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STATE OF IDAHO

TO:
Aftention Betsie Russell
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POBox 83720 FAX #:
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450 N 4th Street
Boise ID 83702
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llene Goff
Elections & Leqislative Division _
304 N 8th Street Rm 149 DATE:

Boise ID 83702 9/16/09

Telephone Numbers
Main: (208) 334-2300 -
Corporations: (208)3342301 | This 1S page 1 of 14 pages.
Elections: (208) 334-2852 E—
Fiscal: (208) 334-5355 '
I (2083345354 | [ ] URGENT, please deliver immediately.
Notary/Trademark: (208) 332-2810

UCC: (208) 334-3191 ' .
D CONFIRMATION requested, please call after

Fax Numbers receiving.
Administration: (208) 334-2282
Corporations: (208) 334-2080 NOTE:

Elections: (208) 334-2282

Fiscal: (208) 334-5224

IT: (208) 334-2847
Notary/Trademark: (208) 332-2080

' UCC: (208) 334-2847

sosinfo@sos.idaho.gov

& www.sos.idaho.gov J
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UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR ANNUAL AND TERMINATION REPORTS

Last Name First Name and Middle Initial Annual Report Senate Office / Agency in Which Employed

Calendar Year Govered by Report:
Risch James E. 2008 James E. Risch

Genate Dffice Address (Number, Streef, City, State, and ZIP Code) Senate Office Telephone Number {include Area Code} Termination Report

Prior Office / Agency in_VWhich Employed

Termination Date (mm/dd/yy):

483 Russell Senate Office Bld, Washington, 202-224-2752 N/A N/A
nes 20510
AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUEST IONS AND ATTACH THE RELEVANT PART
- I ' | ves | no ' S | ves | no
. g N . - Did you, your spouse, or dependent child receive any reportable travel or

Did any individual or organization make a donation to charity in lieu of reim{urs: mentg for travel inpthe reporting period (i ey wg’ th more than

paying you for a speech, appearance, or article in the reporting period? x $335 from one source)? e x
If Yes, Complete and Attach PART |- If Yes, Complete and Aﬁach PART VL.

Did you ar your spouse have earned income {e.g., salaries or fees} or non- : . -

investment income of more than $200 from any reportable source in the % (Dr;%if:;‘hg:;‘:‘Sopgggfdsaggl:ﬁgizséﬁmg :;:r\gl'gdi_l)ny reportable liability 5
reporting period? ' ’

If Yes. Complete and Attach PART . If Yes, Complete and Attach PART VI,

Did you, your spouse, or dependent child hold any reportable asset worth - - _

more than $1,G00 at the end of the period, or receive unearnad or Edcr!rgg:j cg?;g;?’ r:gg)rtable positions on or before the date of filing in the

investment income of mare than $200 in the reporting period? I Yes Com Ieteyand Attach PART VIII K

If Yes, Complete & Attach PART llIA and/or I1IB. » Lomp :

Did you, your spause, or dependent child purchase, sell, or exchange any Do you have any reportable agreement or arrangement with an outside

reportable asset worth more than $1,000 in the reporting period? K entity? x

If Yes, Complete and Attach PART IV. | § If Yes, Complete and Attach PART IX.

Did you, your spouse, or dependent child receive any reportable gift in the - - . .

reportir:)% period {i.e., aggregating more than $335 and not otherwise x gsthésoésf:{:;raiﬁ?;{aizﬁ?g; ir?ﬁgct)“l:;e;?;\:i::ggensatlon of more than

exempt)? ’ ~ f

If Yes, Complete and Attach PART V. If Yes, Complete and Attach PART X.

Each question must be answered and the appropriate PART attached for each “YES” response.

Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date.

File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Office Building, U.S.

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The statement will be made available
by the Office of the Secretary of the Senate to any requesting person upon written application and will be reviewed by the Select Committee
on Ethics. Any individual who knewingly and willfully falsifies, or who knowingly and wilifully fails to file this report may be subject to civil and
criminal sanctions. (See 5 U.S.C. app. 6, 104, and 18 U.S.C. 1001.)

