c-2

CAMPAIGN FINANCIAL DISCLOSURE REPORT

: Rev. 11/07
) SUMMARY PAGE
(Please Print or Type)
Section 1
Name of candidate or Political Committee and Chairperson Office Sought (if candidate) Dist;%t (if any) .
SreVew /\ - GAndppon M Gstgre fupge | 1 Jredeecdf -
Hpme Phone ork Phone

Mailing Address

[0 & . 217 Sheeet

ity and Zi
,(CDttyvi %310;- &3 9

$)S23- &5 73

¢ 5’)57)?-—/}1’2/ /33

Name of Political Treasurer

Jonn L. Gt passr—

Mailing Address -
2% Steet

City and Zi
Jele bntte 8390y |G

Home Phone

268) 323 -4y 73

Work Phone

_

Change of address for:

O Political treasurer

/508 &
O candidate or Political Committee

Section I1 TYPE OF REPORT
This filing is an: B/Original [J Amendment
This report is for the period from /1 4 1 /1 _through /2 131 1 (]

O 7 Day Pre-Primary Report O 30 Day Post-Primary Report O October 10 Pre-General Report

07 Day Pre-General Report O 30 Day Post-General Report IE/ Annual Report

O Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? O ves O No O ~No

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Is this a Termination Report? O ves

Qﬁction II1

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 Column 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 1. Cash on¥and Ja 1, This Year* $ XXXXXXXXXX $

Line 2. Enter Cagh Balance ** $ $ XXXXXXXXXX
Line 3. Total Cé®ributions-gEnter amount on line 5, Page 2) $ $

Line 4. SubtotaldAde lingg, 2 and 3) $ $

Line 5. Total Expe reS¢Enter amount from line 11, Page 2) $ $

Line 6. Cash B at Glose of Period (Subtract Line 5 from Line 4)** $ $

Line 7. Outstandsad¥ebt®iDate (Enter amount from line 18, page 2) $ $

e
i
-
* This same figaee shoul entered on Line 1 of all reports filed this calendar year.
** This is the ﬁ@re on liged6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0.
Note: The closing cash b§nce 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, JrvA L. GAr dyvr— , hereby certify that the
Bonneville County Clerk information in this report is a true, complete and correct Campaign Finance Disclosure
\, 605 N. Capital Ave. Report as required by law. /
’ Idaho Falls ID 83402

Phone: 208-529-1350 ext. 1355
Fax: 208-529-1138

ﬁﬁamrc of Political Treasdrer



\ o2 o CAMPAIGN FINANCIAL DISCLOSURE REPORT

) , SUMMARY PAGE
(Please Print or Type)

Section I

Name 9f candidate or Political Committee and Chairperson Office Sought (if candidate) District (if any)

Srevew A . Cangdon Mag stz Juy e
Mailing Address City gnd Zip B Home Phone Work Phone
(305 = . 208 Shet Ly bets B3l 265234573 208 S2G- /35
Name of Political Treasurer

T Latgm sr—

Mailing Address i City and Zi Home Phone =R Work P
[3ox~ & . 2" Shet Tl B Sy y| w523~ 75 77 &8 h*’g
=
Change of address for: [] Candidate or Political Committee D Political treasurer ?‘_{3{ m =
m
Section 11 TYPE OF REPORT 0 23; ﬁ
This filing is an: B/ Original D Amendment . o™
This report is for the period from __ 1 1 ___through / =3 | 3; S
<
| St e
D 7 Day Pre-Primary Report |:| 30 Day Post-Primary Report [—_—] October 10 Pre-General Report =5
- -
7 "
7 Day Pre-General Report I:l 30 Day Post-General Report D Annual Report
D Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? D Yes B/No Is this a Termination Report? D Yes D No
Section IT1 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 Caléfidar Yeag.Jjo Date figure: Add this report’s Column [ COLUMN I COLUMN II
figures to the Colun dbfigures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hand ;Ii;nuaEl, This Year* $ XXXXXXXXXX 0.00
Line 2. Enter Cash'Balance ** XXXXXXXXXX

Line 3. Total Contribufidons Fdter amount on line 5, Page 2)

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

Line 5. Total Expetiditttes (Enter amount from line 11, Page 2)

Line 6. Cash Balar{cg at Close of Period (Subtract Line 5 from Line 4)**
Line 7. OutstandingDebt togte (Enter amount from line 18, page 2)

||| |a|n

$
$
$
$
$
$
$

* 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, STV A Cotohos = ", hepéby certify that the information in this
Bonneville County Clerk report is a true, complete and goriect Campaign Finance Disclosure Report as
} 20’5’ N-’:C;'P’Ig’é;z-z required by law. @
Idaho Falls ! 2
Phone: 208-529-1350 ext. 1355 JO-TI- 12 . 7’@“'// “
Fax: 208-529-1188 (Signature of Political 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)
Snever) N . Ganopm UAG s a7
Mailing Address + City and Zip me Phquca Work Phone
(205~ &. 2U* Shet [~ 83yoy 8) 523-4573 | og) S22~ 1305
Name of Political Treasurer
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 __ ds__ | 26 __ | 2oy 2 through 24 | 3o | 2ocw
D 7 Day Pre-Primary Report D 30 Day Post-Primary Report E/October 10 Pre-General Report
D 7 Day Pre-General Report D 30 Day Post-General Report D Annual Report

D Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? I:I Yes B/No Is this a Termination Report? D Yes E’T\To

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 II, Section IV.

