From:CROW & ASSOCIATES 208 467 7387

SUMMARY PACGE
{Please Print cr Type}

07/18/2011 13:52 #231 P.00

CAMPAIGN FINANCIAL DISCLOSURE REPORT

SLL,

1/004

C-2
Rav. 1007

ITJUL 18 py

3: 03

Name o Cancidate o Political Corrmitles and Chairpersor.

Office Seugh: (f candidzte)

JONES FOR STATE CONTROLLER CONTROLLER ‘
Maling A3d%ess Ciyarddp Fame Pheniz W5k Prone
504 16th AVE SO NAMPA 83651 208-467-9330

Marmrss of Bcligcal Taasars

MICHAEL CROW

E'Tiﬂ‘?ln’g Addrass City and Zp Homeé Phore | Woik Phanig
1 504 16th AVE SO ' NAMPA 83651 i 208-467-3330
Changg of adcress for: Candidate cr Political Committes [ ] Political Treasurer ||
Section I TYPE OF REPORT
This filing is an: IZ' Original D Amendment
This report is for the pedod from _ 01 1 01 12011 trrough 06 , 30 , 2011
D 7 Day Pre-Primary Repett D 30 Day Post-Pr:mary Report [:l October 16 Pre-General Repert
[]7 Day Pre-General Repor: [] 30 Day Pos:-Gereral Report [} Annual Repert

Semi-Annual Repor (S:atewide Candidatss Only)
Is :'s a “emenation Reoor: [ ] Yes Xl e

Section Ml STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directiors: I° you had no contributions or expenditures dusing this reporting pericd, ches< ihe box next to the statement below and sign th's report.
Be su-e to carry forward the appropriate “Calendar Year to Da‘e’ figures in Column I, Sactior IV,

D i nereby cerlify that | have receivec ne contribudons ane have made no expenditures during this reporting pericd.

Section IV SUMMARY
To reach your Calencar Year ¢ Date figure: Add th-s report’'s Column | COLUMN COLUMN I
figures to the Colume | igures of your pravious report (except cn line €). This Period Calendar Year

to Date
Line 1: Cash on Fang January 1, Ths Calendar Year® 5 XXXXXX g 4.272.00
.ine 2: Exler Beginning Cash Balance™ $ 4,272.00 g XXXXXX
Line 3; Totel Contributions {Enter amaunt o tine §, page 2) $ 0.00 $ 0.00

-

L'ne 4: Subtotal (Acd lires 1, 2 and 3} S 4,272.00 $ 4,272.00
Line 5: Telal Expencitures (Enter amount frem line 11, page 2; S 1,150.00 $ 1,150.00
Line 6: Enter Ending Cash Balance {Suttractiine € frem ine 4% S 3,122.00 $ 3,122.00
Lire 7: Outstarding Debt to Date (Erter amaurt from line 18, page 2) g 118.70

*This sams figure should be erlered on ling 1 of all reports filed this calendar year.

**This is the figure or: line 5 of the last Campaign Financial Disclosure Report flea. If this is your first report, this amount is 0.
Note: The clasing cash balance for the current raperting neciod appears on the nex:repct as the begirning casa on hand.

Section V

Return This Report To:

Ben Ysursa | MICHAEL CROW
Secretary of State '

PO Box 83720 Mame cf Poitlical Trsasurer
Boise I 83720-0080 repert is a true, ccmplete and cerrect Campa’gr Fina
Phone: (208) 334-2852
Fax: (208) 334.2282

Shre Report as

<2

Signaiure of Pdlitical

Page 1

, peraby certify that e information in this

requireG by iaw.

