S CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I
Name of candidgte-gr Political Committee and Chairperson Office Sought (if candidate) District (if any)
Mailing Add ’2‘\<"k D 2y 10 Ciyand Zip . G2FE% | Home Ph Work Ph
ailin ress N ) ity and Zi < T ome Phone orl one 7
o5 N _Capitol fd B Falls 533-¢797

Name of Political Treasurer k)\ !
1 ¢

k D ‘mbi/ﬁf"/

Mailing Address . - Y - 7 oyt " ' Home Phone ) Work Phone, ny
GOS @'{/_Ef?}g"*ﬂ'/ Hia. Tidabs r2lls, 21 207527 7537 w05 533-6777

Change of address for: [ candidate or Political Committee f?/&‘”“ KI Political Treasurer
Section II i TYPE OF REPORT
This filing is an: ﬁ Original O Amendment . ;

~ This report is for the period from _.Z |7 | 2¢/3through /2~ 1 3/ | 3 3
7 Day Pre-Primary Report 1 30 Day Post-Primary Report L] October 10 Pre-General Report
07 Day Pre-General Report [ 30 Day Post-General Report m Annual Report

[J Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? [1 Yes [J No Is this a Termination Report? [] Yes 0 No

Section I1I 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.

Jﬁ 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 $§ —

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

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)** $ § e

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 igrthe figurqop line 6 of the last Campaign Financial Disclosure Report filed. If this is your first report, this amount is 0.
Note: Th%losing cmsh balance for the current reporting period appears on the next report as beginning cash on hand.

Return Q:higeport- To: Section V CERTIFICATION
o o] . —
LRoSTd Lo%nore I IN 1 & lé- ) / b , hereby certify that the
Borindyille Coynty Clerk information in this report is a tfue, complete and correct Campaign Finance Disclosure
Sy, Cap%Ave. Report as required by law. ) -
ho.falls [0,83402 S 2. / / Ve
Phorik;208-529- €850 ext. 1355 4 oSty L6
x: 208-529-1188 Signature of Politica@easurer
o =

(0] &



Taylor . 208-528-9539 p.1

o oy CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I
Name of candidgte or Political Commitiez and Chairperson Office Sought (if candidate) District (if any)
.&icé D Taylo- Oroner

Mailing Address | ] 1 { City and Zip Home Fhone - Work Phone
605 N Copitol Aue. T F §3402| Dog-s29- 9537 SaerEop- 0997
Name of Political Treasurer | - B
(self

Mailing Address . City and Zip _ . | Home Phone Work Phone
L sy e gest TF.  §340¢ | p05-529-953%

Change of address for: L1 candidate or Political Committee [ political Treasurer

Section 11 TYPE OF REPORT

This filing is an: K Original L] Amendment .

This report is for the period from _Q/ 1 &1 1 304 through ©3 104 1.2 cid
Pre
17 Day Pre-Primary Report 30 Day RBest-Primary Report [ october 10 Pre-General Report
R Day Pre-General Report [ 30 Day Post-General Report [J Annual Report

[T semi Annual report (Statewide Candidates Only)
Is this Report an amendment? [] ves [J No Is this a Termination Report? L] Yes [ No

Section I1I 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 Colurn 11, Section IV.

m I hereby certify that | have received no contributions and have made no expenditures during this reperting period

Section IV SUMMARY

To reach your Calendar Year To Date figure: Add this report’s Column 1 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 t. Cash on Hand January |, This Year* $ XXXXXXXXXX §

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

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

Line 5. Total Expenditures (Enter amount from line 1 1, Page 2) S $

Line 6. Cash Balance at Close of Period (Subtract Line 5 from Line 4)y*+ 3 )

Line 7. Qutstanding 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 ot the next report as beginning cash on hand.

