A CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

Section I
Name of candidate or Political Committee and Chairperson Office Sought (if candidate) District (if any)
ROGER S CHRISTENVS e/ LoMMisSI2ER
Mailing Address City and Zip Home Phone Work Phone
57 ST ChiRicESgw [PAre Faws 1D | $22-9907 $29-73¢D
Name of Political Treasurer
Mailing Address City and Zip Home Phone Work Phone
S Amg 8 S
Change of address for: [ candidate or Political Committee ] Political treasurerg §
Mm
Section II TYPE OF REPORT = ﬁ =
This filing is an: ] Original 1 Amendment o - | g
This reportis for the period from __/ 1 ¢ _|_29/1 through /2 1 3/ | 2.01ts B
A —— - T 7
=
7 Day Pre-Primary Report 1 30 Day Post-Primary Report 01 october 10 Pre-GeneratReport _z_‘
~N -

07 Day Pre-General Report 1 30 Day Post-General Report ﬂ Annual Report -~

1 Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? [J ves &4 No Is this a Termination Report? [ ves B No

Section I 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.

D I 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 Period Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* $ XXXXXXXXXX $ yggll

Line 2. Enter Cash Balance ** $ Lok $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ [ $ Vo)

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

Line 5. Total Expenditures (Enter amount from line 11, Page 2) $ Jgo—1 $ YHgofh

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ dagf $ Ll

Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) $ $ o

* This same figure should be entered on Line | 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: Secti(@ CERTIFICATION
Ronald Longmore I, OGes 5 , hereby certify that the
Bonneville County Clerk information in ¢his report is complete and correct Campaign Finance Disclosure
605 N. Capital Ave. Report as required by law@ \
Idaho Fals ID 83402 _ S % /
) Phone: 208-529-1350 ext, 1355 o)
[ Fax: 208-529-1188 lgnature of Political Treasurer




C-2

CAMPAIGN FINANCIAL DISCLOSURE REPORT

) Rev. 11/07
) SUMMARY PAGE
(Please Print or Type)
Section I
Name of candldate o]itical Commlttee and Chairperson Office Sought (if candidate) District (if any)
FogerS rysten CommisSsSionER
Mallmg Address City and Zip Home P}(lgne Work Phone
2576 ST CHAR( gs [D4ue FAUS 8y $22-9907 S29-/%D
Name of Political Tregsurer
Se ﬁ
Mailing Address City and Zip Home Phone Work Phone
S 2
Change of address for: [J Candidate or Political Committee D Political treasurer
Section II TYPE OF REPORT
This filing is an: I____l Original l:l Amendment ’
This report is for the period from __! _©l] ar 2 __ through _® ‘/ I 29 1 )9

@/7 Day Pre-Primary Report D 30 Day Post-Primary Report

D 7 Day Pre-General Report I:, 30 Day Post-General Report

D Semi Annual report (Statewide Candidates Only)

Is this Report an amendment? ‘_—_I Yes I:I No Is this a Termination

D Annual Report

Report? D Yes

I:I October 10 Pre-General Report

DNO

Section II1

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

j)lrectlons If you have no contributions or expenditures during this reporting period, check the box next to the statement below and
sign sHis report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column 11, 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 Cglumn IT Ryfires of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash onffand January 1, This Year* § XXXXXXXXXX 3 0.00
Line 2. Enter Cash Balan®ss** $ Jgsie $ XXXXXXXXXX
Line 3. Total CMutlope-(Enter amount on line 5, Page 2) $ 9., ) o A
Line 4. Subtotal,(A@ 1in@s-1, 2 and 3) $ 495~ § “T>
Line 5. Total E eﬁ'dltur s (Enter amount from line 11, Page 2) $ > $ O
Line 6. Cash Bajarta¢ at Close of Period (Subtract Line 5 from Line 4)** § [ 9eTit $ 95
Line 7. Outsta@ g !Debbto Date (Enter amount from line 18, page 2) $ $
* This same ﬁ year.

** This is the figure on

e shouge entered on Line 1 of all reports filed this calendar
Note: The closing cash

6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0.
balance for the current reporting period appears on the next report as beginning cash on hand.

