CERTIFICATION
Ronald Longmore I /{ﬂ’ Y. % A , hereby certify that the information in this
Bonnevilie County Clerk regfOrt is a true¥complete and correct Campaign Finance Disclosure Report as

' 30: N’-:C;:’EP";S’ ;‘-;%2 required by law. /{/
aho Falls, .
Phone: 208-529-1363 m Z-@f 4

Fax: 208-529-1188 Signature of Political Treasurer




o7 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I

Naine of candidate pr Political Commltteca dC [Fetey| 0 t (i didate)= | Disjrict {if any) 4 -
EYEV" e e R IR T | i<

Mailing Address ;\5, ? %ﬁ% Z ;g /@é’ éqgl’hone GQ/Q/' Work Phone

Name of Political Treasurer / / 42 ?3 90 {

Mailing Address City and Zip Home Phaone Work Phone
Change of address for: [L] Candidate or Political Commitiee |:] Political treasurer
Section I1 TYPE OF REPORT
This filingisan: [ Original [ ] Amendment
This report is for the period from / / through / /
D 7 Day Pre-Primary Report D 30 Day Post-Primary Report D October 10 Pre-General Report
|X 7 Day Pre-General Report D 30 Day Post-General Report L__| Annual Report

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

Section IT1 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

_irections: 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
| #9]

Section’[‘V L SUMMARY
To reach yaur alerSBr Year To Date figure: Add this report’s Column | COLUMN [ COLUMN II
figures to Ehf: %E)lun‘éﬁl figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash mLHan‘ﬁ”‘January 1, This Calendar Year* $ XXXXXXXXXX $
Line 2. Enter Cash Redance at Close of Last Reporting Period ** $ § XXXXXXXXXX
Line 3. To¥dl GdniriBMions (Enter amount from line 5, Page 2) $ $
Line 4. Subtotali{Addtines 1,2 and 3) $ A) —~ 18§ _
Line 5. Total Expendf@res (Enter amount from line 11, Page 2) s U $ —~( ) =
Line 6. Ca§l{ Balanc&8 Close of Period (Subtract Line 5 from Line 4)** $ $
Line 7. Outstanding Bebt to Date (Enter amount from line 18, page 2) $ $

* This same figure should be entered on Line 1 of all reports filed this calendar vear.
** 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 CERT}Z‘ICATION
Ronald Longmore I ‘ 7 Z:”/Y < ,V M ( , hereby certify that the information in this
Bonneville County Clerk report is a true, complete and correct Campalgn Finance Disclosure Report as

605 N. Capital Ave. required by law. m /(
fdaho Falls, ID 83402
Phone: 208-529-1363 /-
Fax: 208-529-1188 Signature of Politicai Treasurer




gei 11707 CAMPAIGN FINANCIAL DISCLOSURE REPORT

SUMMARY PAGE
(Please Print or Type)

Section 1

Name of candidate or Political C()?glig alﬁ;hairpersoyf — Oﬁi%Wate) Diistrict (if any)
TZ R £ AR _

Mailing Address ‘5‘9 < /pLWCW Home Phone Work Phone

Name ofPolitica]Treasureer /'% , Z‘%//% / g.} y07

Mailing Address City and Zip Home Phone Work Phone
Change of address for: (] Candidate or Political Committee D Political treasurer
Section II TYPE OF REPORT
This filing is an: D Original |:| Amendment
This report is for the period from / ! through / /
D 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report - D October 10 Pre-General Report
|__—] 7 Day Pre-General Report E\BO Day Post-Generat Report EI Annual Report

D Semi Annual report {Statewide Candidates Only)
Is this Report an amendment? D Yes D No I3 this a Termination Report? m Yes D No

Section 111 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 Te Date” figures in Column II, Section IV,

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

period
Section IV SUMMARY
> =
To reac@rour Cal‘e_'_niiar Year To Date figure: Add this report’s Column 1 COLUMN I COLUMN II
figures ttothe Colwn 11 figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cashon Hamd January 1, This Calendar Year* § XXXXXXXXXX $
Line 2. EntéFCasfBalance at Close of Last Reporting Period ** $ $ XXXXXXXXXX
Line 3. TotAlConggjhutions (Enter amount from fine 5, Page 2) $ $
Line 4. Subtstal (Add lines 1, 2 and 3) $ A — |8 .
Line 5. FotalExp@iditures (Enter amount from line 11, Page 2) $ /) yZa
Linc 6. €ash Balafizk at Close of Period (Subtract Line 5 from Line 4)** $ ~ $ —
$ b

Line 7. GdtstandigePebt to Date (Enter amount from line 18, page 20
[—=1]
[ )

* 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: ,qutigg_y CERTIFICATION
DR . RS T
Ronald Longmore T , hereby certify that the information in this
Bonneville County Clerk report is a true, complete and correct Campaign Finance Disclosure Report as
605 N. Capital Ave. _required by law.
Idaho Falls, ID B3402 %
Phone: 208-529-1363 T
Fax: 208-529-1188 = Signature of Pottical Treasurer




