Oct 28 02 04:47p Harold B SMITH (208)664-8885

:gcg. 797 CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE e
(Please Print or Type) Y0 .

Section I : wli 3 A
Name of Candidate or Political Committee and Chairperson Office Sought (if cm@i’dgt_e) Dhistriet (if (ariyj ;:,. ~ 7

Bonnie Douglas Represent&'tz“;'}v’_ 1
Mailing Address Ol Check if address change. | City and Zir 83816 Home Phone “IWork Phone o
| P.O. Box 778 Coeur d'Alene 664-5659 664-5689 - .
Name of Political Treasurer he

Susan K. Smith
Mailing Address DI Check if address change. City and Zip Home Phone Work Phone

P.0. Box 2083 Cd'A 83816 667-3842 667-3842
Section IT 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 manyal for reporting periods and due dates,
This report is for the period from /0 / &7 €2 through JO / Q0 ; & 2

{7 Day Pre-General Report

07 Day Pre-Primary Report O Quarterly (April 30
(only filed by ballot measure committees)
01 30 Day Post-Primary Report 01 30 Day Post-General Report
O Quarterly (July 30)

(only filed by ballot measure committees)

OYes XNo

00 October 10 Pre-General Report O Annual Report

Is this Report an amendment? [ Yes (No Is this a Termination Report?

Section IIT STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES

Directions: If you had no contributions or expenditures during this reporting ﬁériod, check the box next to the statement below, fill in

1

the appropriate dates and sign this report. Be sure 1o carry forward the appropriate "Calendar Year to Date” figures in Column IT,

from / / through
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report’s Column | COLUMNI COLUMN Il
figures to the Column II figures of your previous report (except on line 6). This Period Czlendar Year to Date
Line 1: Cash on Hand January 1, This Year* $ X0 $__ -0~
Line 2: Enter Cash Balance at Close of Last Reporting Pericd** $ 3¢ s $__ XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ ) 755,00 3 _C, 115 lo. 23
Line 4: Subtotal (Add lines 1,2 and 3) b b [,_15 é A3

Line 5: Total Expenditures (Enter amount from page 2)
Line 6: Cash Balance at Close of Period (Subtract line 5

*This same figure should be entered on line 1
L]

from line 4)*+

s [9”,35'f8(7¢

$ 3247 .81

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 reportin

32 .

period.

o
(=4
Note that the closing cash halance for the current reporting period appears on the next report as beginning cash on hand,

Section V

Contributions Pledged during this reporting period but not yel received: NNone as

CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
(see attached Schedule C-24)

Incurred Expenditures during this reporting period but not yet paid: ONone L1% u,s_,_a_a (see attached Schedule C-2B)
Section VI CERTIFICATION
Return This Report To: .
Pete T. Cenarrusa 1 Susan K. Smith , hereby certify that the information
Secretary of State in this report is ammﬂiﬁ'ﬁd correct Campaign Financial Disclosure Report as
PO Box 83720 ’ .
Boise ID 83720-0080 required by law.
fax; (208) 334-2282
Signature of Political Treasurer
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(208)664-8885 p-2

Oct 28 02 04:47p Harold B SMITH
A
DETAILED SUMMARY PAGE
Name of Candidate or Commitice | . Report Covering the Period
-E)OVH’\IE. \DO{/{ﬂ/aS Frop;rjﬁ/_gjjp_ammjjgf a‘l;

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

Total Total o0
Number 8 Amount § &‘;! B

UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (325.00) This Period

Total Total
Number ] Amount § H . ‘1’_0

—
Total This Period

|.___ Number of Schedule A pages Attached

Contributions

Unitemized Contributions ($50 and less) from top of page $ Q l 5' ==
. ltemized Contributions (total ail Schedule A sheets) AN | S ‘fﬁ_ |
I-Tﬁotal Contributions (also enter this figure on page 1, Section 1V, line 3) 5} 7 55 =