Return This Report To: Section V CERTIFICATION

Ronald Longmors 1, i'c_é b ] aLy f o~ , hereby certify that the
8'[ hBogga}'ﬂe Slr%gﬁlr hmz information in this report is a true’ complete and comect Campaign Finance Disclosure
. . Capifal AVe!

daho el 1D 83402 Report as required by law. /‘y /
ano rFails r .
PHN B4:4207350 3. 1355 TN i S

Fax; 208-529-1188 Signature of Political Tyeasurer




Taylor 208-529-9539 p.1

- CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section |
Name didate or Political Cogmmnittee and Chairperson Office Sought (if candidate) District (if any}
— Ad’(‘lc-' | 7—&“[1‘}'\"“ C,Or‘cmr
ailin ress B | _Gity and Zip Home Phone Work Phone -
£05 N Capitel Ave TAnho Falk, T80 208 -529-953F 20 -370-8787
Name of Political Treasurer ’
(gelP)

Mailing Address City and Zip Home Phone Work Phone
Change of address for: [_] Candidate or Political Committee ["] Political Treasurer
Section 1T ) TYPE OF REPORT
This filing is an: Original g] Amendment

This report is for the period from @3 05 1 17 through (054 301 | 4
D 7 Day Pre-Primary Report E 30 Day Post-Primary Report D October 10 Pre-General Report
D 7 Day Pre-General Report [:I 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 11 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, Seetion IV.

D | 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 COLUMNII
| 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* SXXXXXXXXXX  |[§  —~r
Line 2. Enter Cash Balance ** $ L 3 XXXXXXXXXX
Line 3. Total Contributions (Enter amount on line 5, Page 2) 5 $
Line 4. Subtotal {Add lines 1, 2 and 3) $ $ —
Line 5. Total Expenditures (Enter amount from line 11, Page 2) 3 8 —~
Line 6. Cash Batance at Close of Period (Subtract Line 5 from Line 4)** $ $ o
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:

' L ﬁl\ﬁ.k D m / o , hereby accept that the
Ronald Longmore Name of Political Treasurer 7
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. . ) _
wora DAL 1 g1 STNI R 2 g0 . fo
Fax: 208-529-1188 SHOIL n 3 13 Signature of Poliricda' reasurer

ALNNOO 3717AINNOS



A CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
. (Please Print or Type)
Section I
Name of-eandidate or Political Committee and Chairperson Officg Sought (if candidate) District (if any)
R D T dg[pr Coroner
ailing Address CityandZip _ Home Phone Work Phone
005 N Cag f7Lc.~, Ave | Tdahe Flk T 202 -SrFISBE 2oz -390 F/E f/”
Name of Political Treasurer T i
(self)
Matling Address City and Zip Home Phone Work Phone
Change of address for: [ candidate or Political Comumittee L1 political Treasurer
Section IT TYPE OF REPORT
This filing is an: Original 1 Amendment .
This report is for the period from _© 51 31 | /4 through @ 130 1 /4
L1~ Day Pre-Primary Report 1 30 Day Post-Primary Report [Z October 10 Pre-General Report
O 7 Day Pre-General Report O 30 Day Post-General Report [ Annual Report

[J Semi Aanual report (Statewide Candidates Only)
Is this Report an amendment? [T ves I No [s this a Termination Report? 0 ves 1 No

Section I11 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
sl% 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

SectiolV 1 SUMMARY
> (AW
To reachygur Calendar Year To Date figure: Add this report’s Column I COLUMN I COLUMN II
figures taThe @lunth 11 figures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1. Cash fitHaflJanuary 1, This Year* $ XXXXXXXXXX § =
Line 2. Bifer-Cash Bitance ** $ $ XXXXXXXXXX
Line 3. I“g'ﬁaliQ;pntri,by_tions (Enter amount on line 5, Page 2) $ $
Line 4, Siptd#al (Add lines 1, 2 and 3) 8 $ e
Line 5.ﬁal, xpenditures (Enter amount from line 11, Page 2) by 5 Ay
Line 6. Gsh Balan&t Close of Period (Subtract Line 5 from Line 4)** $ $ .
Line 7. @tstandin%__aebt to Date (Enter amount from line 18, page 2) $ $

jas 2
* This same figure ggould 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
o s
Ronald Longmore J; ) L,k P { c’»tl-//é , hereby certify that the
Bonneville County Clerk mformatlon in this report is a true, f:omplete and correct Campalgn Finance Disclosure
605 N. Capital Ave. Report as required by law. ,
Idaho Falls ID 83402 / SRS
Phone: 208-529-1350 ext, 1355 752//1 /‘Q\.é:/ el
Fax: 208-529-1188 Signature of Political L/éasumr