FOR OFFIC];AL USE ONLY
Do Not Write Below this Line

Certification _ Signature of Reortin i . Date (Month, Day, Year)

have made on this form and all
attached schedules are true,

complete and correct to the best of
my knowledge and belief.

| CERTIFY that the statements | \ (

ga/Official Use Onl”. Do Not Write BeloW This Line

it is the Opinion of the reviewer that Signature of Reviewing Official Date (Month, Day, Year)

the statements made in this form
are in compliance with Title | of the
Ethics in Government Act.

o
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Page Number

PART Il. EARNED AND NON-INVESTMENT INCOME 2

Reperting Individual's Name

JAMES E. RISCH

Report the source (name and address), type, and amount of earned income to you from any source aggregating $200 or more during the reporting period.
For your spouse, report the source (name and address) and type of earned income which aggregate $1,000 or more during the reporting period. No
amount needs to be specified for your spouse. (See p.3, CONTENTS OF REPORTS Part B of Instructions.) Do not report income from employment by the

U.S. Government for you or your.spouse.

Individuals not covered by the Honoraria Ban:
For you and /or your spouse, report honoraria income received which aggregates $200 or more by exact amount, give the date of, and describe the activity

(speech, appearance or article) generating such honoraria payment. Do not include payments in lieu of honoraria reported on Part .

Name of Income Source Address (City, State) Type of Income Amount

JP Computers Wash., DC Example Salary Example $15,000

Example:
MCI {Spouse} Arlington, VA Example Salary Example Over §1,000

1| STATE OF IDAHO BOISE, ID SALARY 36,444.27

2 | RISCH GOSS INSINGER GUSTAVEL BOISE, ID SALARY 5,400.00

113

10

11

12
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Reporting Individual's Name

JAMES E. RISCH

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

3

BLOCK A
ldentity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly

BLOCKB
Valuation of Assets

Al the close of reporting period.

If None, or less than §1,001,

Check the first column.

BLOCKC

Type and Amount of Income

if “None (ar less than $201)" is Checked, no other entry is needed in Block C for that item. This
includes income received or accrued to the benefit of the individual.

traded asset held by you, your spouse, or Type of Income Amount of Income
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which:
(1) had a value exceeding $1,000 at the Actual
close of the reporting period; and/or — o - clua
(2) generated over $200 in “unearned” |5 o 1gl8le s Other | g Amount
income during the reporting period. - olalg Ak i = - S 8 S| | Rrequired
Include on this PART lIIA a complete = o|818|8lgli|2|2lg]e @ 5 |(specify] olB8lgliig] if
. - . alo|3l8|2ls18102wl2ale E Z|(3P @ ol®d|8l|lal&|2]|o]
identification of each public bond, mutual £|g|2lg|B gl2|alglg%12 2| 5 1 Tvee) | S SR HEIREEIEIE Other”
fund, publicly traded partnership interest, gl ﬁ § % g; T1glal<15 § glz|E = a § 2i3lelg g slgllle Specified
excepted investment funds, bank 12l 2 lslslsl2l8l8|2]gll |8 EIE slalele212 0 s12l8] %
accounts, excepted and qualified blind Slslglslziz|el2|glglel el e 5| 1%8|2l5|% e Slilslslslglgle]2|gle
trusts, and publicly traded assets of a HEIE R EHEEI ERE AR BB E R EE slaielaialsig| e g2 2
szl |gdile — e =] =] =] X% Nl ]| =10 = -
retirement plan. Zla|w|es|wl|rjsa|O 79‘-} Sla8|0||IZ|0|lelE|Ojw|wiO Z|la|a|a|a|a|a|w|O]e|0
3, {BM Corp. (stock) X X Example X Example
Example: DC,
ort | (3) Keystone Fund X X Exampie | X Example
1 WELLS FARGO BANK ACCOUNT ¢ 4
2 | E*TRADE FINANCIAL ACCOUNT x x x
3 U.S. BANK CHECKING ACCOUNT **04 % x x
4 | U.S. BANK ACCOUNT **30 4 Ir x X
5 | T. ROWE PRICE/ BLUE CHIP GROWTH X X X X
8 T.ROWE PRICE/ CAPITAL APPRECIATICN FUND ' x X X
7 T.ROWE PRICE! CAPITAL OPPORTUNITY FUND X |L %4 X X
T. ROWE PRICE/ DIVIDEND GROWTH FUND X X x x
T. ROWE PRICE/ EMERGING MARKETS STOCK FUND x x x ¥
10 T. ROWE PRICE/ EQUITY INCOME FUND % X x X

EXEMPTION TEST {see instructions bafore marking box): If you omitted any asset because
=+ This category applies only if the asset is/was held independently by the spouse or depen

it meets the three-part test for exemption described in the instructions, plea
dent child. Ifthe asset isfwas either held by the filer or joinlly held, use the other categories of value, as appropriate.

se check box to the right.
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Reporting Individual’s Name

JAMES E. RISCH

PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

4

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or

BLOCK B
Valuation of Assets

At the close of reporting period.

