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v

Ece 06/04 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section 1 .
Name of Candidute ur Politival Commillee and Chadrpemon Ofice Sought GI candidate) | District G any)’ T
oR. _STx SeN4TE
Mailing Address O Clieck i adklrexs change. City and Zip flome Phone Work Phonc
| 2 Te [ 23400 208 -524- 4¢3/ (202:224- 642
Name of Political "l‘n:xsurcr
Mmlmg Address giﬁk if 3ddrexs change. City and Zip Home Phone Work Phone
Sa-lM.e. Se—_me. Sa.vwe 'Same_ ’
Section 11
TYPE OF REPORT

Directions: To indicate the type of report being filed, fill in the appropriate dates and check the appropriate box(es). See the

instructional manual for reporting periods and due dates.
“This report is for the period from ___J /[ /_ & through _12- /B! / 24
[0 30 Day Post-Primary Report

O 7 Day Prc-Primary Report [0 October 10 Pre-General Report

[J 7 Day Pre-General Report [] 30 Day Post-General Report x Annual Report

[0 Semi-Annual Report (Statewide Candidates Only)

Is this Report an amendment? [ Yes F\No Ts this a Termination Report? [ Ycs

KNO

Section IIX STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: Tf you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
Lhe appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date” figures in Column II,
Section 1V.

[ T hereby cenify that T have recelved no contcibutions and have madc no cxpenditures dunng this reporting period

from / /. through / /
Section 1V SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column 1 COLUMN 1 COLUMN I
figures to the Column I figures of your previous report (sxcept on line 6). This Perlod Calendar Year to Date
Line 1: Cash on Hand January 1, This Year* $ _XXXXXX_ $ p3D]=
Line 2: Fnter Cash Balance at Closc of Last Reporting Period** $ L3071 $ _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ __% s __2392%F
Line 4: Subtotal (Add Jines I, 2 and 3) $ 590 5 4 570%>
Line S: Total Expenditures (Enter amount from page 2) ¥ .. $
Linc 6: Cash Balunce at Closc of Period (Subtract linc 5 from line 4)*# $ =5 $ LE8T0%2
Line 7: Outstanding Debt to Date $ é

*This same figure should be cntercd on line [ of all reports filed this calendar yedr.
**You must report the cash on hand at both the beginning of the reporting period and the close of the reporting period.
Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V
Return This Report To:
Ben Ysurss
Secretary of State
PO Box 83720
Botse ID 83720-0080
phonc: (208) 334-2852
fax: (208) 334-2282

required by law.

Puge

CERTIFTCATION

I_m_\ptgd___@?__cgg&f;b__ hereby certify that the mformanon .‘:\
(name of wal

in this report is a true, complete and correct Campaign Financial stclosun, chon as .
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DETAILED SUMMARY PAGE

Nune of Candid
a@@_éz_&aﬁ Sorate | IS 2200 og

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Less This Period

Total Total
Number __ Amount $__
UNITEMIZED EXPENDITURES
Expenditares of Less Than Twenty-Five Dollars ($25.00) This Period
Total Toual

Number Amount $

Total This Period
_L Number of Schedule A pages Attached
Contributions ‘
Unitemized Contributions ($50 and less) from top of page 5 2z

Itemized Contributions (total all Schedulc A sheets)
Total Contributions (also enter this figure on page 1, Scction IV, line 3)

i
A [

_L_ Number of Schedule B pages Attached

Expenditures .

Unitemized Expenditures (less than $25) from op of page

Ttemized Expenditures (total all Schedule B shects)

Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period)
Total Expenditures (also enter this figure on puage 1, Section IV, line 5)

Y

©  Number of Schedule C-28 pages Attached
Incurred Expenditures
Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7)]  $
Amount Incurred this period (Total all Schedule C-2Bs - Amount Incurred this Period) +3

z_
Subtotal = 'g/
Z
~Z

Payment this Period (Total all C-2Bs - Payment this Period) -3
Total Outstanding Balance at close of this period (enter on page 1, Section TV, Line 7) =

0 _ Number of Schedule C-2A pages Atached
Pledged Contributions

Amount Pledged this Period $ ﬂ/

Page 2
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SENATOR MIKE CRAPO

SCHEDULE A
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period

doo4

-

ﬁiﬁé'_'_'a" -
N

'Name of Qdmnte or C%
| Column A Column B Column C
Full Name, Mailing Address and Zip Code Cash or In.Kind Loans
Mpt For of Conpibumrﬂ.ender Check (non-monetary)
31, o L. 5. Senatfe Feders! Credit Uniy
1/ 2/ 04 p. é-kBor 77%20 ) | $ $
Ofrimary |[ARS63 7“1""0\ D.C, 20013
$ Y $ $
D Geneaal (. Uﬂ"’: re.s't') on:mv.nnqm Calondar Yaar To Daie Calendar Yaor 1o Dz
2 TN& Frinanciel P.;.r't"uem Chet goin)
12:/31/03 | 29 Locust Sfreet s_ 289384 | s
O Primary Ces Meies, A se30% s 2589 ad s s
O Generu! CI U\mwt) Colendar Yaar To Date Calandsr Yaar 1 Duta Calandar Year 1o Dte
T
— $ $ $
0 P 3 $ $
__D Gmm Caleadar Yiar To Duks Culendar Yuar To Dala Calandar Year ¢ Dats
4,
—_t $ $ $
O Primary
LJ General $ $ [
Calendsr Year To Dale &hdarYE_'mM Catendar Year ta Dote
13
S S S $ $ $
= s $ s
U General Cakoexlar Your To Dute Chiouiar Yiar To Dl Culendur Yo to Duts
6.
—_ $ $ $
[ Primary
3 Genesal $ $ $
Calendiar Year To De Culuoder Year To Dute Colendar Year 1o Dae
7.
e $ $ $
[ Pdmary
0 Generl $ $ )
Calcadar Your T Dete Calowdar Yeur To Duk: Calendur Your to Duic
5
P A . $ $ $
[ Primary
O General $ $ s | $ —-
Calandar Year To Date Colandar Yaar To (Jase Cnhnd.lr Yurml)ne
9,
e S | YR § DI
[ Prirmary
[ General $ $ $
- Culomdar Yiar Te Duw Calorabir Year To Dae Culondur Y w Date
10,
— $ $ $
O Primary
1 General $ $
Calendar Year To Date Calemdar Yaar To Dase Calandar Year to Date
Subtotals of Columns A, B & C s 289 ot $ $
Total This Page (add columns A, B & C) s 28593L
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SCHEDULE B Page / I of /
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Cimim Co
Column A Column B
Full Name, Mailing Address and Zip Code Cashor In-Kind
Date of Recipfent ' Check (non-monetary)
L.
I S N S 1% —
Purpose of Above Expenditure:
2.
[ S, §
Purpose of Above Expenditure:
3
;] $ $
Purpose of Abave Expenditure:
4,
s $ $
Purpose of Above Expenditure:
s,
R $ §
Purpose of Above Expenditore:
6.
__/_J_J $ )
Purpose of Above Expenditure:
7.
. § — | ¥
Purpose of Abave Expenditure:
8.
—d $ s
Purpose of Above Expenditure:
9.
. S s
Purpase of Above Expenditure:
Subtotals of Columas A & B S ,}, S g
Total This Page (add columns A & B) s é .




