c-2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11/67
SUMMARY PAGE
{Please Print or Type)
Section I
Nﬁ of candidate or Ptl!'tical Commjiitee ﬁd &_’.‘hairperson x—- Office Sought Af_‘ candidate) District (if any)
M dd V r? *' o TZ Pr%hg '\1/ k Ph
ailing Address “\&) City an ip Home Phone Vork Phone
08B N Copkel 340 | Sat"izs0_ Xl
Name of Political Treasurer
Mailing Address City and Zip Home Phone Work Phone
Change of address for: |:| Candidate or Political Committee |:| Political treasurer
Section II TYPE OF REPORT
This filing is an: lFr&iginal [l:l Amendment -
This report is fef the period from i\ / i Q\ through \'Q\ ! \3 { ! { ﬁ
D 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report |:| October 10 Pre-Genera! Report

D 7 Day Pre-General Report |:| 30 Day Post-General Report N‘Annual Report

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

F i *
Section I11 STATEMENT OF NO CONTRIBUTIONS Oé 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 reach your Calendar Year To Date figure: Add this report’s Cotumin I COLUMN I COLUMN {I
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year To Date
Line-l. Cash omHand January 1, This Year* $ XXXXXXXXXX $ (L
Line®2. Enter Cash Balance ** $ i 1.\M $ XXXXXXXXXX
Line 3. Total CBittributions (Enter amount on line 5, Page 2) $ 0 Q. $ QU
Line 4. SubtotaF¥Add lines 1, 2 and 3) $ L $ 1M
Line 5. Total Expenditures (Enter amount from line 11, Page 2) $ i1.4Y $ 1.4
Line 6. Cash Bafafice at Close of Period (Subtract Line 5 from Line 4)** $ ~ 3 R
Line 7. Ou'ts"tancf'gg Debt to Date (Enter amount from line 18, page 2) $ \Q‘\‘ $ B

Lo [t
* This %éme figureshould be entered on Line 1 of all reports filed this calendar year.
** Thig.i§ the ﬁg@ on line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0.
Notg: The closing thsh balance for the current reporting period appears on the next report as beginning cash on hand.

Return This Report To: Section V

EI\ITIFICATION

, hereby certify that the information in this
ect Campaign Finance Disclosure Report as

Ronald Longmore [ \&
Bonneville County Clerk report is a true, complete\and ¢
605 N. Capital Ave. required by law.
idaho Falls, ID 83402
Phone: 208-529-1363 . \
Fax: 208-529-1188 i &f Political Treasurer




DETAILED SUMMARY PAGE

_Name of Candidate or Committee: ]

Total This Period

Contributions

(1) Unitemized Contributions (350 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 amounts from Schedule D sheets)

(5) Total Contributions (Transfer this figure to page 1, Section IV, Line 3)

+ |+ |+ |+
w|w || |

Expenditures

{(6) Unitemized Expenditures # of Expenditures

(7) Ttemized 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 Loan 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 1, Section IV, Line 5)

1.4y
1 0

4|+ |+ |+
A |ee (08| h |

| Loans, Credit Cards and Debt
" (12) Outstanding balance from previous reporting period

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

+
o

{14) New Credit Card and Debt incurred this reporting period +$
(Total of all New [ncurred Debt amounts from Schedule E sheets)

(15) Subtotal = §

(16) Repayments of Loans made during this reporting period -8

(Total of all Loan Repayment amounts from Schedule D sheets)

(17) Repayments of Credit Card and Debit this reporting period -8
(Total of all Debt Repayment amounts from Schedule E sheets)

(18) Total Outstanding Balance at close of this period (Transfer this figure to page 1, Section [V, Line 7 =9