If None, or less than $1,001,

Check the first column.

BLOCKC

Type and Amount of income

If “None (or less than $201)" is Checked, no other entry is needed in Block C for that item. This
includes income received or accrued to the benefit of the individual.

Type of Income

Amount of Income

your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for preduction of income or
investment which:
(1) had a value exceeding $1,000 at the "
close of the reporting period, andfor - o o Other :mcf)“j:t
2) generated over $200 in “unearned’ ) o|8|8 g = o
Q o (=] 8 I [=]
income during the reporting period. = olol8 olg|8 = & 8 = Required
) & o181812 o|lale S @ i ole =4 q
Inciude on this PART llIA a complete c ol8l8|8|8|i|gle|g]|e o 5 l(specify] c olB8ls|t |2 if
. e o . dleleclalg|sig|al2|e|als E = [ clatalals|2]le] . ,
identification of each public bond, mutual  J=[gl2|ao|Z|13|2|8|2[S8]%]|S algl5| e s alsigl2lzs|2lglg|g]| Other
, o lelg|elalm|z]2 e 2| 8|22 HEIE R EIE RS > | Specified
fund, publicly traded partnership interest, glelals|e|(2?|T|8]. sl clele|s 2 gleglelzlalelg]L]e P
. ) ~— ~— = _— ) ' —
excepted investment funds, bank (2l 1 l=i=1=[=2]818]Z% 4 ololglwe =11l 12 =1218|2
e . (=] ! il Bl BN B2 = - AE=N N = ||| & ale 1 ' [ ol Y | 5
accounts, excepted and qualified blind Slslglglzlele alglg(g]|@ll.l8 A AR stelslsls glglel|=|g|*
i f HAEINEEEREIEIE B E121Elsj{al818|T 2islalal|e|lsic|8iE|2]g
trusts, and publicly traded assets of a HEI B IR B IE AR BEEEI R BIRE sielZlglsl9el1gIC1 2 =] 2
retirement plan Zlals|idla|d|8ld|a|a|e|d||z(8|x|jE|o|W|L]a Z|ld|lala|dlele|w|O]jw]|0
E | D% {BM Corp, {stock) X X Example X Example
xample: DC,
ard | (S} Keystone Fund X Example § X Example
1 T.ROWE PRICE/ EQUITY INDEX 500 FUND x x x
2 'tI'ACRg.}i\st;;lICEI EXTENDEDR EQUITY MARKET INDEX FLIND X 4“ K X x
3 '(I'Asgl\_'\,:ig;t\cy EXTENDED EQUITY MARKET INDEX FUND x X X X
4 T. ROWE PRICE/ FINANGCIAL SERVICES FUND ['e I x % X
5 ;URNODWE PRIGE! INTERNATICNAL GROWTH AND INCOME x x x X
T. ROWE PRICE! MEDIA AND TELECOMMUNICATIONS FUND K | x x K
T. ROWE PRICE/ MID-CAP GROWTH FUND % X X X
8 T. ROWE PRICE/ SMALL-CAP STOCK FUND X J x x x
g VANKAMPEN GROWTH AND INCOME A FUND X X x x
1 0 .:SEEICAN CENTURY SMALL-CAP YALUE INVESTMENT « x X X
I

EXEMPTION TEST (see instructions before marking box). If you omitted any asset b
*** This category applies only if the asset is/was held independently by the spouse or

ecause it meets the three-part test for exemption described in the instructions, please check box to the right.
dependent child. If the asset isfwas either held by the filer or jointly held, use the other categories of value, as appropriate.
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Repeorting Individual's Name

JAMES E. RISCH

PART lllA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

5

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or

BLOCK B

Valuation of Assets

Al the close of reporting period.
If None, or less than $1,001,
Check the first column,

BLOCKC

Type and Amount of Income

If “None (or less than 5201)" is Checked, no other entry is needed in Block C for that item. This
includes income received or accrued to the benefit of the individual.

