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CROW @ ASSOC. PAGE B1

2w CAMPAIGN FINANCIALDISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

Section 1 FAYEE o o MODES S 1 e Y
Nume of Candidate ot Political Commitiee and Chalrperson Office Sought (if candldate)) Bisdrict ff s '/ iy
DOLORES J. CROW REPRESENTATIVE | _ 13A '
Mailing Address ’ctmk if sddrcsy changx. City and Zip Home Phote MR %‘1 \Yoih _T‘bo\riy_ i i 'i A E
203 S. OLIVE NAMPA, 83686 4671302  STATE GF 1UAHD
Nams of Polltical Treasurer
MICHAEL CROW
Mailing Address ’CM if eddress ohange. | City aod Zip Home Phaae Work Phone
203 §. OLIVE NAMPA, 83686 467-9330
Section Il TYPEOFREPORT

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 duc dutes.

This report is for the period from __01 / 01/ 2003 through __ 12 /2003
O 7 Day Pre-Primary Report 17 Day Pre-General Report
0 30 Day Post-Primary Report 30 Day Post-General Report
: O October 10 Pre-Genersl Repott @ Annual Report
?I;sthis Report an amendment? {Yes EINo 1s this a Termination Report? O Yes EINo

Section 111

Directions: Ifyou had no contributions or expenditures during this reporting period, check the box next to the statement belaw, fill in

the appropriate dates and sigh this report. Be surc to carry forward the appropriate "Calendar Year to Date" figures in Column 1},

STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Section IV,

[0 1 hereby certify that T have received no contributions and have made n¢ expenditures during this reporting period

: from / / __ through ! / .

Section 1Y SUMMARY
To reach yout Calendar Year to Date figure: Add this roport’s Column [ COLUMNI COLUMNI
figures to the Column I figurcs of your previous report (exeept on line 6). This Period Calendar Year to Date
Litie 1: Cash on Hand January 1, This Year* $_ XXHXXX 3 7.413.89
Line 2: Enter Cash Bzlance at Close of Last Reporting Peried** $ 7.413,69 $ _ XXXXXX
Liae 3: Tora! Coptributions (Enter amount from page 2) b] 380.00 $ 360.00
Line 4: Subtotal (Add lines 1,2 and 3) s 7,763.69 5 7.763.69
Line S: Total Expenditures (Enter amount from page 2) $ 1,897.55 5 1.997.55
Line 6: Cash Balance at Closs of Period (Subtract line 5 from line 4)** $ 5.766.14 5 5.768.14

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

**You must report the cagh on hand at both
Note that the closing cash bal

the begimming of the reporting period and the close of the reporting period.
ance for the current reporting period appears on the next report as beginning cash on hand.

Section V

I
Contributions Pledged during this reponing period but not yet received: EINone

CONTRIBUTIONS PLEDGED-INCURRED EXPENDITURES

0os (see attached Schedule C-2A)

Incurred Expenditures during this reporting period but not yet paid: ENone [Of (see attached Schedule C-2B)
Section V1 CERTIFICATION

Return This Report To:

Ben Ysursa { MICHAEL. CROW , hereby certify that the information
Secretary of State TRAW Of FOTUGH Tromvmey
PO Box 33720
Bolsc 1D 83720-0080

fax: {208) 334-2282

in this report is a true, complete ang? t Cyrfipaign Financial Disclosure Report as
raquired by law.

Signamr@Poh‘ﬁcal Tracsurer
Pago |
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’ DETAILED SUMMARY PAGE
mofmgt?:m e, S Ciewd R 1.3 t0_r /.3 /03

E N

UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollsrs (550.00) or Less This Period

Total
Number_fé_ Amount s_'i,

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (523.00) This Period

Total
Number Egj Amount §. ;Z

Total This Period
| i/ Number of Schedule A pages Attached
! | Contributions
_jz Unitemized Contributions ($50 and less) from top of page $ &
17 Itemized Contributions (total all Schedule A sheets) $ 355, 60
Total Contributions (also enter this figure on page 1, Section IV, line 3) $ 350. 00
Z2- Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page S o
Itemized Expenditures (total all Schedule B sheets) $ JOPF 55
Total Expenditures (also enter this figure on page 1, Section 1V, line 5) s 097,55