Administrator BonnevilleCounty8 (1/71)

10/27/2014 10:58:31 AM -0600

o 10 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
. (Please Print or Type)
Section I
Name ofsdifiidad: or Potitical Commities an Chatrperson Offige,Sought (if candidate} District (if any}
ek D Tau (e . PN
Mailing Address ~ i 3

o ‘. Ly City agd ZIp e 52 " [HomePhone . e
PR Al Copitol Hue | TN Falk g3dos 208-$39-858

Neme of Political Treasurer . 14
sl

L Work Phone ., 4
203:533-6%9

25

Mailing Address City and Zip Home Phons Work Photie
|
Change of address for: {1 candidate or Political Committes {2 Potitical Treasurer
Section Hf - “TYPE OF REFPORT
This filing is an: H original l Amendment ‘ A
This report is for the pariod from 263 1 £ 1/ ¢ through_£¢> 1 L 1.1 ‘g‘i‘*‘
17 Day Pre-Primary Report d 30 Day Post-Primary Repart [ Octover 10 Pre-General Report
L3 7 Day Pre-General Report 1 30 Day Post-General Report [ Annual Report

£ Semi Annual report (Statewide Candidates Only)
Is this Report an amendment? [ ves £ No Is this a Termination Report? [ ves 0 No

Section XK STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: I you have no contributions or expenditures during this reporting period, check the box next to the statement belaw an
sign this report. Be sure to camy forward the appropriate “Calendar Year To Date” figures in Column I, Section1V.

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

Section IV - SUMMARY

To reach your Calendar Year To Date figure: Add this report’s Column I ~ COLUMNI COLUMNI i3
fipures to the Colurnn 11 figures of your previous report {except on fing 6). Thig Perlod Calendar Year Yo Dale
Line 1. Casb on Hend Jannary 1, This Year® 3 IXYXXXRXXX $ i

Line 2. Enter Cash Balance ** :

$
Line 3. Total Contributions (Enter amount on line 3, Page 2) 3 )
Yine 4. Subtotal (Add lines 1,2 and 3) 3 $
Line 5, Total Expenditares (Entex amount from line 11, Page 2) $ $
$ 3
§ $

Line 6. Cash Balance at Close of Period (Subtract Line § from Line 4)**
Tine 7. Ontstanding Debt to Date (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 fs your first report, this amount is 0. |
Note: The dosiug cash batance for the cusrent reporting period appears on the next report as beginning cash on hand. P

Return This Report To: Section V CERTIFICATION i
e B B / o , i3
Ronald Longmore L _& e A _,{?) fet /e , hereby certify that the: :
Bainevilie County Clerk information in this report is & true, Complete and correct Campaign Finance Disclosure
{05 M. Capital Ave. Report 25 required by faw. - § -
{aho Falls 1D 83402 P 4 Y .r:::f«l? e ,/Q »:W,M
Phone: 208-520-1350 ext. 1365 R . v W7 TN
Fax; 208-529-1188 Signature of PQW Treasuser




Taylor 208-529-9539 p.1

c-2
Rev. 14/07 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
. {Please Print or Type)
Section I
Name ofeandidate or Political Committee and Chairperson Office Sought (if candidate) District (if any}
ek 1D 7 LSV Natant Coroner

Mallmg Address \ . . CityandZip __ Home Phone Work Fhone
L0OS AN CALQI"?’O[- Ave Tdaho Falls §py 208525 9S8 207-390 %7

N f Political T Y
ame of Political Treasirer (Sé(ﬂ)

Mailing Address City and Zip Home Phone Work Phone
Change of address for: [ Candidate or Political Committee L7 potitical Treasurer