eld b Type of Income Amount of Income
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which;
(1) had a value exceeding $1,000 at the Actual
close of the reporting period; and/or - o o ctua
(2) generated over $200 in “unearmned” | 3 o 12]8]s “ g Other 1 g Amount
income during the reporting period. = 3 3ls|8 v 8 2 S| |Reauired
: “ olglglel. |glafe c b & olels|e equire
Include on this PART lllIA a complete c olalalalglLigl2lole 2 3 l(Specify] = olalgli |8 if
. dlol2le8isiciglalSlgl2]a g c © oldlaleldielol . '
identification of each public bond, mutual s(giglgle|g|2l8 glale|e 2lsls Type) | £ -18l8 g|2|g Slg|gis Other
fund, publicly traded partnership interest, gla 2lg % alelglfils §" 2lz|2|s 218|210 |83 slg|ile Specified
excepted investment funds, bank = Tlelolslslsl2 al8|2|g 2 R Blgle P P el #1528l 2
accounts, excepted and qualified blind Sl=lglglae|a|a]le|glg|g|# 5 A RARAR Sl =lslstiglglal=E]l=
X mquQoogggc_hﬁﬂuE-_ss— m—g%gqc_ohgh
trusts, and publicly traded assets of a s1Slelgletgigl g 12ls| Sl 2525 &t & g3 HEI RN AR EIE R
: 21alZ|ElS|A|d|o Z(Y|s|8|B|m]a]s|Cle[0
retirement plan. LA RZ KA A R R R Rl Rl R R
S, 18M Corp. (stock} X I X Example X Example
Example: DC,
orJ | (S) Keystone Fund X X Examnpie | X Example
1 AMERICAN FUNDS INCOME FUND OF AMERICA x X x x
2 TEMPLETON GROWTH FUND X “— x x x
3 WADDELL & REED HIGH INCOME Y FUND X X X PP
4 BRANDES INSTITUTIONAL INTERNATIONAL FUND X I'4 x x
5 MELLON WILSHIRE 5000 INDEX FUND x <|[ x x x
B SEl STABEL ASSETS FUND x X 4 X
7 PERSI| TOTAL RETURN FUND X x x x
8 FIDELITY ASSET MANAER 85% FUND X x x X
9 EMBARCADERO SMALL-CAP GROWTH FUND x x ' x
ol
EXEMPTION TEST (see instructions before marking box): I you omitted any asset because it meels the three-part test for exemption described in the instructions, please check box to the right.
~* This category applies enly if the asset is/was held independently by the spouse or dependent child. If the asset isfwas either hetd by the filer or jointly held, use the other ¢categories of value, as appropriate.
| Click...to create an additional page for this part.
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Reporting Individual's Name

JAMES E. RISCH

PART llIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

6

BLOCK A
Identity of Non-Publicly Traded
Assets and Unearned Income Sources

Report the name, address (city, state and
description) of each interest held by you,
your spause, or your dependent child (See
p.3, CONTENTS OF REPORTS Part B of
Instructions) for the praduction of income
or investment in a non-public trade or
business which:
{1) had a value exceeding $1,000 at the
close of the repotting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include the above report for each
underlying asset, which is not incidental to
the trade or business. Publicly traded
assets held by non-public entity may be
listed on Part lNlA.

BLOCK B BLOCK C
Valuation of Assets Type and Amount of Income

If None, or less than $1,001, | includes income received or accrued to the benefit of the individual.
Check the first column.

At the close of reparting period. if "None (or less than $201)" is Checked, no other entry is neaded in Block C for that item. This

Type of Income Amount of Incom

Other

(Specify!
Type)

a

$25,000,001 - $50,000,000
Over $50,000,000

None
Excepted Investment Fund

None (or less than §1,001}

$1,001 - $15,000

$15,001 - $50,000
$5,000,001 - $25,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
Over $1,000,000
$1,000,001 - $5,000,000

Excepted Trust
Qualified Blind Trust

Dividends

Rent

Interest
None {or less than $201})

$201 - $1,000

$1,001 - $2,500
$2,501 - $5,000
$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000%