B/Ihereby 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 Janu#y 1, This Year* $ XXXXXXXXXX $ 0.00
Line 2. Enter Cash-Balance *} $ $ XXXXXXXXXX
Line 3. Total ConttibytionstEnter amount on line 5, Page 2) $ ,.\ $
Line 4. Subtotal (@ddatinesE; 2 and 3) $ — $
Line 5. Total Expeaditures (Enter amount from line 11, Page 2) $ s $ )
Line 6. Cash Baldficaat Cless of Period (Subtract Line 5 from Line 4)** $ $
Line 7. Outstandime Bdbt t&ate (Enter amount from line 18, page 2) $ $

<= c
* This same figu@should 8%ntered on Line 1 of all reports filed this calendar year.
** This is the ﬁg% on lin@e}of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0.
Note: The closing cash bal&fe 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, Snevicov 4. G =2 nrahereby dértify that the information in this
Bonneville County Clerk report is a true, complete and correcy/fampaign Finance Disclosure Report as

) 605 N. Capital Ave. required by law.
Idaho Falls ID 83402
Phone: 208-529-1350 ext. 1355

Fax: 208-529-1188 Signatun& of Political Treasurer




C-2

CAMPAIGN FINANCIAL DISCLOSURE REPORT

Rev. 11/07
SUMMARY PAGE
(Please Print or Type)
Section 1
Name of candidate or Political Commiﬁ?nd Chairperson Office Sought (if candidate) District (if any)
ST - CAnAps MAG s Py
Mailing Address . City and Zi "3 Yo/ | Home Phone Work Phone
(205 . 24" Sheer— h&& A | 2pf 522573 Zov K39~/ 35>
Name of Political Treasurer , , o= e
TAng L Canbnisn, ~ o
Mailing Address City and Zip Home Phone Work Phere :
o>
Change of address for: [1 candidate or Political Committee [ political Treasurer o
Section II |]/ TYPE OF REPORT fg
This filing is an: Original [J Amendment o
This report is for the period from / / through / / o
<O

O 30 Day Post-Primary Report
% Day Post-General Report

[J Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? [1 ves [ No

7 Day Pre-Primary Report

07 Day Pre-General Report

[s this a Termination

I Annual Report

Report? B/Yes

[T october 10 Pre-General Report

DNO

Section IT1

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
sién./tjﬁ 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 COLUMNI I COLUMN I1
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 $

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

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

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

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)** $ [&] $ 0

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

* This same figure should be entered on Line 1 of all repotts 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 st AN & AN
Bonneville Cqunty Clerk information in this report is a true, co
605 N. Capital Ave. Report as required by law.
Idaho Falls ID 83402

) Phone: 208-529-1350 ext. 1355

-~

, hereby certify that the
lie and correct Campaign Finance Disclosure

"\/'L:/‘/bbh o

[ Fax: 208-529-1188

(ﬁignature of Political Treasurer




g:j,_ 1107 CAMPAIGN FINANCIAL DISCLOSURE REPORT

) SUMMARY PAGE
(Please Print or Type)
Section I
Name of candidate or Politjcal Committee an¢ Chairperson Office Sought (if candidate) District (if any)
S/ /i . &4@ M/{Q,;;lm[n Pler
Mailing Address T~ City,and Zj Home Phone 4 Work Phone
o5 & . 'L/-j— f,jw»tk WW— &707 206 S§°3 ~%5s P73 ey S2F-r3¢o
Name of Political Treasyrer
T . Cbeparen—
Mailing Address City and Zip Home Phone Work Phone
Change of address for: [] Candidate or Political Committee I:I Political treasurer
Section 11 TYPE OF REPORT
This filing is an: B/Original D Amendment
This report is for the period from _{ oI 2rz. E through £~ | 3( | EOc
D 7 Day Pre-Primary Report I:I 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

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

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

have no contributions or expenditures during this reporting period, check the box next to the statement below and
is report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column I1, Section IV.

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

virections: If
sig

period
Section IV !n- 8 SUMMARY
To reach your Caler@r Year FoDate figure: Add this report’s Column I COLUMN I COLUMN II
figures to the ColumapIkBgurgs of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash on Hand JésuarngL, This Year* $ XXXXXXXXXX $ 0.00
Line 2. Enter Cash Balance ** $ 7~ N\ ./ § XXXXXXXXXX
Line 3. Total Contributighs (Egtkr amount on line 5, Page 2) $ /A $ J N\ 7
Line 4. Subtotal (Addlinds 1,.2and 3) $ / / $ /[
Line 5. Total Expengitures (E@r amount from line 11, Page 2) $ ¥ / $ [ /
Line 6. Cash Balanoezat Close of Period (Subtract Line 5 from Line 4)** $” \ “/ $ X /
Line 7. Outstanding"Bebt to I@ (Enter 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 I Sras/-w /L'» her, y certify that the information in this
. Bonneville County Clerk report is a true, complete and cpfkect Campaign Finance Disclosure Report as
) 605 N. Capital Ave. required by law.
' Idaho Falls ID 83402
Phone: 208-529-1350 ext. 1355 : —
Fax: 208-529-1188 Signature of Potitteat-Treasurer

G Al



DETAILED SUMMARY PAGE

L__4me of Candidate or Committee:

Total This Period
Contributions
(1) Unitemized Contributions ($50 and less) # of Contributors + 8
(2) Itemized Contributions (Total of all Schedule A sheets) + $
(3) In-Kind Contributions (Total of all Contribution amounts from Schedule C sheets) + 3
(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) = $ [P
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 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) = $ O
Loans, Credit Cards and Debt
(12) Outstanding balance from previous reporting period + $
|~ ") New Loans received during this reporting period + 8

(Total of all New Loan amounts plus Accrued Interest from Schedule D sheet)
(14) New Credit Card and Debt incurred this reporting period + $

(Total of all New Incurred 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 Debt this reporting period - $

(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 IV, 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 + $ O