Return This Report To: Section V CERTIFI

Ronald Longmore
Bonneville County Clerk
605 N. Capital Ave,
/ Idaho Falls ID 83402
Phone: 208-529-1350 ext, 1355

report is a true, com
required by law.

CATION

I, ROGEL CURISTEASEM hereby certify that the information in this
nd correct Campaign Finance Disclosure Report as

o0 SClin,

Fax: 208-529-1188 (Signa

ture of Political Treasurer




;

CAMPAIGN FINANCIAL DISCLOSURE REPORT

] SUMMARY PAGE
) (Please Print or Type)
Section |
Namg of candidate or Political Comittee and Chairperson | Office Sought (if candidate) District (if any})
N7 o7 S, R \
I‘Mailing Address f City and Zip i Home Phone Work Phone ,
RS76  SY  CHARLES (DA RS | s22-FP0 7 29/ 36>
Name of P ‘Iiﬁ"cal Treasurer ’
Self
LMailing Address } City and Zip | Home Phone , Work Phone
SRl i
Change of address for: L[] candidate or Political Committee [ political weasurer
Section II TYPE OF REPORT
This filing is an: O Original . [1 Amendment .
This report is for the period from __« | 3o I_ 42 through S | 25 |/ %
07 Day Pre-Primary Report O so Day Post-Primary Report CJ October 10 Pre-General Report
- Day Pre-General Report /B/ 30 Day Post-General Report O Annval Report

[ Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? [ ves [J No Is this a Termination Report? O ves J ~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 I, Section IV,

D I 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 [ COLUMN 1 COLUMN Ii

figures to the Colugan II fig of your previous report (except on line 6). This Period Calendar Year To Date

Line 1. Cash on Hwnuary 1, This Year* 5 XXXXXXXXXX $

Line 2. Enter CashBulance *** $ Jgs Lt F XXXXXXXXXX

Line 3. Total Contr&ws (Elter amount on line 3, Page 2) $ $

Line 4. Subtotal (Add &res (92 and 3) S  Jog ¥ § 495"

Line 5. Total Exp@?@s (Egter amount from line 11, Page 2) $ $

Line 6. Cash Balangs ab€lose of Period (Subtract Line 5 from Line 4)** 3 g5l S o |
$ _ R il

Line 7. Outstandin@%ﬁﬁter amount from line 18, page 2)
=

* This same figure gould bgered on Line 1 of all reports filed this calendar year.
** This is the figure on line 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 CERTIFICATION
Ronald Longmore L _LoceR < Crbrs TE4) SEA  hereby certify that the
Bonneville County Clerk information in this report is a wfle, comyplete and correct Campaign Finance Disclosure

605 N. Capital Ave. Report as required by law
k Idaho Falls ID 83402 P q 5 \ 5 % M
" Phone: 208-529-1350 ext, 1355 o P

Fax: 208-529-1188 Sigfhturz of Polical Treasurer




c-2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11/07
SUMMARY PAGE
(Please Print or Type)
Section I
Name of candidate or Political Committee and Chairperson Office Sought (if candidate) District (if any)
CHRWIEVSSEW CoMuissio 62
Mailing Address City and Zip Home Phone Work Phone
A5 ST CHARLES 10AHS pPaces 10 J’;Jpq SR2-9907 SA9-1340
Name of Political Treasurer
S. ‘
Mailing Address City and Zip Home Phone Work Phone

Change of address for: [ Candidate or Political Committee D Political treasurer
Section I1 TYPE OF REPORT
This filing is an: D Original Amendment