$5,001 - $15,000
$15,001 - $50,000

Capital Gains

$1,000,001 - $5,000,000

Over $5,000,000

Actual
Amount

Reqguired
if
“Other”
Specified

5, JP Computer, Software Design,
Example: DC, | Wash DC

»
>
X

Exampie

Example

orJ | Undeveloped land, Dubugue, lowa

>

Example | X

Exampie

40+ ACRES -LAND, ADA COUNTY, 10 (CURRENTLY
1 OPERATED AS FARM AND RANCH LAND)

R

4D +/- ACRES - LAND, CANYON COUNTY, 10
2 (CURRENTLY OPERATED AS FARM AND RANCH LAND)

3 24+ ACRES -LAND, CANYON CGUNW. ID (CURRENTLY
CPERATED AS FARM AND RANCH LAND)

180 +/» ACRES -LAND, ADA COUNTY, {D
4 (CLIRRENTLY OPERATED AS FARM AND RANGH LAND)

5 INVESTMENT REAL PROPERTY 12, BOISE, ID
1308 N. 12TH §T.

INVESTMENT REAL PROPERTY H, BOISE, I+
8 510 HAYS 8T

INVESTMENT REAL PROPERTY O, BOISE, ID
7 414 O'FARRELL

8 INVESTMENT REAL PROPERTY P, BOISE, 1D
200 N. POND

LRI R. MR,

9 INVESTMENT REAL PROPERTY, TWIN FALLS
COUNTY, ID

x| x[x]{®x|®|®]|®w]|®]|RK

4

10 INVESTMENT REAL PROPERTY, ARAPAHCE
COUNTY, CO

x ' " X X

EXEMPTION TEST (ses instructions before marking box):

If you omitied any asset because it meets the three-part test for exemplion described in the instructions, please check box to the right.

*+ This category applies only if the asset is/was held independently by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.
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Reporting Individual's Name

JAMES E. RISCH

Page Number

PART IIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 7

BLOCK A
\dentity of Non-Publicly Traded
Assets and Unearned Income Sources

Report the name, address (city, state and
description) of each interest held by you,
your spouse, or your dependent child (See
p.3, CONTENTS OF REPORTS Part B of
Instructions) for the production of income
or investment in a non-public trade or
business which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned’
income during the reporting period.
Inclugte the above report for each
underlying asset, which is not incidental to
the trade or business. Publicly traded
assets held by non-public entity may be
listed on Part llIA.

BLOCK B
Valuation of Assets

At the close of reporting period.

If None, or less than $1,001,
Check the first column,

BLOCK C

Type and Amount of Income

If "None (or less than $201)” is Checked, no other entry is needed in Block C for that item. This

includes income received or accrued to the benefit of the individual.

Type of Income

Amount of Income

None {or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$500,001 — $1,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
Over $1,000,000™*
$1,000,001 - $5,000,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

Dividends

None
Rent

Interest

Capital Gains

Excepted lnvestment Fund

Excepted Trust

Qualified Blind Trust

Other

(Specify
Type)

Nene {(or less than $201)

$201 - $1,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000

Actual
Amount

Required
if
"Other”
Specified

$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000"*
$1,000,001 - $5,000,000
Over $5,000,000

S, JP Computer, Software Design,
Example: DC, | Wash DC

»

>

Example

>

Example

or J | Undeveloped land, Dubugue, lowa

»

Example

b3

Example

AMERICAN TRAILER SALES GO - MARKETING
1 LIVESTOCK TRAILERS 2400 S, JANEENST, BOISE, 83709

CAPITAL CITY MANAGEMENT LLG -REAL ESTATE HCLDING
2 COMPANY -5400 SOUTH COLE RD, BOISE, ID 83709

3 SAGE MEADOW RANCH, INC- FARM AND RANCHING
COMPANY 5400 SOUTH GOLE RD., BOISE, ID, B3709

R&G PROPERTIES PARTNERSHIP - REAL ESTATE HOLDING
4 COMPANY 407 W. JEFFERSON ST, BOISE, ID, 83702

Partnarship
distribution

14,076

5 OFFICE BUILDING LOCATED AT 407 W.
JEFFERSON ST, BOISE, ID 83702

Partnership
dialribullon

14,076

6 RISCH GOSS INSINGER &GUSTAVEL -LAW
FIRM 407 W. JEFFERSON ST., BOISE, ID, 83702

Parnership
dlstribution

5,400

PERS| TOTAL RETURN FUND -RETIREMENT
7 FUND

PUBLIC EMPLOYEE RETIREMENT SYSTEM OF
8 IDAHO FUND P.0O. BOX 83720, BOISE, ID 83720-0078

) PERS| CHOLCO PLAN- RETIREMENT FUND

4
X
I
4

STATE OF IDAHO DEFFERED COMP. PROG.