Section I TYPE OF REPORT

This filing is an: X Original [J Amendment

This report is for the period from _/ @1 | /4 through __f/ 130 4 14

[ Day Pre-Primary Report [1 30 Day Post-Primary Report D October 10 Pre-General Report
[7 7 Day Pre-General Report ~ J&] 30 Day Post-General Report I Annual Report

O semi Annual report (Statewide Candidates Only)
[5 this Report an amendment? 0 ves I Mo Is this 2 Termnination Report? [ Yes O No

Section 1L STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you have no confributions or expenditures during this reporting period, check the box next to the statement below and
ség this report. Be sure to carry forward the appropriate “Calendar Year To Date” figures in Column 1, Section IV.

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

Section IV SUMMARY

To reach yoﬁr_,CalendarCYaar To Date figure: Add this report’s Column I COLUMN I COLUMN I
figures to the;golumn Ikfteures of your previous report (except on line 6). This Period Calendar Year To Date
Line 1, Cashoh Fiahd Jdntary 1, This Year* FXXXXXXXXXX |§ A~

Line 2. Enter-€ash-Balafice ** 8 $ XXXXXXXXXX
Line 3. Totat-Contributions (Enter amount on line 5, Page 2) $ $

Line 4. Subiotal (Add lings 1, 2 and 3) $ $ >

Line 5. Total-Expsnllitures (Enter amount from line 11, Page 2) 3 $ e

Line 6. CashiBal4fice at Close of Period (Subtract Line 5 from Line 4)** 3 $ 2D

Line 7. Ontst’éﬁdmg Debt:m Date (Enter amount from line 18, page 2) § § e

* This same figure shoulﬁ\ﬂe 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 IZ ) L,E D 7 c';Ua/ZO - , hereby certify that the
Bonnaville County Clerk mformatxon in this report is & true, tomplete and correct Campaxgn Finance Disclosure
605 N, Capital Ave. Report as required by law.
fdaho Falls ID 83402 L7 /{
Phone: 208-529-1350 ext. 1355 LA
Fax: 208-529-1188 Slgnature of Political (fasu:er



Cc-2
Rev, 11/07

Section 1

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

Nam fndid e or Political Comypattee an?Chairperson
or

Officg Sought (if candidate)
ég ran

City and Zip

Telahe F‘MS

iling A'ddress
LB5"N Capitel Ave

District (if any)

Home Phone

208-529

-2539

Work Phone

208-390-872

ame of Political Treasurer '[ Se L *\) & 3 *oa

Mailing Address

City and Zip

Home Phone

Work Phone

Change of address for: [T1 Candidate or Political Committee

Section II

This filingis an: D& Original

Amendment
This report is for the perioed from

O
11 1 13 1t through

[ political Treasurer

TYPE OF REPORT

2 31, 14

a7 Day Pre-Primary Report O 30 Day Post-Primary Report

O 7 Day Pre-General Report O 30 Day Post-General Report

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

Is this a Termination Report? 0] ves

M Annual Report

{1 October 10 Pre-General Report

O No

S$N01L03713

Section I1I

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

ghl £ Wd 62 N&f 510
ALRNOD BT“HMINNO&

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.

E | 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
figures to the Column II figures of your previous report (except on line 6).

COLUMN 1
This Period

COLUMN II

Line 1. Cash on Hand January 1, This Year*
Line 2. Enter Cash Balance **

B XXXXXXXXXX

Calendar Year To Date

$

$

Line 3. Total Contributions (Enter amount on line 5, Page 2)

XXXXXXXXXX

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)**

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

wolnlea|ealen|en

@ enles e |67

&

* 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
- ————
Ronratd Longmore A [} H/D"' , hereby certify that the
Bonneville County Clerk information in this report is a true, fomplete and correct Campaign Finance Disclosure
605 N. Capital Ave. Report as required by law.
ldaho Falls ID 83402
Phone: 208-529-1350 ext. 1355
Fax; 208-529-1138 Signature of Political Ty