| 3o | /2~

IZ] October 10 Pre-General Report

This report is for the period from __

sI1_2b__1i2~ _through_g

D 7 Day Pre-Primary Report D 30 Day Post-Primary Report

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

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

DNo

Is this a Termination Report? D Yes

Section ITI 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,
I zl |

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

period
Section IV > 3 SUMMARY
To reach your Calendar:Year Te;Pate figure: Add this report’s Column I COLUMN I COLUMN II
figures to the Columng} figures  of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hand Rnfiary ﬁhis Year* $ XXXXXXXXXX $ 0.00
Line 2. Enter Cash Balihde™** $ Yot $ XXXXXXXXXX
Line 3. Total Contributibris’(Enfér amount on line 5, Page 2) $ FT $ 0
Line 4. Subtotal (Add Fhes, 2 and 3) $ 95" $  yqqgstf
Line 5. Total Expendittires (Entexamount from line 11, Page 2) $ = $
Line 6. Cash Balance 4t Close of Period (Subtract Line 5 from Line 4)** $ q g5 $ Ygs%F
Line 7. Outstanding DéBt to Da@nter amount from line 18, page 2) $ $

* 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: Section V CERTIFICATION

Ronald Longmore
Bonneville County Clerk
| 605 N. Capital Ave.
" Idaho Falls ID 83402

Fax: 208-529-1188

Phone: 208-529-1350 ext. 1355

. RoGER S CHR(sIews€M, hereby certify that the information in this

report is a true, compl d correct Campaign Finance Disclosure Report as
required by law.

e SEl. ]

gignature of Political Treasurer




c-2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11/07
SUMMARY PAGE
(Please Print or Type)
Section I
N. f candidate or Beljtigal Compnittee and Chairperson Office Sought (if candidate) District (if any)
oge 1% Seri SuLntl S3taner /
Mailing Address City and Zip (é Home Phone Work Phone
2 ST CHARLES [ D&t6 Fqes §38Y S22-999 7 527- /3¢
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: L1 original [0 Amendment
This report is for the period from 0C7™ 1 22 I Jdo/2 through ﬁ&lj I_(46 120/ .
7 Day Pre-Primary Report [ 30 Day Post-Primary Report [J October 10 Pre-General Report
0~ Day Pre-General Report w 30 Day Post-General Report I Annual Report

[0 Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? O ves O No Is this a Termination Report? [J ves O ~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 To Date” figures in Column II, Section IV.

I 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 1I
figures to the Column II figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hand January 1, This Year* $ XXXXXXXXXX |$§ «ggsC

Line 2. Enter Cash Balance ** $§ 75k $ XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) $ O , $ o

Line 4. Subtotal (Add lines 1, 2 and 3) $ 275~ $ qag*

Line 5. Total Expenditures (Enter amount from line 11, Page 2) $ 0 $§ R20=

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ 275% $ 28—~

Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) $ o) $ o

* 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: Section V CERTIFICATION
Ronald Longmore I, %&&YS Lw , hereby certify that the
Bonneville County Clerk mation ih this report is gAfu€\complete and correct Campaign Finance Disclosure

608.N: Capital Ave. Q[ t as required by law. % M

Idalib*Falls'ID 2
I Phone: 208-529-1350 ext, 1355, .. .. y
BRI (ignature of Political Treasurer

| Fax: 208-529-1188
) AR




c-2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

N Rev. 11/07
) SUMMARY PAGE
. (Please Print or Type)
Section I
Ngme of candidate or Political Committee and Chai ﬁon Office Sought (if candidate) District (if any)
0GER S CHR!STEUS ém Conl M35t 6820
Mailing Address City and Zip Home Phone Work Phone
25 76 ST CHARLES LOAHOFHES | sp2 7907 529 -#%0
Name of Political Treasurer
Mailing Address City and Zip Home Phone Work Phone
Change of address for: [ Candidate or Political Committee I:I Political treasurer
Section II TYPE OF REPORT
This filing is an: l___l Original D Amendment
This report is for the period from 10 _1J —1/2  __ through o 1 Z1 1 )2
I___I 7 Day Pre-Primary Report D 30 Day Post-Primary Report D October 10 Pre-General Report
[E 7 Day Pre-General Report l:l 30 Day Post-General Report D Annual Report