Treasursr



From:CROW & ASSOCIATES 208 467 7387 07/18/2011 13:52 #231 P.002/004

DETAILED SUMMARY

[
|Name of Candidate or Committee: JONES FOR CONTROLLER

Contnbuhons
!Q Ur‘ltemlzed Contnbutoqs (&:‘C and less; o # of Contnlﬁog ;_w S ) + $ 7
-f2:)  itemized Contributions (Tctdl ,f 2il Schedule A st shee%Q) “ S, 4$_ ) B
O " In-Kind Contributions \Total o all Contribution amounts from bcheduleC sﬁeets' T, —$ i "
/4\)’ "~ Loans pota’ 1 of all New Loan amoﬁnts from Schedule Dsheets; o Ty _$; o N
KS“ Total Cowtfﬁ:ﬁh?ws—’_frdnsferncﬁgue to ,uaue rgeaan—lvlme 3) [ E . O -
Expondltures '
B Unitemized Expondiires {lessthan $26)  #o'Expendiores______ 4 5
(@ lerized Bxpenditires (Tofel of all Seheddle Bsreats) |y 5 115000
ON *'P__Kﬁdf_"_‘?‘i"it_”es (Total o all Expenditure amounts from Schedule C sheets) S S
@ - Loan Rnpaymﬂn‘< (Total of all Loan Reoa_y‘njeﬂt amouﬂfsjrom S"h_efhﬁe_t_l_s_h'eet_s; o ‘._;.__5“»”7 -
@ 7 Credit C:im_iﬂd Dbt Repay memtq (To'al o‘ all Rnpayrr_lcritgmouwt"s‘frgrp §fheoule E shepts] .__N%. I
.\1 =, Total Expenr'ltures (Transfer’ms flqum o page 1 Qecton l\/ Llne 5) o o _f"'_' —g_g_j,j 5999 B J
hLoans Credn Cards and Debt - _ e
@' _Oustandng Balnce fon previous reportigperod  + §11870 |
AR New Loans received during this reperting period
& L_ _ (Total of all New Loan amounts plus Accrued Interest from Schedule D sheets) L * d_$~ ]
’1/\"‘5 New Credit Card and Debt ‘nourrec: this regporting penod
N (Total of all New Incurred Debt amounts frem Schedule E sheets) + $
45  Subtotal 2 511870
B R“pdymeFtS of Loans mads during th.s repcing period : ;
= Tolal of alt Loar. "’eoayrrpnt ameunts from Schedule D sheets) -5 :
e o Rebaymerlx of Crecit Care anc Debt*h s reportng p erlod T ,_,__,--mm_;_ T
~ {Total of all Deot Re,xayfren amounts from Schedule E sheets) - %
.@ lL Toal Ou.slanumg Balaw: rlose of *hns pavlod Transfer this f(gure to page 1—' Secuon l\’ L\re 7) ; - —5——{1@ 70 B
Pledged Crmtnbut;ons o o B o : : i_ ; :_: ' o _
@D Unitemized Plecgeu Contributions {$50 and lass) " dof Pledge< + 5
Q/ ltemized Pledgea Ccn ribytiors th s Perl d [Tctal 0' all bcredule F sheets) + 3 |
@'? lota' Prﬂdged bontr butc,ns thl: renod o T ”3,‘_ ooo ]’

