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Lobbyist's nume and permanent business address Date prepared Perivd covered
momb endi
Dallas E. = "
1524 W, 8th St. 3/14/06 (Mo)  (Day)  (Yr)
Meridien, ID 83642 2 J 28 I 2006
It .
}"‘ Totals of all reportable expendituses made or incurred by Lobbyist or by Lobbyist's Employer on behaif of Lobbyist’s Employer.
Cawegory of Expenditure Proporuonate amounts contributed h 1deatily
Reimbursed Parsonad Living and Travel * Total Amount for | Item 3, at bot:om of ;lgc.) Py exch smployer mployers, ndar
Fapenses Pentalning so Lobbying Actvity All Employers
Do Not Have to be Reported Employer No. 1 Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment 3 s S 3 $

Living Accommodations

Advertising

Travel 162.00
Telephone

Other Expenses ot Services 88.00

Total |3 250.00 s $ $ H

*Whea the number of employers you are reporting for requires multiple L-3 forms to be filed a total amount for all employers should be entered on Page 1.

Item | the totais of each expenditure of mare than fifty dollars (330} lor « leg/siator or other holder of public office.
2 Date Place Amount Numes of Legislatars & Public Officials in Group

'_Diominued on stached puge(s)
Item

INSTRUCTIONS Y Employer(s) Name(s) and Address(ex)
Who sh is fornm: ixt rexistored tnder Secti No1  Idaho State Grange
B b gy form: Any lobbyist registered under Section 1524 W. 8th St. - Meridian, ID 83642

Filing deadline: Monthly reports due within ten (10) days of the No.2
month for activities of the past month.

TO BE FILED WITH: No
Ben Ysursa "
Secretary of State
PO Box 83720
Boise, ID 83720-0080 No4

Phone: (208) 334-2852 Fax: (208) 334-2282
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FAX INFORMATION TO FOLLOW

* * % PLEASE DELIVER AS SOON AS POSSIBLE * * *

TO: B?A’\ L‘/j@lm FAX # 337*‘52225’9\
COMPANY AWM 02.,) B“Zﬁ]{

FROM:

-/
DATE : 5}/5,!0}, _TIME:

TOTAL OF PAGES (Including this cover page)

If you do not receive all pages, please call (208) 888-4495.

Return FAX Number is (208) 888-4495




