CAMPAIGN FINANCIAL DISCLOSURE REPORT
SUMMARY PAGE
(Please Print or Type)

Name of Candidsic or Political Commitiee and Chalrperson oo Sought {if ) | District (i my
onnie o&ﬁqs oo Ff® Y

& Check if adrese chang. = 2 % o Home Phone Work Phone
e o 124 " ocerdidens | ee¢s6sd | La¥SES?

Name of Polltical Treasurer -
Susan (< . Mt"{"t'(

Malling Address 0 Check if sddrass change. | City and Zip Hotms Phone Work Phooe
P2 Por Yoi> Geur-d (Mgﬂ%%’d 2N | e 3e Y

Section I1 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 tnanual for reporting periods and due dates. & q
/

This report is for the period from / © 3 through 9/ 30,0 .
Vg0
O 7 Day Pre-Primary Report 0 7 Day Pre-General Report O Quarterly (April30) n>- o

(only filed by ballot mmureg@mlu@)

00 30 Day Post-Primary Report 1 30 Day Post-General Report e .

O Quarterly (July 30) v

W October 10 Pre-General Report O Annual Report (only filed by ballot mensure aommitees)
1s this Report an amendment? FYes ’No Is this a Termination Report? 0O Yes E No ‘3
Section I STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES e T

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 11,
Section IV.
D 1 hereby certify that 1 have received no contributions and have made no expenditures during this reposting period
from

/ / through / / .
Section IV SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column 1 COLUMNI1 COLUMN I
figures to the Coluran IX figures of your previous report (except on line 6). This Period Calendar Year to Date

Line 1: Cash on Hand January 1, This Year* XOOXXXX $ -0
Line 2: Enter Cash Balance at Close of Last Reporting Period** $_ XXXXXX

s
5
Line 3: Total Contributions (Enter amount from page 2) s ﬁg“%% $ _—M_"{_l‘_?
Line 4: Subtotal (Add lines 1, 2 and 3) $ s_yyq4,77
Line 5: Total Expenditures (Enter amount from page 2) H $_ 1> % ’
Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $ m $_ 2434, L
*This same flgure 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 repotting period.

Note that the closing cash balance for the current reporting period appears on the next report as beginning cash on hand.

Section V CONTRIBUTIONS PLEDGED - INCURRED EXPENDITURES
Contributions Pledged during this reporting period but not yet recelved: ANone DS_ (scettached Schedule C-2A)
Incurred Expenditures during this reporting period but not yet paid: #lone 0s (sec attached Schedule C-2B)
Section VI CERTIFICATION
Return This Report To; *
Pete T. Cenarrusa I hereby certify that the information
s';'o‘go": :;%‘:" in this report is a true, cpmplete and correct Campaign Financial Disclosure Report as
Boise ID 83720-0080 required by law. s
fax: (208) 334-2282 A Vi
]
Treaturer




-

-

DETAILED SUMMARY PAGE

[Name of Candidate or Committee Report Coveri Period
Ponm ¢ ’Do% (as o o1 & 0 9 130,09
UNITEMIZED CONTRIBUTIONS
Contributions of Fifty Dollars ($50.00) or Less This Period
Total Total
Number Amount § _{é)o 0 o
UNITEMIZED EXPENDITURES
Expenditures of Less Than Twenty-Five Dollars (§25.00) This Period
Total Toral
Number Amount $ ‘3,'{' O O
Total This Period
| Number of Schedule A pages Attached
Contributions
Unitemized Contributions ($50 and less) from top of page 5 Q 2D.0D
Itemized Contributions (total al) Schedule A theets) S NN LLRLOND
Total Contributions (also enter this figure on page 1, Section IV, line 3) S 9. é'%..OC"J_
I Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page $ 3Lf_ o0

Itemized Expenditures (total all Schedule B sheets) s M——
]

Tota) Expenditures (also enter this figure on page 1, Section IV, line §)

