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. Category of Expenditure
Reimbersed Personal Living and Travel
Expenses Pertaining t0 Lobbying Activity

Do Net Have ts be Reported

* Total Amount for
All Employers

amounts coatributed by each employer (ldeutify employers, uader

Ktem 3, at botters of page.)

Employer No. 1

Employer No. 2

Ewloyaﬁo.s

EﬁyksysNo.d.

Entertsinment :
Food and Refreshment $ $ s 3 3
Living A dati

Advertising

Travel

Telepbone

Other Expenses or Services:
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*When the asumber of emaployers you are reporting for requires multipie L-3 forms to be filed a total amount for all employers should be entered on Page 1.
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Mem; | The totals of cach expenditure of more than fifty doliars (350) for a legiskator or ofher hoider of public office, —
2 Date Place 1 Amouant Names of Legisistors & Public Officials in Geowp
07
r_gg-ﬁnndwwm»
INSTR . T . Employer(s) Name(s) and Addreas(es)
No.l

67-6617 Idsho Code.

Filing deadlime: Monthly reports duc within ten (10) days of the
mouth for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID $3720-0080
(208) 334-2852 Fax: (208) 334-2282




Iiem | EXpenditures made by the lobbyist or by the lobbyist's craployer in the naturc of contributions of moncy or other mngible or intangible
4 | personal property to any Legislatoe, or for or on behalf of any legisiator.

Dute Amount

Name of Legisiator Receiving or Benofited

fem Subject matter of proposed legisiation, the number of the Semate
s or House Bill, Resolution or other Jeginlative activity in which
the Lobbyist was supporting or opposing.

Subject Code or Other | Appropaation Bill Number |
(from table) ‘| Legislative ident. Number] - and Section Number

A9 | HBLY
/- | HB 107

CERTIFICATION: I heseby certify that the shove is a true, complets and
correct statement in accordance with Section 67-6624 Idabe Code.
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LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Cede Subject
01 Agriculture, borticulture, 17  Health sexvice, medicine, drugs
farming, and fivestock and comtrolled substances, health
02 Amusements, games, athletics insurance, bospitals
and sports I8 Higher education
03 Banking, fisanco, credit and 19 Housing, construction, codes
investments 20 Insursnce (excluding heakth
04 Children, minors, youth, insursace)
senior citizens 21 Labor, salsries avd wages,
05 Church and religion collective bargaining
06 Congamer affuirs 22 Law cnforcemont, comts,
07 Epology, environment, polhrtion, Jodges, crimes, prisons
congervation, zoning, land wnd 23 Liceuse, permits
wyter use 24 Liquor
08 Education 25 Mmwmfacturing, distribution snd
09 Elections, campaigns, voting, services
itics] parties 26 Nstural resources, forest and
10  Equal righty, civil rights, focest products, fisheries, miniag
minority affairs and mining products
1t Govemment, financing, 27 Public lands, parks, recrestion
taxstion, revenue, 28 Social insumnce, unemployment
approgriations, bids, fees, funds inswrance, public assistance, -
12 Government, county workmen's compeasstion
13  Government, fedoral 29 highways,
14  Government, mumnicipal streets and roads
15 Government, special districts 30 (Utilities, commmnications,
16 Govemment, siate televisions, radio, newspaper,
power, CATV, gas
31  Other (please specify)_