Page 2



From:CROW & ASSOCIATES

208 467 7387

07/18/2011 13:53

SCHEDULE B

ITEMIZED EXPENDITURES

Twenly-Five Doliars ($25.00} or mors this period

#231 P.003/004

.
1 2 |

’_N'ame of Candidate or Commites: JONES FOR STATE CONTROLLER

Purpose Codes

A Al Travel Expenses (Airfare. Fuel, Ladging & biileage] N Newspaper & Other Periogical Advetsing
B Broadcast Aavertising (Radio, TV & Internet) O Other Advertising (Yard Signs, 3uttors, etc.)
C Conlributicas to Cancidales & PAC's P Poslage
0 Donafons & Gifts S Surveys & Polls
E Evenf Expenses T  Tickets (Everts)
F  Food & Refresrmerts U Utilities
G Genaral Ooerational Expsnses W Wagss, Salaries. Benefits & Bonuses
L Literature, Brochures, Print.ag Y Pettion Circulators
M Managemen’ Services Z  Preparation & Producticn of Adverlising
Date Spent Full Name, Mailing Address and Zip Code of Recipient : Purpose Code Cash or Check
1, KOOTENAJ COUNTY REPUBLICAN WOMEN
102 THERESA DR C
;3111 COUER D'ALENE, ID 83814 ¢ (100.00) =_
12 GEM COUNTY REPUBLICANS
1879 W SOUTH SLOPE RD T
173111 EMMETT, ID 83617 e 60.00
— 3. MINI-CASSIA REPUBLICANS T
PO BOX 571 T
1731 711 RUPERT, iD 83350 5 25.00
o |4, TWINFALLS COUNTY REPUBLICANS
PO BOX 1748 T
1 ;3111 TWIN FALLS, ID 83303 s 75.00
’ 5. CANYON COUNTY REPUBLICANS
| 504 16TH AVE SO T
1,31 ;11 | NAMPA,ID 83651 s 75.00
'6. WASHINGTON COUNTY REPUBLICANS
184 E COMMERCIAL T
/31711 . WEISER,ID 83672 s 30.00
7. BANNOCK COUNTY REPUBLICANS
425 GOODENOUGH RD T
17311 MC CAMMON, ID 83250 $ 25.00
' 8. BEAR LAKE COUNTY REPUBLICANS
694 STRINGTOWN RD T
1 131,11 | GEORGETOWN, D 83239 g £5:00
9. REGION VIl REPUBLICANS
3456 E 17TH ST #185 T
1 ,31;11 | IDAHOFALLS,ID 83406 15 20.00
T “10.BONNER COUNTY REPUBLICANS
804 OAK ST T
1731 ;11 SANDPOINT, ID 83864 5 45.00
e
Total This Page: | § ©10.00

Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2 line 7.



From:CROW & ASSOCIATES

SCHEDULE B
ITEMIZED EXPENDITURES

208 467 7387

07/18/2011 13:53 #231 P.004/004

2

T S
2

Twenty-=ive Doliars ($25.0C; or more this pariod

Eame of Candidate or Commites: JONES FOR STATE CONTROLLER

]

Purpose Codes

A Al Travel Expenses {Rirfars, Fuel Lodg ng & Midsage) N Newsgaper & Olhe- Peredical Advertising
B Broadcas: Advertising (Radio. TV & Intenat) 0  Other Advartising (Yare Sigrs, Buttors, etc.)
C  Controulions io Cendicates & PAC's P Posiage
D Donations & Gifts S Surveys & Polls
E  Cvert:zxpenses T Tickets {Events;
F Foo¢ & Refresnmerls U Utilities
G  General Operational Expenses W Wagas, Salaries, Benefits & Bonuses
L .iterature, Brochures, Printing Y Petiten Circulators
M Managemem Services Z  Preparation & Production of Advertising
" Date Spent Full Name, Mailing Address and Zip Coda of Reciplent Purpose Code Cash or Check
1. BOUNDARY COUNTY REPUBLICANS
548 RiM DR #9 T :
01,31, 11 MOYIE SPRINGS, ID 83845 5 30.00
|2, SHOSHONE COUNTY REPUBLICANS
PO BOX 1369 T
103111 WALLACE, ID 83873 g 25.00
| 3. KOOTENAI COUNTY REPUBLICANS T
PO BOX 3438 T ;
1,311 COUER D'ALENE, ID 83814 s 50.00
4. FRANKLIN COUNTY REPUBLICANS o ‘
13351800 E T
2 ;2111 PRESTON, ID 83263 g 15.00
5. DONNA JONES (Rtach i Gt B~
) Wy PR TR RN DR EY S |
: POBOX323 +ﬂ-M¢31Lh&Q v ATk s . T
2 128 ;11 | PAYETTE, ID 83661 s 720.00
- '6.
-——'ﬂ-——‘":::r : $
7.
S e - _ S — —
8. :
N S S o
g B
W S 3
— 10.
_:—:/‘::-"b'—:_____* e S—-—m———— I
! Total This Page: | § 840:00 J

Transfer the combined total of all Schedule B pages to the Detailed Summary on page 2 line 7,