L

Page 2




SCHEDULE A i ”
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidats or Commitico
Ponnie Dowalas
v Column A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash or In-Kind Leans
Receipt For of Contributor/Lender Check (non-monetary)
ilj_/_ﬂ_}. . K_,V-‘lg'{'\f &l;?oé"\dhso m s 0.00 $
Omimay | 1% WO -——i—f—- —
0 General Po‘ﬁ' Ful\‘% W $bqg‘( $ c..Zﬁ.gS.. Cwendr Yaar To Duw s Caiowdar You 1o Dotz
A0y '?“6 Lo“..?‘SL""'“ $_100.00 s__
O Primary ~—
O Genersl C&{M.A’d A’U’V\L .\O@g}b' S_CL_O‘_.Q;%).% Calendas Yoar To Duse s Caiondas Vear 10 Date
» s Distnet
7. 202 mnﬁﬁ%w° Fhoctis Narthiest s 2 50:00 5
£ Primary Co b aE Warrisanst. [ 0 s
O General fo M o’ g7 4-}_)}_3 Calendar Year To Daw Calendmr Year To Daxc Colendar Your 10 Dule
: - Vent Aucku v Paceeds
. 2. 703 a'('?mm w Pmij;g“”hs' s 9%.-00 s
O Primary ﬁ.lt& 4 ' $ qgoQ $
0 General oo ﬂg&‘(]/’y e o To Cnewr veur ToDue Calaadar ¥ sar o Do
__(P_&Cf/‘b_}'. H?:_sq&, ?f::,%.%:g s__{00.00 s
O Primary __._Bose TP szFo! 100.0) $
O Genenal Calmsdar eur To Date Cglendar Year To Dutw Y i Date
6.
Coeunr d'Alare THloe
oo oy ok 52@0.00 |5 ;
g';":;z Plumney TD S%Si-o'tzﬁ s_3006,00 — $
Calasdar Year To Date Year To Dase Calonder Yaar 1y Do
. Ew 77 TAC
% 200> -{;‘2-( Letu Aye & s_200.0D s
0 Priomay caattle WA ANYY | .
O Geaeral N Calendar Your To Dats Calendac Yeur Ta Data Culwd Your to Dt
0 toe Ak wifee
b/ oy P”;co‘,“;'ﬂ ;.Ew ‘ s_1000.00 5
O Primacy po box 262 s s
01 General Borse TO %370, | T Colendar Yeur To Dut Calonder Yoor To Dise Calendar Yaar 1o Dute
9. ) R { a IE“J
AWy Cbmﬁlgg§“7«} :U- s [00,00 5
e
O Generd Ketchum TP 93340 fs 10,00 .
. our To
WRC R
LM copeide 544 itd Syols_ 179,00 s
D Genenl ul A qq f$g ’%Qﬁ5 s Ca‘mﬁr\’—"l'v'bd: Calonder Yeur To Dute s Culendar Year w Date
Subtotals of Columns A, B& C S_}%}«. 00 fﬁ"' s B’
Total This Page (add columns A, B & C) § e




Copreched

SCHEDULE B Page | of
ITEMIZED EXPENDITURES L}
of Twenty-Five Dollars ($25.00) or more this period
ame of Candidate or Committec
Bonnie Dous les
v/ Column A Column B
Fuli Name, Mailing Address and Zip Code Cash or In-Kind
Date of Recipient Check (non-monetary)
B oF Arerica
) 0
1=_§° 12,03, Mmﬁfb 20ot17] s £24.(0 |s
Purpose of Abave Expenditurs: LG WS v 'q'mﬂc'\‘; CQM()N.qu_ Sty ¥
: us Po:"ss}%*\qﬁ ey »
JLI N )
i’&fﬁ.} a8 rdm ID %343“{ 5 370100 $
Purpose of Abave Expenditure; SM Yo
2 us p& ﬁim?w
1101
12300 tacar d Hlene tp gy | -3100 |s
Purpose of Above Expsnditure: Po o ¥ vent
)
L 5 s
Purpose of Above Expenditure:
5.
A, s 5
Purpose of Above Expenditure:
[
] s s
Purpose of Above Expenditure:
Lo s s
Purposs of Above Expenditure:
5
it s )
Purpose of Above Expenditure:
9.
I ¢ s $
Purpose of Above Expenditurs:
Subtotals of Columns A & B SM 5L

Total This Page (add columns A & B)