10 _RETIREMENT FUND

)
—
—

X

il®

X

EXEMPTION YEST (see instructions before marking box): If you omitted any asset because it meets the three-|
w++ This category applies only if the asset isiwas held independently by th

part test for exemption described in the instructions, please check box to the right.
& spouse or dependent child. If the asset is/was either hald by the fiter or jointly held, use the other categories of value, as appropriate.

Click...to create an additional page for this part.
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Reporting Individual's Name

JAMES E. RISCH

Page Number

PART IIIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 8

BLOCK A
Identity of Non-Publicly Traded
Assets and Unearned Income Sources

Report the name, address (city, state and
description) of each interest held by you,
your spouse, or your dependent child (See
p.3, CONTENTS OF REPORTS Part B of
Instructions) for the production of income
or investment in a non-public trade or
business which:

BLOCKB

Valuation of Assets

At the close of reporting period.

i None, or less than $1,001,

Check the first column.

BLOCKC
Type and Amount of income

If “None {or less than $201)" is Checked, no other entry is needed in Block C for that item. This
includes income received or accrued to the benefit of the individual.

Type of Income Amount of Income

— = e Actual
(1} had a value exceeding $1,000 atthe |35 - g § = LSL Other | = Q Amaunt
close of the reporting period; and/or - olol8 Sle|8 = . S gl |2 _
(2) generated over $200 in “unearned’ c 318 glei=gli|g1g8]g]e o ! e MEIEIERE Required
i during th i iod £|8 elalgla|8|g|&|8(8 = = |(Specify} 2 o glsis|8|8]|«a|8 if
income during the reporting period. slglslgiglgl=]8lg|81%)|2 2lalz| e 12|ol8l8182|8|2[8]8]8] oter
Include the above report for each gleiglal® b‘% “lg|llils § giz|2 hgu glg|al e § zl® S| .. | g specified
underlying asset, which Is notincidentalto || ] tiglsls| 2 218|5ig ] 3 HEHE M 2121l ls121812
the trade or business. Publicly traded A E B E B ERIE B EI P 5 glzlzls & Slislslslslgl2lelg]l®
ie enti R EEERE R ENEE BEHBEEEE 2l-18iR|813|2lel&|8 |6
assets held by non-public entity may be sl21we|gle algla|2lgl 25| 8|8 o N AR A A A R
listed on Part A Slo|al8|n|8|8[8)a|8|4|6||2|o|€|=5|5|d|u]c 2|8i=|d(8|=]8|=|8|5]S
isted on Pa . £
5, JP Computer, Software Design,
Example: DC, | Wash DC X X Exampl] | X Exampie
of J | Undeveloped land, Dubugue, lowa X r Example § X Example
NOTES OWED BY RISCH FOR LT. GOV. COMMITTEES
1 RESULTING FROM 2002 PRIMARY ELEGTION CAMPAIGN X X
2 NOTES OWED BY AMERICAN TRAILER SALES %4 Y4 o«
CO. 2400 S JANEEN ST, BOISE, 1D 83709 II
3 NOTES OWED BY JIM RISCH FOR U.8. SENATE
COMMITTEE 407 W. JEFFERSON ST, BOISE, ID 83702 x x
4 |
5
° I
2
8
9
10

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box 1o the right.
** This category applies only if the asset lsfwas held independantly by the speuse or dependent child. If the asset is/was eithar held by the filer or jointly held, use the other categories of value, as appropriate.

