OCT-12-2094 15:19 MEDICAL SERVICE P.o1
&2 osioa CAMPAIGN FINANCIAL DISCLOSURE REPORT B
SUMMARY PAGE 650
(Please Print or Type) N S -
s . 1 (‘(‘ ‘ [ \ AL
Name of Candidatc or Political Committee and Cha “TOffice Sought GI canddqtcl) District if any)
CLIFFRRD R BAYER - |HousE ob Rer. 2\%
Mailing Address 3 Check il agaress change. | City and Zip ‘Home: Paone Work Phone
8o w. AMITY RD, BotsSeE 8’570‘1 262-5058 Y22\ BN AR
N f Poljtical T
ame of Poljtica WWC(_lFFQRD R. BAYER.
Mailing Address 3 Check if address change. City and Zip Home Phone Work Phonc
RS W. AMITY  RD. BatSE  }37<9 3C2-S958 Y-t Ex S8
Section U
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 manual for reporting periods and due datcs,
This report is for the period from _ © /. S / o4 A /30 /O
& October 10 Pre-General Report

[} 7 Day Pre-Primary Report O 30 Day Post-Primary Report
O 7 Day Pre-General Report

through

] 30 Day Post-Genera! Report [ Anpual Report

[] Semi-Annual Report (Statewide Candidatcs Only)

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

Section III STATEMENT OF NO CONTRIBUTIONS OR EXPENDITURES
Directions: If you had no contributions or expenditures during this reposting petiod, 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.

[ 1 hereby certify that T have received no contributions and have made no expenditures dunng this reporting period

from / / through / /
Section 1V SUMMARY
To reach your Calendar Year to Date figure: Add this report's Column } COLUMN I COLUMN 11
figures to the Coluen TI figures of your previous report (except on line 6). This Period Calendar Year to Date
Line 1: Cash on Hand January L, This Year* § XXXXXX.. s &
Line 2: Enter Cash Balance at Close of Last Reporting Period** $ $ _XXXXXX
Line 3: Total Contributions (Enter amount from page 2) $ ._6@7__ $ __8__1_50
Line 4: Subtotal (Add lines 1, 2 and 3) $ ___RS0™ Y .= i

$

Line 5: Total Expenditures (Enter amount from page 2) $ 3

Line 6: Cash Balance at Close of Period (Subtract line 5 from line 4)** $
s_ &

*This same figure should be cntered 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.

nga!'—

Line 7: Outstanding Debt to Date

Section V CERTIFICATION
Return This Report To: ‘
s&Ben Y;:frga I CULIFFoRY R. BAYER , hereby certify that the information
lﬂ-ﬂl'y {maine of Politicu) Trewsuryey)
PO Box 83720“ in this report is a true, complete ar)xd correct Carnpaign Financial Disclosure Report as
Boise 1D 83720-0030 required by law. .
phone: (208) 334-2852 / 2
fax: (208) 334.2282 "
Signaturg £f Political Treasure
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OCT-12-2084 15:19 MEDICAL SERVICE

DETAILED SUMMARY PAGE

P.B2

Name of Candidate or Committee Report Covering the Period
CUIFFoRD R. BAYER Fom & / 5/ w_q /3°/9Y

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

Total

;ﬁbcr _é_ Amount $ é

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

Total Total

Number Q Amount $ ¢

Total This Period

L __ Number of Scheduie A pages Attached

Contributions
Unitemized Contributions ($50 and less) from top of page 3 ¢
Ttemized Contributions (total alt Schedule A sheets) s 0T
Total Contributions (also enter this figure on page 1, Section IV, line 3) 3 écx)'?"“
__Q Number of Schedule B pages Attached
Expenditures
Unitemized Expenditures (less than $25) from top of page $ o
Ttemized Expenditures (total all Scheduie B sheets) $ ¢
Expenditures to Reduce Accounts Payable (total all Schedule C-2Bs - Payment this Period) $
Total Expenditures (also enter this figure on page 1, Section IV, line 5) $ ¢
_ QO Number of Schedule C-2B pages Attached
Incurred Expenditures
Outstanding Balance from previous period (from previous report, page 1, Section IV, line 7)[  $ (73]
Amount Incurred this period (Toial all Schedule C-2Bs - Amount Incuxted this Period) +§
Subtotal = i
Payment this Period (Tota) all C-2Bs - Payment this Period) -5
Total Outstanding Balance at close of this period (enter on page 1, Section IV, line 7) = &
0 _ Number of Schedule C-2A pages Attached
Pledged Contributions
Amount Pledged this Period $ é
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0CT-12-2004 15:209 MEDICAL SERVICE P.a3
SCHEDULE A P “8"‘ l of (
ITEMIZED CONTRIBUTIONS
of more than Fifty Dollars ($50.00) this period
Name of Candidate or Committ
e " CLIFEORD R. BRAYER
Colunin A Column B Column C
Date/ Full Name, Mailing Address and Zip Code Cash. or In-Kind Loans
Receipt For of Contributor/Lender Check {non-monetary)
1. .
COMMTTEE To GlLicT
Z/D/A | crisTinA ELUs  STATe REf |0 s
Ofrimay | S EZY ST A oo .
' . o0
a Gemm COEU& V'WE" 1D 833‘5 Cslendar Year To Date Culendur Your To Duté Caleadar Year to Date
ZRICHARD L. HAKN 2
Z /21 /N IDARS FowWEeR COMPANY $ 250 $
O Primary 1221 W. {DANO 20
B Generul §_ 299
B\SE IO Q370 CARAON Yo TO DA Caendar Year To Dae Catendar Yexz 10 Dae
acTrIA /Pu 1P MORRIS USA INC. -
Oprimary | guive INi© N = $
B General SACTRAMENTS , CA Q5814 Catendar Year To Date Calendar Year To Dats Calendar Year i Duto
s,
BLUE <SS ©F IDAHC
%/A/_oi Zou E. FINE AVE. I =l s
P Qe e e
By | MERIDIAN, TP 83642 -5TI5 |g =P $
Calcndar Yom 70 Dax Calenan Yeu To Dac Caknasr Yerr © Dae
3
—_ $ $
O Primary s s
D Geneﬂll Calendar Ysur To Date Calcl&i‘hl"lb Di?r Calendar Year to Date
6.
R S S— $ $
0O Primary
L1 General § $
Cotendar Your To Date Calendar Year To Dats Calendas Year 1 Daie
2.
N S $ s
O Primary ¢
D General Caleadar Yaur To Dan Calandas Yapr To Derg $ Calondar Your 0 Dalc
Iy
D S S $ $
O Primary
0 Generat $ 3
Caleasdar Yeor To Dutc Calendar Year To Date Calendar Yeor t6 Duse
9.
O Primary
O General s $
Cakndor Yeur To Datw | Calendar Year To Date Calendar Yeae w0 Dare
10,
—J 4 $ s
£ Primary
O General $ $
Calcador Year To Date Calendar Year ‘To Dara Cal¢ndar Yo 10 Date
Subtotals of Columns A, B & C s 6OO0™ s
Total This Page (add columns A, B & C) $ é@”’

TOTAL P.G3