] ! Number of Schedule B pages Attached
Expenditures

Unitemized Expenditures (less than $25) from top of page $ l-{ . L{O
Itemized Expenditures (total ali Schedule B sheets) $/193], Yl
Toral Expenditures (also enter this figure on page 1, Section 1V, line 5) $ Iq 25,2 @ _'

Page 2




Oct 28 02 04:48p

Harold B SMITH

SCHEDULE A
ITEMIZED CONTRIBUTIONS

(208)664-8885 P.3

of more than Fifty Dollars (850.00) this period

Name of Candidare or Committee . /
Bannie Doug la s

—
Column A Column B Coluren C
r%_Dme/ Fuil Name, Mailing Address and Zip Code Cash or In-Kind [7 Losns
Receipt For of Contributor/Lender Check '(non-monetary)
" Restore Re vesentative o
L 181102 &overnmgn-f- s_ LSO 2 s -0~ s__ -0 - — ]
0 Primary P.O. Box 79( ] P S
BGCﬂCFﬂ' KG ‘tchum N }D 83 3‘7! 2 Calendar Year To Date mm Calendar Year lquﬂ.c__
* 1DAKe STaTE AFL-2/0 o0
L0701 63 State PAcc s _ OO ™ L
O Primary Hia €. Y/1r S s 2 s 5
& Genera) _ Boise ) 3379y Clewo Ve Tobse | oo vea Tobms |~ Cuommm Ve o
- Highroads Human Serviea eo
6/ 04%0 5 -
LD/P_nfw_R P. 0. 807‘; /SSO $ 00 - $ s
X General Coeiu-d f}/eneJ o 8386 s Colondae Vou 1o D $m $m
“. A T
uction proceeds oo
/Q;;l‘f’ryﬁ 715" Tndrang Ave. L,:LLQOE L - =
‘*Gmcm[ docurd,# /&”e) m 8’36’/‘/ : "_C-E'?:m;eucr?ba{ $—‘cmm5: gmmm,
. 5 :
' r+ ¥anle . e
Loi Yip2 QIO Sur\riﬁz Orive s _ 507 s $__ .
D - N
gi:nme‘:;)]' cmu" d'ﬁfe”e / /D 83 815 $ (‘alcndarYur‘l‘n: $m $ Calendar Year 10 Daie
6. *
Whandg Quinn : e
Ll ol ke views Dri ve  Is_ 300 |5 L
S may Coeur d Blene, 1d 83814 |, A0O0 " |5 ﬂ S_
Calentar Year To Dare Calendar Year To Date Calendar Year to Dare
’ ; - Johnson Y.
10/ 1Y o2 KNS—H R-J 5
PR A = - N
XGenera Post Falls, Ib 33 859 |s oo o T sm s‘mm
8.
po | G 10 g e ]
zGeneml codur‘ H/eMJ 8-38/ s Calendar Year To Date $ Calendar Year To Date 5 Calendar chml)at_e"
9.
200a)  Paula Maranp o0
!%;T;;: K5 Bruece Dalve, s_.L” — S
N Coeur d‘Blene, 1 B38M)s_BEE | s
Calendar Year To Date Calendar Year To Date Calendar Year (0 Daze
10.
S $_ s 5
O3 Primary
¥ General J sm; $_czm P T
e
Subtotals of Columns A, B & ¢ s 1540 = Js -0 s~ O-

Total This Page (add columns A,B& ()

s _[SHO-=]




Oct 28 02 04 48p Harold B SMITH (208)664-8885 P-
SCHEDULE B Pﬂ#’ of
ITEMIZED EXPENDITURES
of Twenty-Five Dollars (325.00) or more this period
Name of Candidate or Committee .
Beonnie Deug/&S ’
Column A Column B
Full Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient . Check (non-monetary)

L. ‘A Press
g'gf'qfv. '.::.zm‘ s+

2,140 Coeurd'Alene , D £38/Y s707.30)s__ _
Purpose of Above Expenditure: Fo h"‘l‘fca I Ads

Y ATET Wedia, Services
10: 14,02 Cocur d'Alene, 1p 2381Y e
Purpose of Above Expenditure: Cab Ie. T V A JS'

W bersy

O orinwes vel.