Pledged Contributions
(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

+1+1+
& |h B




SCHEDULEB Page | of

ITEMIZED EXPENDITURES ’ !
Of Twenty-Five Doliars (825.00) or more this period

| Name of Candidate or Committee: ‘T)(&;\M N\m Yy

Purpose Codes

A. All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N. Newspaper & Other Periodical Advertising
B. Broadcast Advertising (Radio, TV & [nternet) O. Other Advertising {Yard Signs, Buttons, etc.)
C. Contributions to Candidates & PAC’s P. Postage
D. Donations & Gifts 8. Surveys & Polls
E. Event Expenses T. Tickets (Events)
F. Food & Refreshments U. Utilities
G. General Operaticnal Expenses Cean RK‘Q \‘ W, Wages, Salaries, Benefits & Bonuses
L. Literature, Brochures, Printing Y. Petition 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
| S &
5’r RARATARE S 1Y ‘ :
SN NVATY)
{ v S
3.
b
4,
b
5.
5
6.
5
7
S
8.
$
9.
s
10.
Y
Total This Page $

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



0500998200 P.01/01

TRANSACTION REPORT
' JAN/24/2011/MON 12:07 PM
FAX(TX)
# ___,__lDATE START T. RECEIVER COM.TIME | PAGE |TYPE/NQTE FILE
'j 'JAN/24 12:07PM;912083342282-225 0:00:23 1 MEMORY OK SG3 (0103
CAMPAIGN FINANCIAL DISCLOSURE REPORT G2
SUMMARY PAGE Rev. 10107
{Please Print or Type)
Sectionl
any)

——

tia ofGandldamorPﬂcal\Cvlttea n Chalmarson Snug t (if andi a Dlstrict
:i% AXs AT gLl |
Biling Address G|ty antl | Hnme Phone

% N cmém\ TA ot Enlls a9 - (250

Traasier

S3Y 2

Walfing AdaTes Cliy and Zlp T Home Fhane Work Phone
Change of address for: Candidate or Polifical Commitlee [ Palitical Treasurer 1
Sectionil TYPE OF REFORT
This filing is an: O Original O Amendment
This report s for the period from _,,Qam_l RS 10 through 183 /1 / i&\, .
O 7 Day Pre-Primary Report [ 30 Day Pogt-Primary Report O Octoher 10 Pre-General Report
[] 7 Day Pre-General Report O 30 Day Post-General Report X Annuat Report

[] Semi-Annual Report {Statewide Gandidates Only)
IstisaTeminaon Repott: 11 Yes M. No

Soctionlill STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Diractions: If you had no cortributions or expenditures during this reporting period, check the box next fo the statement below and sign this report.

Be sure to cary forward the approptiate “Calendar Year fo Date” figures in Golumn 11, Saction IV,

ﬂ | hereby certify that ] have received no sontribufions and have made no expenditures during this raporting periad.

Section IV SUMMARY
To reach your Calendar Year to Date figurs: Add this report’s Column | COLUMN | COLUMN Il
figures to the Column fl figures of your previous report (axcapt o line 8). This Perlod Calendar Year

fe Date
Line 1: Cash on Hand January 1, This Calendar Year*

$
g XXX

J

$
Line 2: Enter Beginning Cash Balance*t $
Line 3 Total Contributions (Enter amount from line 5, page 2) $
Line 4: Sublotal (Add ines 1, 2and 3) §
$
§
§

$ ¢+

$

JOOOCKX
——
*This same figure should be entered on line 1 of ali reporis filed thiz calendar year,

“This i the figura on line & of the fast GCampaign Financial Disclosure Report filed. If this ig your first report, this amount is 0,
Mote: The cloging cash halance for the curment reporting perfod appears on the next repart as the beginning cash on hand,

Line 5! Total Expenditures {Enter amount from ling 11, page 2)

Line 6: Enter Ending Gash Balance (Subtract ling § from line 4)

Ling 7: Qutstanding Debt fo Date (Enter amount from line 18, page 2)

Seclion V
Return Thig Report To: \
Ben Yeursa . . .
Secretary of State l e MANLN IV L + heraby certify that the informatin in this

I3



