LOBBYIST MONTHLY REPORT FORM Page_! of _5_ Page(s)

THIS SPACE FOR OFFICE USE ONLY
State of 1daho To Be Filed By:
L- LOBBYISTS
Ben Ysursa {Sec. 67-6619)
Secretary of State

(Type or print clearly in black ink)
See instructions at bottom of page

Lobbyist’s name and permanent business address

Larry Benton
P.O. Box 667
wilder, ID 83676

Date prepared Period covered

02-13/2006 Moy  (Day) (Vo)

01 | 31 |2006

l"l- Totals of all reportable expenditurcs made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Persona) Living and Travet * Total Amount for | 1tem 3, ut bottom of page.)
Expenses Pertaining to Lobbying Activity All Bmployers
Do Not Have to be Reported Employer No. { Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment s 3 $ $ $

Living Accommodations

Advertising

Travel

Telephone

Other Expenses or Services

Total |$ 0.00 14

0.00 |¢ 0.00 | ¢ 0.00 | g 0.00

*When the number of employess 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 totals of each expenditure of more than fifty dollars ($50) for a legislator or other holder of public office.

2 Date Place Amount Names of Legislators & Public Ofticials in Group
None
DConlinued on attached page(s)
Ttem _
Employer(s) Name(s) and Address(es)
INSTRUCTIONS 3

Who should fle this form: Any lobbyist registered under Section
67-6617 Idaho Codc.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

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

No.1 /daho Optometric Association
PO Box 667 Wilder, ID 83676

No2 ldaho Association of Nurse Anesthetists
2560 Nuthatch Road McCall, ID

Nos Coalition of Residential Habilitation Providers
864 Cleveland Bivd Caldwell, 1D 83605

No4 Jdeaho Residential Supported Living Association
1652 Crestmont Drive Meridian_ 1D 83642




LOBBYIST MONTHLY REPORT FORM Page L _of __5_ Page(s)
| S SPACE FOR OFFICE USE ONLY
LOBBYISTS
L Ben Ysursa L-3 (Sec. 67-6619)
Ak Secretary of State
({Type or print clearly in black ink)
See instructions at bottom of page
Lobbyist's name and p business add Date prepared Period covered
Larry Benton (] month cnding
&%SOTD&;; 676 02-13/2006 Moy (Day) (YD)
ilder,
01 | 31 | 2006
“:" Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Personal Living and Travel * Total Amount for | Item 3, at bottom of pxge.)
Expenses Pertaining to Lobbying Activity All Employcrs -
Do Not Have to be Reported Employer No. ( Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment $ $ $ s $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Toul |§ 0.00 |¢ 0.00 | 0.00 | ¢ 0.00 | 0.00

*When the number of employers you are eporting for requires multiple L-3 (orms to be filed 2 total amount for all employers should be entered on Page 1.

Item | The totals of each expenditure of more than fifty dollars (350) for a legislator o other holder of public office.

2 Date Place Amount Names of Legislators & Public Officials in Group
None
[:]Continucd on aitached page(s}
Item
Employer(s) Name(s) and Address(es)
INSTRUCTIONS 3 ploy

Who should file this form: Any lobbyist registered under Section
67-6617 [daha Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

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

Ne.1 Idaho Land Title Association
7154 W. State Street  Boise, 1D 83703

No.2 |daho Association of Dev Disabilities Agencies
818 W. 15th  Meridian, ID 83642 a

No3 ldaho Naturopathic Physicians Association
4219 W. Emerald Boise, ID 83705

No4 Ildaho Acupuncture Association
4219 W._Emerald Boise. ID 83705




LOBBYIST MONTHLY REPORT FORM of _5_ Page(s)
THiS SPACE FOR OFFICE USE ONLY
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Secretary of State
(Type or print clearly in black ink)
See instructions at bottom of page
Lobbyist's name and p busi dd Date prepared Period covered
Larry Benton [ month cading
P.O. Box 667 02-13/2006
. Mo. (Da Yr.)
Wilder, ID 83676 o) Doy
01 l 31 | 2006
“:" Totals of ail reportable expenditures made or incurred by Lobbyist or by Lobbyist's Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Ideutify employers, under
Reimbursed Personal Living and Travel * Total Amount for | Mtem 3, at bottum of puge.)
Expenses Pertaioing to Lobbying Activity All Emp[oycrs
Do Not Have ts be Reported Employer No. t Employer No. 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment $ s $ $ s
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Tol |$ 0.00 |g 0.00 |4 0.00 | ¢ 0.00 | 0.00
*When the ber of employers you are reporting for -‘ multiple L-3 forms 10 be filed a total foc all employers should be d on Page 1.
Item | The totals of cach expenditure of more than fifty dollars ($30) for a legislator or other holder of public office.
2 Date Place Amount Names of Legisiators & Public Officials in Group
None
gp d on hed page(s)
ltem Employer(s) Name(s} and Address(es)
INSTRUCTIONS 3

Who should file this form: Any lobbyist registered under Section
67-6617 Idaho Code.