/0 /50 Coeurd’Alene, ID 2381y | 3=29Lbb)s
Purpose of Above Expenditure: PO l ;'1- ;Ca I /4 dS
—
_ — — |3
Purpose of Above Expenditure:; —‘

5.
] s s
Purpose of Above Expenditure;

6.
- 3 s .
Purpose of Above Expenditure:

7.
I A | $_b'h_ i T
Purpaose of Above Expenditure;

8
RV S S
Purpose of Above Expenditure:

9.
__/___/_J‘ $ $
Purpose of Abeve Expenditure:

Subtotals of Columns A & B s 193146 [s_-O-

Total This Page (add columns A &B)




Oct 28__92 04:48p

Haraold B SMITH

CONTRIBUTIONS PLEDGED BUT NOT YET RECEIVED

SCHEDULE C-2A

(208)664-8885

Name of Candidate or Committee 80” n ;tf_ b@“ﬂ las

Report Covering the Period

From /O /0) ! P& 1o /8 /D10

Line 1: Pledged Contributions o7 350.00 or Less This Period:  Total Number ™ O -

* Total Amount §

Fledged Contributions of More Than $50.00 This Period:

Plcdge
For

Date of
Pledge

Full Name, Mailing Address and Zip Code
of Contributor/Lender

Amount
Pledged

O Primary
O General

2 Primary
O General

O Primary
O General

w!

O Primary
L1 General

0 Primary
O Generai

O Primary
O General

01 Primary
0 General

O Primary
(] General

0 Primary
O General

O Primary
L] General

O Primary
O Generai

Line 2: Total Amount of Pledged Contributions of More Than $50.00

Line 3: Total Amount of Piedged Contributions of $50.00 or Less (enter amount from line 1)

Line 4: Total Amount of Pledged Contibutions this Period (add lines 2 and 3) Also enter this tetal in Section V, page 1.

—_——— .

s —O-




Oct 28 02 04:48p Harold B SMITH (208)664-8885 p-B

SCHEDULE C-2B
EXPENDITURES INCURRED BUT NOT YET PAID
Name of Candidate or Commitee . D } Report Covering the Period
BOVWHE. ougias From 0 /@110 10 /0 120/ O

Directions: Complete this schedule if vou incurred an obligation during this Teporting period to purchase an itetn or service, but did not make
payment before the end of the reporting period. Do not include these entrics on Schedute B until you actually make payment,

Line I: Incurred Expenditures of Less Than $25.00 This Period:  Total Number = o - Total Amount§_ = () =
Incurred Expenditures of $25.00 or More This Period:
Date Full Name, Mailing Address and Zip Code Amount
Incurred of Recipien( incurred
[
" Stelnley’s (Charged  B.OA. visa) 1. 20
S@ay N Gevern ment Way 110.
0943 CAA, 1D 83815

 Purpose of Above Expenditure: Pra (Jc SS FOM ’ phoiggm ﬂh

z STQP JC-S C"M!f‘ ‘J-*’ RoOA. yu':g)
20k" I ronweod Drive ¢ I° ' 134.37%
Q01508 cocuid'Alene, ID 83514

Purpose of Above Expenditure: %@I\CE S UHND ]feq

Ancher Beoex Cavﬁfo'an CC'/'ﬂrycd' # BoA visa)
5889 So. Gescne d
0415 Houvfo;. TX 750’-%%5

Purpase of Above Expenditure: _8 aqs
J

38/. b

4,

A |

Purpose of Ahove Expenditure:
5.

I/

Purposc of Above Expenditure:

6.

/ /

Purpoese of Above Expenditure:
7.

/

Purpose of Above Expenditure:
3.

I/

Purpose of Above Expenditure:

Line 2: Total Amount of Incurred Expenditures $25.00 or mora $ (925 . 8 3
Line 3: Total Amount of Incurred Expenditures Under $25.00 (enter amount from tine 1) 5_- Q -

Line 4: Tolal Amount of Incurred Expenditures this Period (add lines 2 and 3) Also enter this total in Section V. page 1. § (0 a3, 83