Click...to create an additional page for this part.
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PART IV. TRANSACTIONS

Page Number

JAMES E. RISCH 9
Amount of Transaction (x)
Repott any purchase, sale, or exchange by you, your spouse, of dependent | Transaction
child (See p.3 CONTENTS OF REPORTS Part B of Instructions) during the Type (x) o
reporting period of any real property, stocks, bonds, commodity futures, and _ -l818
other securities when the amount of the transaction exceeded $1,000. ol g 8 g g
Include transactions that resulted in a loss. Do not report a transaction Transaction -lglsig|Sl: (818 =3
involving property used solely as your personal residence, or a transaction Date glgle|s|slslgla]|S]B]8
. . . AN R R=] | o |w N | o
between you, your spouse, or dependent child. Please clarify which two Mo, Day, YR 1S |82 R|8|n| S L1912l g
properties are involved in any reportable exchange. o g, Slelel210021815]3 = =2
o c Vel elololo|~2|2]g|®
= © —|lo|lojolo|O|lea||O|O| e
L @ 5 olo|lC|lgia|al=I818121 5
5| w | % Zlergleiglgl&lz| 2|88
Identification of Assets o | » [ W a|lo|lea|lala|s|O]|lan|s]an|O
Examl D% IBM Corp. (stock}) NYSE X 2/1/0X X E[(X|A|M|P]L|E
xample: 11 [ (0C) Microsoft (stock) NASDAGQ/OTC X 1/2710X x| E|lx]|A|M]|P|L]E
1 |T. ROWE PRICE U.S. TREASURY MONEY MUTUAL FUND ACCT **34 X 12/30/08 } 4
2 T. ROWE PRICE U.S. BOND INDEX MUTUAL FUND X 12/30/08 X
3 IT. ROWE PRICE U.S. TREASURY MASS MUTUAL FUND ACCT **12 X 12/30/08 X
4
5
L

12

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for ex
*~+ This category applies only if the asset isiwas held independently by the spouse cr dependent child. If the asset is/was aither held b

emption described in the instructions, please check box to the right.
y the filer or joinily held, use the other categories of value, as appropriate.
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Paga Number

JAMES E. RISGH PART VII. LIABILITIES 10
‘ Category of Amount of Value (x)
Report liabilities over $10,000 owed by you, your spouse, of dependent child (See p.3
CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time o o138
during the reporting period. Check the highest amount owed during the reporting 9 @ e o § 8|
period. Exclude: (1) Mortgages on your personal residences unless rented; (2) loans E 2 L -lglgldi. |s 8l
secured by automobiles, household furniture or appliances; and (3) liabilities owed to § = g 181288 g s 8|5 3 3 218
certain relatives listed in Instructions. See Instructions for reporting revolving charge o @ f‘_: o g SR Sig8| 8 13- 0 i 2
accounts 5 o = c|@|=]lee|le|le|lal '] Ll=]e
. = = alea| o] ' el =lclel e
o | S 512 lslslsielgl8lslg
- g - ! Ojo || — - - © T3
o|lolo|lo|lojOo | |C]|O|O| e
slelelg|lalel5]818|2] 5
. - ™ o o o o wn [=] - -
Name of Creditor Address Type of Liability slslglzldls Alalglsl8
s, First District Bank Wash., DC Mortgage on undeveloped land 1997 | 13% | 25yrs X E|IX|A[M|{P{LIE
Example; DC, ‘
orJ ($) John Jones Wash., DC Promissory Note 1999 | 10% d?r?d X|E|X|A|M{P|LI]E
1 I Iu_s_ BANK BOISE, ID FARM &RANCH OPERATING LOAN | 2005 | P-5%| 3YRS
5 COUNTRYWIDE HOME LOANS | CALABASSAS, CA MORTGAGE ON INVESTMENT PROPERTY | 2004 | 5.875| 39YRS X
3 CITI MORTAGE DES MOINES, |IA MORTGAGE ON INVESTMENT PROPERTY | 2001 7% 30 YRS X
4
5
—
6
7
8
9
10
11
12

EXEMPTION TEST {see instructions before marking box): If you omitted any asset because itm
= This category applies only if the asset is/was held independently by the spouse or dependent child.

eets the three-part test for exemption deseribed in the instructions, please check box to the right.
If the asset isfwas either held by the filer or jointly held, use the other categories of value, as appropriate.
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JAMES E. RISCH

PART VIl

POSITIONS HELD OUTSIDE U.S. GOVERNMENT

Page Number

11

Report any positions held by you during the a
officer, director, trustee, general partner, prop
enterprise or any non-profit organization or educational institution.

held.