Page 2
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CROW R ASSOC. PAGE @3
SCHEDULE A g , °f
ITEMIZED CONTRIBUTIONS '
of more than Fifty Dollars ($50.00) this period
of Candidate or Committee
l J . O o o)
‘ Column A Column B Column C
Date/' 3 Full Name, Mailing Address and Zip Code Cash or In-Kind Loans
Receipt For of Contributor/Lender Check (vouv-monetary)
| P grtein
Lo/z9ed | g9g12-S. ,e:‘/,,,z,p.m Bivd § gso-00 s s
@pimary | phighlnwds Ravl, CO FHL7 .
O General $§ 350,00 s $
Caledsr Yeor To Date Culeadar Yew To Pats Cyjapdar Year to Du
2
—t $ H $
C Primary $ $ $
O Genenl Calondas Yaar To Date Culendar Year To Dett Culendy Yeur 1o Date
3.
[ $ _ i3 _ s
1 Primary s 5
O General Galsadur Yous To Dann Culsoder Yaar To Date Calendar Your 0 Dms
4.
5 $ b
s H S
Calender Yeur To Date Calendar Yeor To Date Calendar Yoar to Duse
b s s
$ s
Calandar Year To Dus Calendar Yoor To Dere Calendar Your ¢ Date
Y S S $ 5 _ s
3 Primary s g
U General Calandar Yusc To Daro Caleodar Your To Dt Calwndes Your 1o DHe
1,
— $ s $
O Primary
S s s
O Genenl Cakndaa Year To Daio Calendar Your To Dits Calmdar Yoi 10 DIt
8
N R S M )
[ Primary
O General $ $
Calonder Year To Dite Calopdar Year To Date Colonder Yaar to Dake
9.
S $ 5 s
O primary [
- 0 General; $ 5 $
| : s C3lendar Year To D¢ Calendar To Dem gmxgu&
| R 30 8 L8
‘ 4 W
e ok $ s $
O3 Primary| s R
- [ Genenal’ . Calendar Youz To Dato Calerdar Yoax To Dyt Calvede: Your o Dot
Subtotals of Columns A, B & C § 0,00 $ gj s 5
Total This Page (add columns A, B & C) s 3%.ev
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SCHEDULE B Pege UfL
ITEMIZED EXPENDITURES L
of Twenty-Five Dollars ($25.00) or more this period
Name of Candidate or Coromittee
mbﬂﬁ-" s G e C)Mu)
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check {non-monetary)
‘0»#1;# Co.lus.Coptane Comm .
: o /6 vk AvE. So P
2 /20 f_q_ﬂs . Uamgs, O E3657 Sﬁa‘b_ §
NIJ])O:G of Alwl %Elpﬂlﬁlhln Lirgoty Pay
| s ?'! Lastem 104209 -
e saed AUs. S
2120002 | P s_Zoe~ |
P-rpou of Above Expendlture.l-# W; +Oigads
* zp. Széxhsn o 20
PO Gor Lo =<
| ¥ 12402 | Borse rp §370 s s 287 s
L S S8
Purpose of Above Expenditure: s, £
“LO1 R Co o
Cajdswse v Qv\r
S /43 B3| thamags. D  I3s5 S LEO $
[ 24
Purpose of Above Expenditure: fie sdar (T guidy
5.4“_,;56&, Cwadeal Comm .
504 Jovh Abs So <8
_& /5 /o o E3¢57 S Loo 5
Purpose of Above Expendituresipud o p  Ad .
‘ . %‘?JR FPreass Fajleon o
(s ML perd d
_i/ 26 1621 ;1)’ / B o §_ o2 ™ $
f * "
Purpose of Above Expenditure: g,
| Td.s . Postusstee
lf.&/g__ Lirps , 3> 83453 54322 s
Purpose of Above Expenditure: 5‘%& a8
Y us. Prsimssdac 22
720 jes| MPMP TP g s_2Zo s
Purpase of Above Expenditure:TZovy y
9.
Axm, “Thepryaws of ddeds
2 . Veck ¢ ‘
T /3002 7 Fb AT
Purpose of Above Expenditure: /2, 2@ e T
K Subtetals of Columns A & B s/ 85 |5 ¥
| ! i Total This Page (add columns A & B) 5_1@1:2'_{:’

g
E
i
i
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o SCHEDULE B e o
: T ITEMIZED EXPENDITURES L.
i ) ; ﬁ of Twenty-Five Dollars ($25.00) or more this period
Nashe of Candid M or Committee
| Lolaces T Coppe
Column A Column B
Full Name, Muiling Address and Zip Code Cash or In-Kind
. Date of Recipient Check (non-monetary)
LEaaitibias v Sexvieas
Smd Bhoo cx ov
i) 03/ .T»  $az 575 $
Purpose of Above Expenditure: /g5 *ﬂ_,_bu' Larm
2.
I/ s s
Purpose of Above Expenditure:
3.
;! 3 3
T
Purpose of Abq&flxpend‘rture:
! p "
£
/1 4 $ $
Purpose of Aﬁcﬁ"lxpendituu:
: ,.‘
[/ s S
Purpose of Above Expenditure:
6.
] $_ $
Purpose of Above Expenditure:
7.
Purpose of Abov‘i Expenditure:
L
|} X :
it
Purpose of Abov. p_ipxpondhurz:
v g' '
] 5 s
Purﬁose of Above Expenditure:
Subtotals of Columns A & B 5 775 .00 $ ,9/
Pl
Total This Page (add columns A & B) $_,ﬁf_0_cz_