s 10320




)
BONITA A DOUGLAS ) Moane robn sovisen Wit your payment. 4

P tae
e
Account Number: m —  BankefAmerica @
Your Bank of America Visa® Account Customer Corner
INTRODUCTORY RATE FOR
THIS ACCOUNT EXPIRED ON
ARG ; R 08/01/02. THIS STATEMENT
iy s . REFLECTS FINANCE
Mlmmum Paym-m Due $10.00 Payment Due Date 06/2402 CHARGES AT BOTH THE
THAGGH EXPIANTION AND
24-Hour Cuslomer Service 1.500.732.8194 Pay onlinal Vie
F 840, benkotamerics com AT THE RATE N EFFECT
or Lost or s‘o"ﬂ Cards 1.800.848.6080 e, AFTER EXPIRATION. S8EE
REVERSE FOR FINANCE
Transactions CHARGE CALGULATION
L "m1
%‘Er m REF DESCRIPTION AMOUNT e CATULATIONS
: L - < CR-CREDIT MERICA WEST AIRLINES FOR
YOUR OPERATIONAL
PERFORMANCE IN 2002. TO
READ ABOUT THESE
SUCCESSES AND BOOK A
FLIGHT GO TO
Account Summary — WWWAMERICAWEST.COM.
Previous Balance $0.06 * NEED GASH? BEE THE LAST
Purchases + $84734 PAGE OF YOUR BTATEMENT
Cash Advancas + $0.00 AND USE THE ATTACHED
gl:od{hboblu + $0.00 CONVENIGNCE CHECK. *
T - $0.00 GET CABH NOW. USE THE
;m CHARGE + :gﬁ ATTACHED CHECK 'ﬁ'ﬁrs
. PERSONAL CHECK
New Balance - $64734 YOUR AVAILABLE m;is LT,
E
aft AE L
Finance Mn Summary %OF%Z}R‘EA CREDIT
Corresponding  Dally Periodic  Average Dally CARD ACCOUNT. T WL POST
APR
RowOFR) - BumnowADE) Podd ) Shage - TRt 1O AR ret WA
Purchases 0.00% 0.00000% $000 $0.00P 96 MINBAUM AND CASH APR IN
Cash 19.80% 0.05426% 4000 $0.00P Wg:;gﬁmﬁ
& FA
ANNUAL PERCENTAGE RATE 0.00% v-Veradle " * i
WEL COME TO BANK OF AMERICA. WE LOOK FORWARD TO SERVING YOUR CREDIT ‘ o o
CARD NEEDS. LRy HEAAL AR 225

LT e

$6)€§‘!O éa",ﬁlgn




SCHEDULE C-2A

CONTRIBUTIONS PLEDGED BUT NOT YET RECEIVED

iName of Cand|6at: or Committes
0 nnte

-DO wa (4_5 From

Report

9,30 10>

Directions: Complete this schedule if you were Vrom:sed and agreed to accept & contribution during this reporting period but have not actually
recsived the money, goods or scrvices offered before the end of the reporting period. Do not include these entries on Schedule A until you actually
receive the contribution.

Line 1: Pledged Contributions of $50.00 or Less This Perlod:  Total Number ﬁ_

Total Amount § __g&

Pledged Contributions of More Than $50.00 This Period:

Pledge
For

Date of
Plodge

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

Amounnt

Pledged

O Primary
O General

0O Primary
O General

0 Primary
O General

O Primary
3 Genernl

O Primary
0 General

O Primary
O General

O Primary
O General

0O Primary
O General

O Primary
D General

0O Primary
0 General

10.

O Primary
0 General

Line 2; Total Amount of Pledged Contributions of More Than $50.00
Line 3; Total Amount of Pledged Contributions of $50.00 or Less (enter amount from line 1)

Line 4: Total Amount of Pledged Contributions this Perfod (add lines 2 and 3) Also enter this total in Section V, page ! §

—
_—




SCHEDULE C-2B
EXPENDITURES INCURRED BUT NOT YET PAID

ame date or i Covering the Period
O onnie Douglas o B e 30193

Directions: Complete this schedule if you incurYed an obligation during this reporting period to purchase an item or service, but did not make
payment before the end of the reporting perlod. Do not include these entries on Schedule B unti} you actually make payment,

Line 1: Incurred Expenditures of Less Than $25.00 This Period: Total Number_s& Towal Amount § :f 2

Incurred Expenditures of $25.00 or More This Period:

Date Full Name, Mailing Address and Zip Code Amount
Incurred of Reciplent Incurred

Purpose of Above Expenditure:
2.

fb—

Purposs of Above Expenditure:
3.

I/

—

Purpose of Above Expenditure:
4,

Purpose of Above Expendliture:
§.

! !

A — ——]

Purpose of Above Expenditure:
6.

— ————

Purpose of Above Expenditure:
2

/

s i — e—

Purpose of Above Expenditure:

)

Purpose of Above Expenditure:

Line 2: Total Amount of Incurred Expenditures $23.00 or more b ‘8
Line 3: Totat Amount of Incurred Expenditures Under $25.00 (eater amount from line 1) s

Line 4: Totat Amount of Incurred Expenditures this Period {8dd lines Z and 3) Also enter this total in Section V, page L. § ﬁﬁi