Exclude: Positions with federal government, religious, social, fraternal, or political entities, and those solely of an honorary nature.

pplicable reporting period whether compensated or not. Positions include, but are not limited to those of an
rietor, representative, employee, or consultant of any corporation, firm, partnership, or other business
Both the year and month must be reported for the period of time that the position was

Name of Organization Address (City, State) Type of Organization Position Held (I‘I:ILTan) (M-tI;?Yr)

Example: - National Assn. of Rock Qoh‘ectors NY,NY EXAMPLE Non-profif education Prasident 6780 Present
Jones & Smith Hometown, USA EXAMPLE Law Firm Partnar 7/95 11/70X

1 | STATE OF IDAHO BOISE, ID STATE LIEUTENANT GOVERNOR 1107 11/09
2 | STATE LEGISLATIVE LEADERS FOUNDATION | CENTERVILLE, MA NON-PROFIT -LEGISLATIVE LEADERS | BOARD OF DIRECTORS 1/02 1/09
3 | RISCH GOSS INSINGER GUSTAVEL BOISE, ID LAW FIRM PARTNER 12174 1109
4 | R&G PROPERTIES BOISE, ID REAL ESTATE HOLOING PARTNERSHIP | PARTNER 12174 3/27/09
5 | CAPITAL CITY MANAGEMENT, LLC | BOISE, ID REAL ESTATE HOLDING GOMPANY | OFFICER/ DIRECTOR B/99 12/31/08
8 | SAGE MEADOW RANCH INC. BOISE, ID FARM AND RANCH OFFICER/ DIRECTOR 12/97 12/31/08
7 | AMERICAN TRAILER SALES CO. BOISE, ID MARKETING COMPANY OFFICER/ DIRECTOR 5/95 12/31/08
8 | RFAM LIMITED PARTNERSHIP BOISE, ID POTENTIAL HOLDING PARTNERSHIP | GENERAL PARTNER 12/96 PRESENT
9 [ THE JANEEN STREET TRUST BOISE, ID TRUST CONTINGENT TRUSTEE 8/06 PRESENT
40| THE HELEN E. CHOBORDA LIVING TRUST | BOISE, ID TRUST CONTIGENT TRUSTEE 6197 PRESENT
14 | THE 2005 JORDANRISCH RREVOCABLE LIFE INSURACE TRUST | BOISE, ID TRUST TRUSTEE 4/05 PRESENT
12
13

Compensation in excess of $200 from any position must be reported in Part Il
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Page Number

JAMES E. RISGH PART IX. AGREEMENTS OR ARRANGEMENTS 12
Report your agreements or arrangements for future employment (including agreements with a publisher for writing a book or sale
of other intellectual property), leaves of absence, continuation of payment by a former employer (including severance payments),
or continuing participation in an employee benefit plan. See Instructions regarding the reporting of negotiations for any of these
arrangements or benefits.
Status and Terms of any Agreement or Arrangement Parties Date
Pursuant to partnership agreement, will receive fump sum payment of capital account & parfnership
share calculated on services performed through 11/0X and retained pension bensfits (diversified, Jones & Smith, Hometown, USA Example 1/93
Example: independently managed, fully funded, defined contribution plan}
" [ Employment agreement with XYZ Co. to hecome Vice President of Government Relations. Terms of
agreement include salary between $50,001-$100,000, signing bonus between $2,501-85,000 and stock | XYZ Co., Bethesda, MD Example 1/0X
options :
1 | CONTINUED PARTICIPATION IN AN EMPLOYEE BENEFIT PLAN MAINTAINED BY FORMER EMPLOYER | STATE OF IDAHO -PERSI 12174
5 | CONTINUED PARTICIPATION IN AN EMPLOYEE BENEF!T PLAN MAINTAINED BY FORMER EMPLOYER | STATE OF IDAHO - DEFERRED COMP. PROGRAM | 1/96
3 | CONTINUED PARTICIPATION IN AN EMPLOYEE BENEFIT PLAN MAINTAINED BY FORMER EMPLOYER | STATE OF IDAHO- PERSI CHOICE PLAN 2/01
4
5
6
.
8
9
10
11
12
13
14




d1014/014

ID Secretary of State

09/16/2009 14:53 FAX 334 2282
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- | James E. Risch

Page Number

CLARIFICATION OR‘ADDITIONAL INFORMATION i3

The bdsiness -that |s o'rganized for investment purpbses on Liné 2, page 1, Part 1B, has underlying éssets
all of which are identified on lines 5, B, 7 and 8 of page & Part NiB, “Non-Publicly Traded Assets and Unearned

| | Income Sources,” together with the category of value and type and amount of income.




