C-2

Rev, 7/97 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)
Section I
Name of Candidate or Political Committee and Chairperson ] Office Sought (i_f canrdihd!atc District (if any)
CRANE Fop IDAHo STATE TREASUREAR. el ﬁkéﬁisilsﬁ.‘ £
Mailing Address [J Check if address change. City and Zip Home Phone ) . |Work Phone
P.o. Box 865 Nampa 83653 | 4fp3-4ado ~ C| 3B4-3240
Name of Political Treasurer 7 Sn U it
JERRY L. (WAanay
Mailing Address’ ' O Check if address change. City and Zip Home Phone Work Phone
[291 S. ORlotE way Boise 83709 323-0/48
Section I¥ TYPE OF REPORT

Directions: To indicate the type of report being filed, fili in the appropriate dates and check the appropriate box(es). See the
instructional manual for reporting periods and due dates.
This report is forthe period from & / (3 / €2 through e /| 1 |/ oi

0 7 Day Pre-Primary Report O 7 Day Pre-General Report O Quarterly (April 30)
(only filed by ballot measure committees)
(830 Day Post-Primary Report 0 30 Day Post-General Report
O Quarterly (July 30)
O October 10 Pre-General Report 0] Annual Report (only filed by ballot measure committees)
Is this Report an amendment? [ Yes [ONo Is this a Termination Report? O Yes D No
Section 111 STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting period, check the box next to the statement below, fill in
the appropriate dates and sign this report. Be sure to carry forward the appropriate "Calendar Year to Date" figures in Column II,
Section IV.

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

from / / through / /
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* $ XAXXXX 5 JOTHT. 80
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ 12858 .24 % XXXXXX
Line 3: Total Contributions (Enter amount from page 2} $ _loS6.00 $__4300.00
Line 4: Subtotal (Add lines 1, 2 and 3) $ _(390%8.74 $_Jsodg. 8o
Line 5: Total Expenditures (Enter amount from page 2) 3 532.67 S_[£1712.7)%

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** - $ 1337 .07 $ 13376.07

*This same figure should be entered on line 1 of all reports filed this calendar year.
**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.

Secticn V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet received: [INone  O$ (see attached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid; ONone  0O% {see attached Schedule C-2B)
Section VI CERTIFICATION

Return This Report To:
Pete T. Cenarrusa I
Secretary of State

PO Box 83720
Boise 1D 83720-0080
fax: (208) 334-2282

. hereby certify that the information




DETAILED SUMMARY PAGE

Name of Candidate or Committee Report Covering the Period

CRANE FoR TDAND STATE TREASURER From_$ /13 /62 w0 _6 /| 7 /oL

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

Total Total
Number 5 Amoums A $50.00

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars ($25.00) This Period

Toal Total
Number € Amount $ '9—

Total This Period

______Number of Schedule A pages Attached |

Contributions

Unitemized Contributions (§50 and less) from top of page $ 250.00

Itemized Contributions (total all Schedule A sheets) 3 __800. 0o
Total Contributions (also enter this figure on page 1, Section IV, line 3) 5 J0oSo. oo
_ . Number of Schedule B pages Attached {

Expenditures

Unitemized Expenditures (less than $25) from top of page 3 o

Itemized Expenditures (total all Schedule B sheets) $ $32.67
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ $32.67

Page 2




SCHEDULE A

ITEMIZED CONTRIBUTIONS

of more than Fifty Dollars ($50.00) this period

Page of

Name of Candidate or Committee

CRANE For. TIDAHO STATE TREASUREA.

?

Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (nen-monetary)
- Tonvy O 3
S /43,02 Y CLBRICH g s 75.00 |s $
O Primary Hiz Swmmir Ridge
b b h)
O General Roisg b F3i702 Calendar Year To Date Calendar Year To Date Calendar Year 1o Date
S ay 02 T PAT MeMurray s__/00.00 | s
O Primary 2189 BLuesrem LANE ‘ . ;
= General B (4] ’ s & Ib 83 70 G Calendar Year To Date Calendar Year To Date Calendar Year to Date
3
S 2302 MARK W. L{iTerAs 5. 75.00 s 5
C7 Primary (14S KiNGFISHER WAY
b 5 $
D General B 0 ,s E Ib 8 3 70? Calendar Year To Date Calendar Year Ta Date Calendar Year to Date
4
‘ A by TMENT
S /230t SAWTIOTH SNVES $__Q00.00 s $
b $ 5
D General Bo l' S & Ib 3 3 7 [ = Calendar Year To Date Calendar Year To Date Calendar Year 1o Date
5.
s.a302| Cularemce Jowes
N /X 209 N. jats s___100.00 $ $
£ Primary ’ - s s :
D General B o) ls E. -IA g 3 70 2 Calendar Year To Date Calendar Year To Datc Calendar Year io Date
6.
b7 10t AnTHony - ELAINE SARB || g 45 | 5
O Primary Hoeo TRAVIS st. #17
3 b3 h)
O General b ﬂ- LLA- S TX 7{&_0 q Calendar Year To Date Calendar Year To Date Calendar Year 1 Date
7.
—_ - $ $ b
0 Primary
O General $ $ $
Calendar Year To Date Calendar Year To Date Calendar Year to Date
8.
S — $ $ $
O Primary
O General § $ $
Calendar Year To Date Calendar Year To Dare Calendar Year 10 Datc
9.
—_—— $ $ $
O Primary
O General $ $ $
Calendar Year To Date . Calendar Year To Date Calendar Year 10 Date
10,
— 5 b £
3 Primary
O General $ $ $
Calendar Year To Date Catendar Year To Date Calendar Year 1o Date
Subtotals of Columns A, B & C $ s__$00.90 |s
Total This Page (add columns A, B & C) $ E00.00




SCHEDULE B Page / of /
ITEMIZED EXPENDITURES
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Committee
CRANE FoR TDAHO STATE TREASURER.
Column A Column B
Full Néme. Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-manetary)
" WNCOo w 200d
020 CALWELL BLV.
5,069  NAMpA  TID 83651 s_ /73.55 |s
Purpose of Above Expenditure: ,Oﬁ RADE Qﬁ-r\lhy
2 Qanyon Co. Repup CenT- Commitree
S04 16t Ave. So. 2
_Si2%0Y  Nampa TID 9365 s /00-00 |
{
Purpose of Above Expenditure: IQO UND u.p TieKkeTs
* ALdeRTON '
718 1att Ave. So
52801 NWA D €36 $ 29.8< |
Purpose of Above Expenditure: Foob SUPILIES — C ELEBRATIOM va—(,
CosTco 2d
€)09 W .FRANKLUN a7
52804  porse, TH  §3709 s_429. $
Purpose of Above Expenditure: FOOA SUNPLIES ~ ( ELEBRATION Pﬂ'&""’-f
s. o
I $ $
Purpose of Above Expenditure:
6.
A S $ $
Purpose of Above Expenditure
7.
i $ 5
Purpose of Above Expenditure:
8.
/ / 5 $
Purpose of Above Expenditure:
9.
_ $ 5
Purpose of Above Expenditure: '
Subtotals of Columns A & B s__532.67 |s
s___532.67

Total This Page (add columns A & B)