Filing deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

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

Idaho Progressive Health Care Coalition
461 Wacker Drive  Chicago. IL 60601

No.1

No.2 Idaho Assisted Living Association

838 LaCassia Dr. #200 Boise, ID 83805

No3 |d Chapter of the American Institute of Architects
27 N. 27th  Boise, ID 83702

No4 1d Podiatric Medical Association
27 N. 27th Boise. ID 83702




LOBBYIST MONTHLY REPORT FORM Page_ % _of 5 Page(s)
THIS SPACE FOR OFFICE USE ONLY
State of Idako To Be Filed By:
LOBBYISTS
Ben Ysursa L-3 (Sec. 67-6619)
Secretary of State
(Type or print clearly in black ink)
See instructions at bottom of page
Lobbyist’s name and per business add Date prepared Period covered
Larry Benton ] month ending
\F:\;%.:oé) 62;6 N 02-13/2006 oy (D) ¥
. o1 | 31 | 2006
h:‘ Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionatc amounts contributed by each employer (Idcutify employers, ander
Reimbursed Porsonsl Living and Travel * Total Amount for | Ttem 3, at bottowm of page.)
Expenses Pertaining to Lobbying Activity All Employers
Do Not Have to be Reported Employer No. | Employer No. 2 Emgloyer No. 3 Employer No. 4
Entertainment
Food and Refreshment s $ 3 $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Towl |$ 0.00 |¢ 0.00 |4 0.00 0.00 | 0.00

*When 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.

Uem | The totals of cach expenditure of more than fifty dolars ($50) for a legislator or other holder of public office.

2 Date Place Amount Namcs of Legislators & Public Officials in Group
None
! IConlinued on attached page(s)
Ttem
Employer(s) Name(s) and Address(es)
INSTRUCTIONS 3 P

67-6617 1daho Code.

TO BE FILED WITH:

‘Who should file this form: Any lobbyist registered under Section

Ben Ysursa
Secretary of State
PO Box 83720
Roise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No., Idaho State Broadcasting Associaton
270N. 27th Boise, ID 83702

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

NoJ3

No4




Item

¢ | personal property ta any Legisiator, or for of on behalf of any legisiator.

Expenditures made by the lobbyist or by (he lobbyist's employer in the nature of contributions of money ot other tangible or intangible

Date

Amount

Nare of Legislator Rewivtn;ot Benefitod

None

Subject maiter of proposed legislation, the number of the Seaste

1S 1 ox House Bill, Resoltion ar other legistaive activity in which
the Lobbyist was supponiing or opposing.
Sebjet Code | BUL, Resclubon or Oter | Appropriatioa Bill Number
(ot | gt s Nohr_nd Sin Nmbr
11
12
16
17
28
30

CERTIFICATION: 1 hereby certify that the shove is 8 true, complete and
correct stalomment ju accordance with Seotion 67-5624 1dake Code.

Lobbyist signature

0] 13/3 00
Date

LEGISLATIVE SURJECT IDENTIFICATION

Code Subject

ot
02
03

288

g8

10

12
13
14
15
16

Agricuiture, horticulture,
farming, and livestock
Amusements, games, athletics
sod spors

Banking, finsnce, credit and
investments

Children, minors, youth,
sondor Citizens

Exqual rights, civil rights,
minority affairs

Government, financing,
taxation, revenue, budget,
spprapriations, bids, foes, funds
Govemmen, county
Government, fodersl
Gavernment, municipel
Government, special districts
Government, stale

Code Subject

17

18
19
20
2t

2

Health service, medicine, drugs
snd controlied substances, hoslih
insurance, hospitals

Higher education

Housing, construction, codes
Insarance (exctuding heaith
inyurance)

Labor, salaries and wages,
collective bargaining

Law caforcement, courts,
judges, Trimes, prisons

License, permwits

Liquor

services

Naturs{ resources, forest and
forest products, fisheries, mining

and mining products

Public lands, perks, recrestion
Sacial insurance, enemployment
i public assi ,

workmen's compensation
Transporation, highways,
streets and roads

Umnia, coramunications,

Other (plan lpecify)