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

Section III 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
Section IV SUMMARY
To reach your Calendar Year To Date figure: Add this report’s Column [ COLUMN I COLUMN II
figures to the Column II §Bures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash or-Hand January 1, This Year* $ XXXXXXXXXX $ 0.00
Line 2. Enter Cish Balance** $ Jags® $ XXXXXXXXXX
Line 3. Total C@tr?&uticﬂnter amount on line 5, Page 2) $ o $ o
Line 4. Subtota] {Add lin&-1, 2 and 3) $ 495Y $
Line 5. Total Expériditures (Enter amount from line 1 1, Page 2) $ 220 % $ 220°
Line 6. Cash Balaneeiat Glase of Period (Subtract Line 5 from Line 4)** $ A5 $§ A75tF
Line 7. Outstanﬁg{t}ebtge;Date (Enter amount from line 18, page 2) $ 3

P o
* This same figure shouldcbg entered on Line 1 of all reports filed this calendar year.
** This is the figiite on ling® 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 CERTIFICATION
Ronald Longmore 1, Byae ff Cllﬂ stens %-hereby certify that the information in this
Bonneville County Clerk repért is a true, compl d correct Campaign Finance Disclosure Report as
) 605 N. Capital Ave. required by law. ‘
' Idaho Falls ID 83402 5 W
Phone: 208-529-1350 ext. 1355 g 20
Fax: 208-529-1188 Sinature of Political Treasurer




ra

SCHEDULE B Page of

) ITEMIZED EXPENDITURES
‘ Of Twenty-Five Dollars ($25.00) or more this period

|_Name of Candidate or Committee: KOGER S5 CHRISTELISES”

Purpose Codes

A. All Travel Expenses (Airfare, Fuel, Lodging & Mileage) N. Newspaper & Other Periodical Advertising
B. Broadcast Advertising (Radio, TV & Internet) O. 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, 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
1.
LS S $ 700.00
2.
/ $ ~90
10119 (2 s Ps P 75
3. _ ; _ oo
10 91,12 RoNAMEVLLE CoudT? RePuBLicavs ) [75—
J 4.
$
/]
5.
$
/ _/
6.
$
[/
7.
$
/ [/
8.
$
[/
9.
$
[/
10.
$
/ [
o2
Total This Page $ AL

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




c2 CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11/07
) SUMMARY PAGE
(Please Print or Type)
Section 1
Na candidate or Political Committeg and Chairperson - Office Sought (if candidate) District (if any)
B S S e Qom MisS 1oL /
Mailing Address - ) ‘ City and Zip Home Phone Work Phone
25T ST CHARLES Jdalo Toll $30y <09 -9907 | 52773
Name of Political Treasurer
SECF
Mailing Address City and Zip Home Phone Work Phone
Change of address for: [J Candidate or Political Committee D Political treasurer
Section I1 TYPE OF REPORT
This filing is an: D Original D Amendment
This report is for the period from __ = - __through_©O/Z 1 3) | 2012
W~6- Zorg
D 7 Day Pre-Primary Report D 30 Day Post-Primary Report L__I October 10 Pre-General Report
D 7 Day Pre-General Report D 30 Day Post-General Report lX Annual Report

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

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

period e

= o2
Section IV =5 o SUMMARY

(9] P
To reach your Caféndar Year.To Date figure: Add this report’s Column I COLUMN I COLUMN II
figures to the ColtirprH figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hahé;?}mu@l, This Year* $ XXXXXXXXXX $ 0.00
Line 2. Enter Cas®®Balance ** $  oogl $ XXXXXXXXXX
Line 3. Total Contribitions @Enter amount on line 5, Page 2) ) 2 $ (o]
Line 4. Subtotal (Add lines 1.2 and 3) $  yqglb $
Line 5. Total Expenditures (Egter amount from line 11, Page 2) $ 1206 % $ a2a4L
Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4y $ 4975% $ 295
Line 7. Outstanding Debt to Date (Enter amount from line 18, page 2) 3 $

* 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: Secti CERTIFICATION
Ronald Longmore > Cﬁ\M )Ju/w:hereby certify that the information in this
Bonneville County Clerk repott is a true, complete’and Forrect Campaign Finance Disclosure Report as

) 605 N. Capital Ave, required by law.
’ Idaho Falls ID 83402 5 %u
Phone: 208-529-1350 ext. 1355 ol }*CM-’\

Fax: 208-529-1188 Sighdture of Political Treasurer




